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REPORT. 


TO  THE  RIGHT  HONOURABLE  JOHN  BURNS, 
M.P^  PRESIDENT  OF  THE  LOCAL  GOVERN- 
MENT  BOARD. 


Sib, 

Exceptional  mterest,  public  as  well  as  profesBional, 
in  recent  jears  has  been  manifeBted  in  phthisis  sanatoria  as 
agencies  in  arresting  the  progress  of  pulmonary  tuberculosia  in 
persons  the  subjects  nf  this  disease.  An  expectation  is  widely 
entertained  that  by  means  of  establishments  of  this  class  the 
obserred  decline  in  this  country  of  the  death-rate  from  phthisis 
may  be  facilitated  and  accelerated.  These  matters,  with  other 
aspects  of  the  question  of  prevention  of  tuberculosis,  have 
engaged  the  attention  of  the  Board,  who  in  1902  instructed 
Or.  Bulatrode  to  visit  the  public  phthisis  sanatoria  in  this 
country,  and  to  report  upon  the  various  aspects  of  the  sanatorinm 
question. 

It  was  a  necessary  precedent  to  discussing  the  facts  accamu- 
lated  by  him  that  Dr.  Bulstrode  should  take  account  of  the 
prepress  of  knowledge  as '  to  the  nature  of  tuberculosis,  of  its 
past  and  present  prevalence  in  this  country,  and  of  the  views 
that  have  been  and  that  are  entertained  as  to  the  share  borne 
by  one  and  another  possible  ^ency  in  the  causation  and  in 
fostering  of  the  malady.  In  this  connexion  he  has  found 
himself  called  on  to  give  attention  to  occurrence  antecedent  to 
sanatorium  days  of  spontaneously  cured  tuberculosis — 1.«.,  to 
post-mortem  detection  of  disease  of  this  nature  never  recognised 
ss  present  in  the  individual  during  life — and  to  occurrence  also 
of  much  recognised  pulmonary  tuberculosis  obviously  of  a 
chronic  character.  To  tuberculosis  in  these  aspects  therefore 
he   devotes  the  first  seven  chapters  of  his  report. 
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Id  succeeding  chapten  Dr.  Balstrode  deale  hiatoricaJly  with 
the  circumataDoes  and  con  Bide  rations  in  view  of  which  the 
phtbisia  Banatorium  as  we  know  it  to-day  has  gradually  evolved  ; 
gives  account  generally  of  the  phthisis  sanatoria  and  hospitals 
for  coDSumption  now  existent  in  England  and  Wales ;  and 
diBOuaees  in  some  detail  the  statutory  powers  possessed  by 
local  Sanitary  Authorities,  County  Councils  and  Boards  of 
Quardians  for  erection  or  acquirement  of,  and  for  participation 
in,  sanatoria  of  this  claas.  Later,  he  considers  a  large  body 
of  statistics  relative  to  patients  treated  in  sanatoria  in  reference 
to  results,  immediate  and  remote,  accruing  to  such  persons ; 
and  it  is  on  the  tuberculosis  question  in  these  other  and 
important  aspects  that  the  data  adduced  by  Dr.  Bulstrode  are 
of  special  and  immediate  interest. 

As  to  the  value  of  sanatorium  treatment  in  pulmonary  tuber- 
culosis, Dr.  Bulstrode  does  not  consider  it  possible,  or  indeed 
desirable,  to  draw  definite  conclusions  on  the  evidence  so  far 
available.  But  there  can  be  no  doubt,  he  thinks,  that  the 
immediate  result  to  the  individual  of  sanatorium  treatment  is  in 
the  main  decidedly  encouraging ;  commonly  patients  respond 
quickly  and  satisfactorily  to  the  better  food,  the  rest,  the  purer 
air,  and  the  regulated  living  which  are  essential  elements  of 
wnatonum  regime.  He  notes  that  the  best  immediate  results 
are  secured  in  the  case  of  patients  admitted  to  sanatorium 
treatment  in  the  earlier  stages  of  their  malady,  and  that  in 
the  case  of  patients  advanced  in  phthisis  improvement  of  their 
condition,  if  it  occurs,  is  commonly  far  less  durable  in  its 
nature,  notwithstanding  a  very  remarkable  temporary  amend- 
ment not  infrequently  manifested  in  such  persons. 

It  19  as  to  "  after  restdts  " — i.^.,  maintenance  by  the  patient 
subsequent  to  discharge  of  his  improved  condition  brought 
about  by  sojourn  in  a  sanatorium — that  Dr.  Bulstrode  is 
hesitant.  The  statistics  available  to  him  do  not,  he  points 
out,  famish,  save  io  exceptional  instances,  data  as  complete 
and  detuled  as  is  requisite  in  this  connection.  Too  often 
*'  imnaediate  results  *'  and  "  after  '  results  "  are,  he  considers, 
mingled  and  confused  ;  and  he  submits  a  method  of  tabular 
itat«ment  of  facte  designed  in   prevention  of  ambiguity  thus 
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arising.  He  would  prefer  that  in  judging  the  remoter  Iwoefit 
referable  to  Banatoriam  treatment  all  casea  discharged  from  the 
institution  within  a  period  of  twelve  months  should  be  excluded 
fr(»D  consideration. 

Id  this  connection  it  is  important  to  note  that  in  Dr. 
Bulstrode's  view  "  after  results "  are  largel;  determined  not 
only  bj  the  method  of  selection  of  cases  adopted  hy  the 
sanatoniun,  but  also,  by  the  "  after  care  "  which  can  be  bestowed 
on  the  patients  in  sequence  to  their  discharge  from  the  instita- 
ticm.  "  Fit  for  work  "  he  regards  as  an  indefinite  term  by  no 
means  necessarily  connoting  ability  of  the  discharged  patient 
to  follow  day  by  day  the  employment  customary  with  him 
antecedent  to  his  illness.  And  he  is  of  opinion  that  it  is 
ondesirableafl  a  practice  to  send  patients  back  at  once  to  their 
former  work,  or  to  any  employment  entailing  seyere  physical 
labour;  work  of  the  latter  class  shoidd,  Dr.  Ituletrode  thinks, 
not  be  engaged  in  by  recently  discharged  patients  unless  prior 
to  leaving  the  sanatorium  they  have  been  put  through  a  series 
of  labour  tasks  of  gradually  increasing  severity,  and  in  this 
way  their  ability  to  undertake  a  full  day's  work  sufficiently 
demonstrated.  He  notes,  indeed,  that  at  several  sanatoria 
endeavour  is  being  made  to  accustom  patients  to  carefully 
graduated  increase  of  physical  exertion  so  as  to  prepare  them 
for  everyday  labour  on  their  discharge  from  the  institution. 
As  a  system,  however,  this  course  canuot  hopefully  be  adopted 
unless  the  sanatorium  secures  in  the  main  patients  which  are 
suitable  in  the  sense  of  being  "  early  "  cases. 

Whatever  may  be  the  precise  value  of  sojourn  in  a  sana- 
torium, Dr.  Bulstrode  considers  that  there  can  be  no  question 
that  the  average  of  lasting  benefit  would  be  materially  enhanced 
were  a  system  of  selection  generally  adopted  for  securing  ai 
inmates  persons  in  the  earliest  phase  of  their  malady ;  and  to 
this  end  he  would  see  devised  better  machinery  for  attracting 
as  patients  those  persons  who  are  but  beginning  to  manifest 
pulmonary  tuberculosis.  Indeed,  upon  this  point  there  wculd 
appear  to  be  little  difference  of  opinion.  But  under  existing 
circumstances,  as  is  shown  by  Dr.  Bnlstrode  from  a  plurality  of 
annual  reports  from  sanatoria,  there  ie  much  difficulty  in  securing 
IMSO  » 
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cages  of  this  class;  diilicalty  ao  great  that  certain  sanatoria 
come  to  devote  no  small  proportion  of  their  beds  to  the  tem- 
porary accommodation  in  each  instance  of  persons,  the  subjects 
of  pronounced,  perhaps  of  adTAncing  phthisis,  who  are  in 
need  of  disciplinary  instruction  as  to  manning  the  remainder 
of  their  lives  in  the  beat  interests  of  themselves  and  others. 
Among  conditions  conducing  to  difficulty  in  securing  "  early 
cases"  are  want  of  appreciation  by  the  public  of  the  Im- 
portance of  early  recognition  and  treatment  of  phthisis,  and, 
above  all,  indisposition  on  the  part  of  the  working  man 
or  working  woman  of  this  country  to  relinquish  his  or  her 
employment.  Parents,  the  subjects  of  phthisis,  especially  are 
averse  to  relegate  their  children  to  charity  or  to  the  Poor 
Law ;  and  unless  they  are  able  to  arrange  for  support  of  their 
families  during  their  own  sojourn  in  the  sanatorium',  are  apt  to 
avoid  medical  advice  altogether,  or  to  be  content,  while  still 
continuing  their  employment,  with  casual  attendance  as  out- 
patients at  some  hospital  or  dispensary. 

It  is  in  securing  early  cases  of  phthisis  for  sanatorium  treat- 
ment that  Germany  would  seem  to  be  in  advance  of  this  country; 
a  circumstance  due,  no  doubt,  in  no  small  degree  to  the  far- 
reaching  system  of  compulsory  insurance  of  workpeople  against 
sickness  and  incapacity  which  is  in  force  in  the  Germsn  Empire. 
By  means  of  this  system  the  workman  when  attacked  by 
tuberculosis  has  a  legal  claim  on  insurance  funds  for  medical 
treatment  and  maintenance  in  his  own  case  and  for  the  support 
also  of  his  family.  Thus  it  comes  about  that  he  can,  without 
social  disqualification  such  as  is  associated  with  receipt  of  Poor 
Law  relief  or  of  charity — without,  that  is,  forfeiting  in  any 
degree  his  sense  of  self-respect — procure  at  once  at  the  very 
onset  of  his  malady  treatment  requisite  for  himself,  and  at  the 
same  time  maintenance  of  those  belonging  to  him.  Or.  Bulstrode 
evidently  regards  the  workmen's  insurance  system  of  Germany 
ae  having  played  a  very  important  part  in  the  reduction  of 
pulmonary  tuberculosis  during  recent  years  in  that  country ; 
and  accordmgly  he  supplies — Part  IV,  of  his  report — a  full 
account  of  the  manner  in  which  the  insurance  system  in 
question  is  calculated  to  aid  and  promote  administrative  effort 
in  repression  of  this  disease. 
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To  the  Texed  question  o{  "  Notification  of  PulmoBKryr 
Tuberonloais "  Dr.  Bulstrode  devotes  a  separate  section  of  hiS 
report.  In  it  he  gives  accoant  of  the  more  important  steps 
which  have  been  taken  in  the  way  of  adoption  of  phthdns 
notification,  "  voluntary  "  and  "  compulsory,"  and  supplies  iotew 
eating  and  instruclive  charta  exhibitiug  the  behaviour  of  phthisis 
IB  the  matter  of  death  rates  in  different  towns  before  and  after 
adoption  of  the  one  or  the  other  measure.  Dr.  Bulstrode 
does  not  consider  that  the  time  has  yet  arrived  for  judging,  in 
the  light  of  phthisis  death  rates,  the  value  of  "  notification  "  in 
repression  of  pulmonary  tuberculosis ;  and  he  makes  no  pro- 
nouncement on  this  question.  Meanwhile  he  notes  that,  so  far, 
the  rate  of  that  fall  in  the  phthisis  mortality  which  has  for  man^ 
years  been  witnessed  throughout  this  country,  has  not  become 
obviously  accelerated  in  towns  «hich  have  in  one  form  or  other 
adopted  notification  of  the  disease,  and  he  awaits  further  atudv 
of  the  subject  on  lines  eirailar  to  those  indicated  by  him. 
Whether  or  not  "  notification  "  is,  along  with  other  measures, 
conducing  in  the  present  to  diminution  of  sickueps,  of  incapacity, 
from  phthisis,  is  quite  another  matter,  and  Dr.  Bulstrode 
recognises  that  acceptance  of  the  current  working  theory 
that  pulmonary  tuberculosis  in  man  results  in  the  main 
bom  case  to  case  infection  has  tended  in  many  districts 
to  the  adoption  of  measures  which  must  needs  be  exercising 
wholesome  effect  on  public  health  generally  ;  as  for  instance 
by  bouse  to  house  inspection  of  working-class  dwellings  and 
incidental  instruction  of  their  inmates  in  the  elements  of  hygiene, 
personal,  domestic  and  public.  As  to  the  relative  advantages  in 
the  above  sense  of  *'  voluntary  "  and  "  compulsory  "  notification 
of  phthisis  Dr.  Bulstrode  is  unable,  in  the  present  at  any  rate, 
to  give  preference  to  compulsion,  and  he  lays  stress  on  the 
abiding  disabilities  liable  to  accrue  to  the  phthisis  patient  in 
the  event  of  pulmonary  tuberculosis  coming  to  be  regarded 
officially  as  infectious  in  like  sense  with  scarlatina  or  small-pox. 
It  is  clear,  indeed,  that  in  Dr.  Bulstrode'e  view,  notification  of 
the  disease  should  not  be  made  compulsory  except  under  special 
enactment  such  as  (at  Sheffield  and  atBolton)  expressly  dissociates 
administratively  phthisis  and  every-day  infectious  disease.  As  a 
practicable  matter,  he  considers  that  notification  of  the  disease 
will  be  acceptable  or  the  reverae  to  the  public  of  our  industrial 
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areM  according  as  defifaite  assistance  is  cnstomarily  afTorded 
to  Bufierers  by  the  malady,  aod  he  cites  the  experience  of 
Brighton  as  indicating  that  where  obvious  personal  advantages 
aoorue  to  the  patient — where  he  is  not  harassed  in  a  social 
sense  as  the  result  of  being  found  phthisical — a  system  of 
"rolnntary"  notification  may  yield  useful  results. 

On  the  other  hand,  Dr.  Bulatrode  is  of  opinion  that  where 
the  confidence  of  the  patient  is  not  respected,  where  help  is 
not  accorded  him  and  his  family  also  in  their  trouble,  or  where 
as  the  result  of  the  sanitary  authorities'  ministrations  the 
phthisical  person  becomes  publicly  ostraciaed,  notification 
whether  "  compiilaory  "  or  "  voluntary  "  is  likely  to  fail  almoct 
wholly  in  securing  the  object  which  it  is  intended  to  serve.  He 
considers,  indeed,  that  under  circumstances  of  stringent  adminis- 
tration baaed  on  notification  not  a  few  phthiaicai  persona  would 
be  tempted  to  conceal  their  malady  until  a  stage  of  the  digeaae 
was  arrived  at  so  advanced  as  to  preclude  any  but  fatal  results. 
In  his  view,  definite  encouragement  of  people  to  seek  advice 
and  assistance  at  the  earliest  stage  of  their  phthisis  is  strongly 
called  for  alike  in  administrative  as  in  public  health  sense. 

Dr.  Bulstrode  embodies  iu  his  report  oliaervations  as  to 
considerations  to  be  held  in  view  in  making  selection  of  sites 
for  sanatoria,  and  on  conditions  to  be  borne  in  mind  in  arrange- 
ment and  construction  of  sanatorium  buildings. 

I  have  the  honour  to  be, 
Sir, 
Your  obedient  Servant, 

W.   H.  POWER. 


DigiLizedbyGoOglc 


PART   I. 


In.  this  seotlon  of  the  Report  attention  la  directed  to 
certain  greneral  features  of  the  tuberouloBla  problem 
of  which  some  knowledge  Is  necessary  In  order  that 
the  aooounts  famished  In  Part  II.  of  the  several 
sanatoria  and  of  the  atatlstlos  relative  thereto  may 
be  more  easily  followed. 
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3 
CHAPTER  I. 

Iktboductiok. 

The  object  of  this  report  being  to  set  out  the  value,  immediate 
or  prospeotire,  of  "  Banatoriura  treatment  "of  pulmonary  tuber- 
culosis in  persons  of  the  poorer  clasaes,  there  is  convenience  in 
adverting  to  the  nature  of  tiibercalosis  and  to  certain  beliefs  that 
have  from  time  to  time  been  entertained  respecting  its  origin  and 
causation. 

Tuberculosis  is  by  general  consent  now  regarded  as  a  disease 
resulting  from  the  life  processes  within  a  non-resistant  animal 
host  of  a  specific  parasite,  vegetable  in  its  nature.  From  this 
point  of  view  the  disease  ie  to  be  coneidered  as  the  outcome  of 
two  essential  factors— seed  and  soil;  their  inter-operation  being 
governed  by  the  conditions  under  which  they  are  brought  int^ 
sustained  relation.  So  farasthe  human  body  is  concerned  medical 
experience  is  to  the  effect  that  development  of  tuberculosis  therein 
depends  very  largely  on  the  medium  anil  on  the  channel  whei-eby 
the  bacillus  of  tubercle  is  introduced,  as  also  on  the  vulnerability, 
the  "  susceptibility,"  of  the  tissues  with  which  the  bacillus,  after 
introduction,  becomes  associated ;  it  being  well  understood  that 
many  persons  harbour  the  bacillus  with  impunity.  Professor 
Osier*  mdeed,  thus  sums  up  present  beliefs  on  the  subject : — ■ 

"  There  &re  tiaHuo-soila  io  which  the  bacilli  are,  in  all  probability, 
killed  at  onoe — tht  leed  has  fallen  hy  the  tcay-iide.     There  &re  others 
in  which  &  lodgment  ib  gained  and  more  or  leaa  damage  done,  bot  finally 
the  day  is  with  tlie  conservative  protecting  foroe — tA«  tud  hat  fallen 
upon  »tony  ground.      There  are  tiaaae-aoila  in  which  the  bacilli  grow 
Inxnriantly  ;    oueation   and   softening,  not    limitation  and    soleroai^, 
preTsil  and  the  day  la   with  the  invader — the  teed  has  /alien  upon  good 
ground," 
That  the  opportimities  of  acquiring  tubereulosis  are  infinite  is 
a  belief  of  old  standing.      Recognition  of  tissue  resistance,  >>., 
of  "  rocky  soil,"  as  an  element  in  escape  from  tuberculous  infec- 
tion b  of  less  antiquity  than  belief  in  an  all-pervading  cause  of 
phthisis.      But  the  importance  of   special   susceptibility   of   an 
animal  body  as  affording  high  encouragement  to  the  tubercle 
bacilltiti  is  now  commonly  accepted.      Gideon   Harvey,  in   the 
second  edition  of  his  "  Morbus  Anglicua"  (1672),  wrote  : — 

"  It'a  a  great  chance,  we  find,  to  arrive  at  one'a  Grave  in  this  EngliRh 
climate  without  a  am^iok  of  consnmption,  death'i  direct  door  to  mo«t 
hard  atadents,  divines,  phvBioiADi,  philosopherB,  deep  lovers,  lealots  in 


There  is,  too,  the  German  saying  jedenaaun  hat  am  eiid« 
Ititch^n  fuberculote,  a  proposition  laigely  supported  by  p 
mortem  records,  which  show  that    among  the  poorer  cfnsse 


"  The  Friadplea  and  Practice  of  Medicine,  by  Willisai  Osier,  M.D.,  Ac, 
Ac,  (Fifth  Edition),  London :  ^dney  Appleton,  1908. 
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coDBiderable  proportion  of  persons  have,  at  some  time  or  other, 
developed  tuberculosis  possibly  without  being  aware  of  the 
fact,  but  hare  nevertheless  become  in  effect  cared  of  the 
maladj. 

As  to  this,  ProfeBsor  Oster'  sums  up  hie  experience  in  the 
words  :— r 

"  Th«  germ  of  tnbercnloeiB  ia  nbiqnitonB ;    few  reach  m&tnntf 
without  infection  ;  none  reach  ol]  age  witbont  a  focus  somewhere." 
And  he  adds  : — 

"That  we  do  not  all  die  of  the  disease  IB  owing  to  the  Teeistonoe  of  the 
tissnee ;  in  a  word,  to  an  nnfavonrable,  i.e,  the  rooky  soil  in  which  the 
seeds  have  fallen." 

Dr.  Arthur  Bansome,  F.R.S.,  in  his  Weber-PatkeB  Prize 
Essar  for  1897,  states  as  an  axiom,  justified  by  the  researches  of 
a  multitude  of  observers,  that : — 

"  No  infection  can  take  pitoe  uulesa  the  hodily  tissues  are  in  snoh  a 
■vindUion  as  to  receive,  and  to  noorish  into  colonies  the  bacilli  whidi 
have  foand  an  entrance." 
Dr.  Horton-Smith  Hartley,  M.V.O.,  writing  in  1902  in  the 
third  edition  of  Ouain's  Dictionary  of  Medicine,  observes  that  we 
must  not  lose  sight  of  the  fact  that  the  bacillux  U  hut-  one  factor 
in  the  eattsation  of  the  disease,  and  that  to  produce  the  malady 
other  influences  o£  a  debilitating  nature  are  also  required. 
Dr.  Arthur  Lathamf  infiists  that  infection 
"  does  not  and  cannol  take  plax  nnlois  a  man  happens  to  be  suscep- 
tible, or,  if  we  pat  it  in  other  words,  unless  what  we  chU  for  want  of  a 
better  term,  hia  vitalitj  has  been  so  lowered  by  his  aurroundiags,  by 
disease,  or  by  quality  or  qnantitr  of  his  food  that  he  is  powerless  to 
resist  infection,  although  previously  immane.*' 
As  Dr.  F,  C.  Sbrubsall  J  exprcBBes  it : — 


'I.  „^  cannot  conceive  of    illness  arising    without    the    seeds, 
whether  micro-organisms  or  otherwise,. which  are  sown  as  a  result  of 
the  iudividnsl  mode  of  life  and  snrronn dings,  so  also  we  should  regard 
the  Eoil,  the  prodact  of  ancestral  inheritance,  as  profoundly  modi^ins 
and  often  doubtlEss  prohibiting  the  growth  of  the  proximate  causes  oi 
disease." 
Dr.  T.  Glover  Lyon  thinks  that  there  are  three  factors  in 
phthisis — infection,  hereditary  susceptibili^,  and  acquired  sus- 
ceptibility ;  in  fact,  as  the   late  Mr.  T.  W.  Thompson  stated, 
"the  real  cause  of   any  eSTeot  is  generally,  if  not  always,  the 
resultant  of  a  combination  of  causes." 

Experimentally,  too,  as  Professor  Osier  points  out,  the  work  of 
Tnideau  hears  eloquent  testimony  to  the  importance  of  soil 

*  The  Home  in  iu  Belation  to  the  Tuberculosis  Problem,  by  William 
Oiler,  M.D.    First  Annual  Beport  of  the  Henry  Phipps  Institute,  1905. 

j-  The  Di^nosb  and  Modern  Treatment  ot  Pulmonary  Consumption. 
By  Arthur  Latham  M.A.,  H.D.  Ozon.,  M.  A.  Cantab.  (Seoond  edition.) 
Bailli^re,  Tindall  &  Cox,  London.     1906. 

X  The  Anthropometric  Investigation  of  Hospital  Patients.  By  F.  C. 
ShTobeall,  H.D.  Osntab.,  Brilith  Medical  Journal,  Dcoerober  24th  and 
Slsl,  1904. 
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fad.  of  eoviroDment  id  the  development  of  tuberculo«iit.  Babbits 
inoculated  with  tuberculoua  material  aod  confined  in  dark, 
damp  places,  into  which  entered  neither  sunlight  nor  fresh  air, 
rapidly  succumbed  to  the  disease,  while  others  inoculated  in 
similar  fashion  but  allowed  to  approach  their  natural  state  of 
running  wild,  either  recovered   or  manifested  but  very   slight 


Among  apes,  monkeys,  rabbits,  guinea-pi^  and  cattle  in 
their  natural  state  the  mseaee  is  practically  unknown,  but  under 
domestication  and  confinement,  monkeys  and  cattle  suffer 
enormously  from  the  disease. 

The  tubercle  bacillus  is,  circumstances  favouring  it,  capable 
of  growing  upon  practically  every  tissue  or  organ  of  the  human 
body  ;  the  lungs,  larynx,  bones,  joints,  skin,  intestines,  and 
viscera.  But  bv  far  the  most  common  seat  of  its  detected  mani- 
festation is  in  the  lungs  ;  some  70  per  cent,  of  the  total  cases  of 
tuberculosis  exhibiting,  at  death,  pulmonary  lesions.  Until 
recently  this  preponderance  of  pulmonary  over  other  forms  of 
tuberculosis  has  been  considered  due  in  the  main  to  spread  of 
the  disease  from  man  to  man  almost  exclusively  by  means  of 
infection  conveyed  through  the  air  directly  to  the  lungs  during 
the  act  of  inspiration,  t.f.,  it  has  been  assumed  that  specifically 
infected  duet  was  thus  brought  in  contact  with  the  air  vessels  of 
the  lungs. 

But,  as  will  presently  be  seen,  evidence  adduced  by  reliable 
and  competent  observers  is  accumulating  which  points  to  in- 
fection of  the  lungs  via  the  intestinal  tract  and  the  lymphatics. 
It  is  suggested,  ini&ed,  that  this  is  the  main  route  of  tuberculous 
infection,  and  this  altogether  apart  fi-om  the  question  as  to 
whether  it  be  held  that  human  or  bovine  disease  is  the  main  cause 
of  the  malady  in  man. 

In  this  connection  it  may  be  remarked  that  the  evidence  of 
direct  communicability  of  pulmonary  tuberculosis  from  man  to 
■nan  is  of  a  somewhat  conflicting  and  contradictory  natuie,  as 
also  that  no  theory  at  present  enunciated  suffices  to  explain 
adequately  all  the  facts  omerved. 

Donbtleas  there  is  still  much  to  be  teamt.  For  instance,  as 
has  been  suggested  by  Dr.  W,  H.  Hamer,  of  the  Medical 
Department  of  the  London  County  Council,  it  is  conceivable 
that  as  with  malaria  and  yellow  fever  so  with  tuberoulosis — ^for 
effective  transference  of  iueotion  from  man  to  man  some  inter- 
mediate boat  may  be  necessary. 

Moreover,  the  qnestion  of  racial  proolirity  or  soaoeptibility 
must  oot  be  lost  eight  of  in  considerations  relative  to  the 
prevalence  cf  tubercntosis.  There  is  some  evidence  to  suggest, 
for  instance,  that  the  Celtic  race,  whatever  part  of  the  globe 
they  may  be  inhabiting,  are  more  prone  to  tuberoulosis  and 
lunacy  than  other  races.  Shrubeall  quotes  Dr.  Boddoe  to  the 
effect  that  "  Although  local  situation,  varieties  of  social  habitt 
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OGcupationB  and  the  like,  obscure  id  Briton  anjthiiiK  like  racial 
tendency;  it  would  appear  that  the  Gaelic  and  Ibero-Kelttc 
stocks  are,  apterii  paribut,  rather  more  subject  to  phthisis  than 
the  Saxon  or  Scandinavian." 

In  an  interesting  report  as  to  the  alleged  increase  of  insanity 
in  Ireland  by  the  Inspectors  of  Lunacy,'  it  is  pointed  out  that 
insanity  develops  at  a  much  greater  rate  amongst  the  Irish 
emigraata  to  America  than  amongst  those  who  emigrate  from 
other  countries,  and  I  may  add  that  there  are  certain  data  which 
point  in  the  same  direction  as  r^ards  the  proneness  of  the 
Irish  to  tuberculosis. 

This  suggestion  may  well  be  borne  in  mind  in  considerations 
relative  to  the  recorded  increase  of  tuberculosis  in  Ireland, 
although  the  problem  is  complicated  by  the  fact  that  the 
emigration  of  the  fit  which  has  been  going  on  for  so  many 
years  m^iy  have  left  1-ehind  in  Ireland  a  large  number  of 
tuberculous  or  pre-tuberculous,  and  thus  may  have  disturbed 
the  numerical  relation  between  the  tuberculous  and  the  non- 
tuberculous. 

Belief  that  consumption  is  a  communicable  disease  is  a  vener- 
able one,  although  it  is  perhaps  difficult  now  to  determine  upon 
what  evidence  such  belief  was  founded.  It  is  possible  that  it  had 
00  better  basis  than  the  widespread  character  of  the  malady,  and 
consequently  the  frequent  association  of  cases  both  in  time  and 
place.  On  the  other  hand  the  matter  may  have  been  reasoned 
out  more  closely ;  possibly  cases  of  infection  by  accidental 
inoculation  may  have  practically  demonstrated  that  the  disease 
was  iuociilable,  and  thus  inference  may  have  arisen  that  the 
disease  was  of  a  highlv  communicable  nature. 

But  whatever  tlie  origin  of  the  belief  there  can  be  no 
iiuestion  as  to  its  prevalence,  and  in  an  accentuated  form. 
Dr.  Edward  Smith,t  writing  on  this  subject  in  1862,  went  so  far 
as  to  express  the  opinion  that  "  the  contagious  nature  of  tha 
disease  wa<  perhaps  universally  believed  by  the  ancients,"  and 
there  is  at  least  no  room  for  doubt  that  in  many  parts  of  Southern 
Europe,  particularly,  perhaps,  among  the  Latin  races,  this  belief 
was  very  general.  This  conception  of  the  disease  was  referred 
to  by  Aristotle,  Isocrates,  Khazes,  Galen,  and  many  other  writers 
of  antiquity,  and,  as  Comet  expresses  it,  "the  doctrine  of 
contagion  is  not  an  ofiepring  of  bacteriology,  but  is  as  old  as 
medicme  itself." 

References  to  this  belief  abound  indeed  in  general  ht«rature, 
and  the  attitude  of  the  public  towards  the  consumptive  in  days 
gone  by  is  not  without  significance  and  interest  for  the  existing 
generations. 

'Supplement  to  Fifty-foorth  Report  of  Inspectore  of  Lnnttioe,  Ireland, 
1906.     Hpecial  report  on  the  alleged  Increaoe  of  InHanitf. 

f  ConBDinption  ;  iti  earl;  and  remediable  stages  by  Edward  Smith,  M.D., 
LL.B.,  F.R.8. :  Walton  and  Haberly,'. London,  1862. 
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One  of  the  earliest  English  writers  who  I'eferred  to  the  euhject 
of  oommtiaicabilit;  was  Dr.  Ererard  Maynwaring,"  who  in  1667 
wrote  thus : — 

"  Society  rIso  u  to  be  regarded,  ind  jou  muBt  not  frequentlj  eoa- 
vene  with  >  nhthisital  penon  whose  unwholesome  breath  may  infect 
tb«  eonnd  by  dnwinsin  the  putrid  vaponis  that  the  other breathn  forth  ; 
but,  ftbove  all,  a  ph^^ieal  bel-fellow  ia  most  dangeroni  to  infect  a 
Boond  person  and  ohieflf  to  be  aToiiled." 

A  UtUe  later  in  the  soTenteenth  century  (1689),  Richard 
Morton,  in  bis  "  Phthisiologia,"  accepts  this  view.  But  perhaps 
the  most  conclusive  evidence  as  regards  complete  reliance  on 
this  belief  comes  to  us  from  Spain,  where,  during  the  reign  of 
Phillip  v.,  a  law  was  enacted  imposing  upon  medical  men  the 
duty  of  notifying  deaths  due  to  phthisis.  At  Valencia,  too,  in 
1737  the  municipal  authorities  required,  under  heavy  penalties, 
the  notification  of  cases  of  the  disease — in  a  word,  there  was 
compuhoiy  notification  of  phthiiit  as  far  back  as  1737. 

The  wholet^ale  destruction  bv  burning  of  clothing,  &c.,  of 
persons  dead  of  phthisis  which  had  been  adopted  in  Spain  led, 
after  a  time,  to  a  protest  by  Santiago  Garcia  ;  and,  according  to 
Dr.  Hauser,t  of  Madrid,  this  practice  of  "disinfection,"  &c., 
passed  into  desuetude  at  the  commencement  of  the  nineteenth 
centnry. 

Morgagni  in  the  seventeenth  century  stated  that  in  Italy  the 
bedding  of  phthisical  patients  was  burnt,  and  he  (Morgagni)  was 
afraid  to  make  a  necropsy  of  a  body  dead  of  phthiiiis,  a  fear 
which  was  apparently  shared  by  Valsalva ;  facts  which,  if 
true,  certainly  sug^st  that  both  these  workers  regarded  tuber- 
culosis as  being  at  least  an  inoculable  disease. 

Id  France  in  1781  the  authorities  of  Kancy  ordered  the 
furniture  of  a  phthisical  woman,  who  was  believed  to  have 
contracted  her  disease  by  sleeping  with  a  consumptive  patient, 
to  he  publicly  burnt,  and  in  1754  the  infectivity  of  tubeiculosia 
was  made  the  subject  of  a  decree  by  the  College  of  Physicians 
of  Florence.  It  is  alleged,  too,  that  in  Naples  the  disease  had 
become  almost  epidemic  in  1782,  the  death-rate  from  it  being 
reported  as  100  per  10,000  of  the  population.  It  seems  at  this 
time  to  have  been  the  practice  in  Italy  for  patients  suffering 
from  coittumption  to  be  isolated  luid  for  their  premises  to  he 
"disinfected  with  substances  such  as  vinegar  and  sea-water. 
The  penalty  for  disobeying  this  injunction  was  three  years' 
imprisonment  with  the  aadition,  in  the  case  of  nobles,  of  a  fin« 
of  300  ducats. 

*  A  Tnatiae  on  Consamptivw,  bj  Bverard  Haynwuing,  Dr.  in  Phynck 
and  Hermetick  Philosophy,  London.  Printed  for  T.  Basset,  and  ate  to  bo 
sold  at  his  shop  under  St.  Unnstan's  Church  in  Fleet  Street.    1667. 

f  Hemiandes  Horejon :  Historic  Biom&ca  de  la  Hedidna  EMMfiola, 
tome  TiL,  p.  146,  Madrid,  1852.  Quoted  By  Dr.  Fb.  Baoaer  in  his  "  Defensa 
Bodale  contra  la  TDberculose,"  Madrid,  18^8. 

Ssntisgo  Garcia,  Sobre  hi  Nulidad  del  Contagio.    Qooted  as  above. 
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That  similar  views  obtained  in  Spain  and  Portugal  as  late  ae 
1839  is  borne  out  by  the  pathetic  experience  of  Chopin,  who  was 
himself  a  coDBumptive. 

Georges  Sand,  who  accompanied  him,  wrote  : — 

"  At  the  end  of  •  month  poor  Ohopin,  who  unce  he  left  Fuis  htta 
contmned  to  cough,  bscame  ill.    I  called  in  &  phyuciaa,  two  phjuoiuu, 
three    pbyaicians,    e&ch    one    a    greater  than  the  other,  wno  apread 
abroad  the  tale  that  our  patient  was  in  (he  lait  stt^e  of  phthiaia.    There 
waa  imtnanBe  oiciteinent.     Phthisig  is  seldom  Hen  in  thane  climates,  and 
ia  ao  olftHed  as  a  contagions  disease.    We  were  r^arded  as  peat  breeden. 
The  [ffoprietors  of  the  two  small  houses  we  had  rented  pat  na  ont  of 
doora  and  tbraateaed  qs  with  proiicntion  for  infecting  the  honiea." 
Although  some  of  this  belief  in  the  infectiousneEs  of  phthisis 
eeems  to  nave  largely  died  down  during  the  early  part  of  the 
nineteenth  century,  there  remained  many  persons  who,  long  before 
the  discovery  of  the  tubercle  bacillus,  held  that  the  disease  was 
at  least  communicable ;  and  it  is  of  historical  interest  to  find  that 
authorities  who  at  one  time  embraced  the  doctrine  of  infectious- 
ness of  the  disease  subsequently  abandoned  the  idea.     This  is 
said  to  have  been  the  case  with  such  masters  of  the  subject  as 
Laennec,  Louis,  and  Portal.* 

But  before  the  first  half  of  the  nineteenth  century  had  passed 
there  commenced,  in  regard  of  phthisis,  an  era  of  observation 
and  experiment  which,  ere  the  century  closed,  was  destined 
to  yield  brilliant  results  in  a  pathological  and  bacteriological 
sense. 

The  researches  of  Laennec, t  the  discoverer  of  mediate  stetho- 
seopy,  led  him  in  1831  to  thus  sum  up  the  position  : — 

"  II  eat  beaucuQp  plus  oommun  de  tronvei  una  txcavatiou  et 
qnelques  tubereulet  ci-u«  aijd  avancie  dans  le  sommet  des  poumona,  et  le 
reste  de  oes  organes  encore  cri^pitants  et  saina  d'aiilenrs,  farci  d'nne 
mnltitude  innombrable  de  Ira  petiU  tubercitlM  miliarCM  tUmi-lrantpareHtt 
et  donl  presque  aucvn  hi  pri*ente  encore  de  poiTd  jaunt  eenfrale.  II  ett 
evident  que  cos  tubercules  miliares  aont  te  prodait  d'nne  Eruption 
eecondiire  et  fort  p^isterieure  ^  celle  qui  avait  donn^  lieu  am  t-zcats- 
tiona.  Lea  resultats  de  I'ouverte  des  cadavres  comptrds  K  ceux  de 
robeervation  dsii  maUdea,  m'ont  oonvaio^uqueoea  eruptions  seoandaires 
se  font  a  I'dpoqae  oil  lea  tab«rculea  form^  lea  premiers  commencent  k 
se  ramollir. 

Laennec  had  thus,  as  a  result  of  his  naked  eye  observations, 
discovered  that  the  diverse  conditions  found  in  the  lungs  of 
consumptive  persons  were  due  to  varying  stages  in  the  progress 
of  the  tubercle  ,*  he  pronounced,  in  fact,  a  doctrine,  not  to  be 
accepted  for  years  to  come,  of  the  unitif  of  phthlsisy  and  hence 
entertained  a  conception  of  the  disease  not  inconsistent  with  its 
transmissibility  from  one  part  of  the  body  to  another. 

In  1867  Buhl  showed  that  pulmonary  tuberculosis  was,  in  the 
vast  majority  of  cases,  associated  with  the  presence  of  caseous 
masBes  in  other  parts  of  the  body.     In  other  words,  Buhl  claimed 

*  Diseasee  of  the  Oraana  of  Beepiration.    By  Samnel  West,  M.A.,  H.D., 
F.B.C.P.    Charles  Griffin  &  Co.,  Loudon.     1902. 
t  Laennec,  trait«  de  I'auscultation  mediate,  Paris,  1631,  tome  ii,  p.  27. 


that  caseouB  material  waa  infective  in  no  far  ae  ditTereat  organs 
of  the  s&mb  human  body  were  concerned. 

Later  on,  VIrchow  and  Niemeyer*  expre»sed  similar  viewB. 

But  they  soufflit  to  restrict  the  use  of  the  term  "  tubercle  "  in 
a  manner  not  in  Keeping  with  Laennec's  view  of  unity. 

It  was  perhaps  somewhat  significant  that  Laennec,  while 
perfomiing  an  autopsy  upon  a  tubetculouB  Bubject,  incurred  a 
growth  which  he  reganied  as  tuberculous  on  the  forefinger  of  his 
left  hand,  which  was  accidentally  scratched  by  a  fragment  of 
bone.  It  may  have  been  this  circumstance  which  gave  rise  to 
the  belief,  or  at  any  rate  stimulated'  inquiry  into  the  moculability 
of  "tubercle." 

Laenneo  himself,  as  ia  well  known,  died  of  pbthiats,  but  as  an 
interval  of  20  years  elapsed  between  the  above  accident  and  his 
death,  the  two  events  may  not,  as  both  Dr.  Theodore  Williams 
and  Professor  Osier  point  out,  hare  been  causally  connected. 

From  the  historical  records  it  would  appear  that  first 
attempts  to  induce  tuberculosis  by  inoculation,  at  the  end  of  the 
eighteenth  and  beginning  of  the  nineteenth  centuries,  were  not 
attended  with  very  marked  or  decisive  results.  But  Ponfick's 
discovery  as  to  tuberculosis  of  the  thoracic  duct  and  the 
detection  by  Weigert  of  tubercle  in  the  walls  of  veins  in 
miliary  tuberculosis  were  suggestive.  Although  Klencke  in  1643 
seems  to  have  produced  tuberculosis  in  a  rabbit  by  the  injec- 
tion of  tuberculous  material  from  human  miliary  tuberculosis 
into  the  jugular  vein,  the  significance  of  hia  observation  was  not 
apparently  appreciated.  The  psychological  moment  had  not 
seemingly  arrived.  But  some  twenty  years  later,  i.e.,  in  the 
winter  of  1865,  when  Villemin  made  his  classical  communica- 
tion before  the  Academy  of  Medicine  of  Paris,  the  medical 
world  was  in  a,  more  receptive  mood.  Villemin  had  apparently- 
been  much  impressed  with  the  fact  that  Buhl,  as  already  stated, 
had  shown  that  pulmoaary  tuberculosis  was,  in  the  vaet  majority 
of  cases,  associated  with  the  presence  of  cKseous  masses  in  other 
parts  of  the  body,  i'.^,,  he  claimed  to  have  demonstrated  that  this 
material  was  locally  communicable  or  extensible. 

VUlemin  selected  for  his  experimental  studies  the  rabbit  and  the 
guinea-pi^,  largely  because  "  11  fallait,  avant  toute  chose  posscder 
un  animal  apte  &  devenir  tuberculeux  et  le  lapin,  ainsi  que  le 
cochon  d'Inde  r^lisent  cette  condition  " ;  and  he  was  able  to  pro- 
duce tuberculosis  in  these  animals  by  subcutaneous  injection 
behind  the  ear  of  tuberculous  noaterial  obtained  from  grey  and 
yeOow  tubercles  of  human  origin.  Later  he  procured  analogous 
results  in  rabbits  with  the  sputum  of  phthisical  persons. 

It  is  of  interest  also  to  note  that  at  that  date  he  obtained  very 
similar  results  by  inoculating  rabbits  with  tuberculous  matter  of 

*  Clinical  Lectures  on  Pnlmonary  Conaumption,  b;  Ftliz  von  Niemey«T, 
M.D.    TraDBlated  by  G.  EJnumler,  M.D.,  New  Sydeuham  Society,- 1870. 
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bovine  origin,  and  that  the  tuberculosis  in  this  caae  wm  mote 
ptunounced  in  character  than  was  that  produced  by  the  material 
of  human  origin.  From  the  faxit  of  hia  BucceaH  with  tuberculouB 
matter  of  both  human  and  bovine  origin,  Villemin  inferred  that 
they  are  identical ;  in  fact,  as  Koch  titated  in  Miltheiiungen 
aut  dem  GesundheittamU,  vol.  II,  1884,  Villemin  "  proved 
experimeutallv  the  identity  of  the  latter  disease  (bovine  tuher- 
cuIosiB)  with  human  tubercalosb." 

Certain  of  Villemin's  experiments,  which  will  be  found  fully 
set  out  in  hie  Etudes  sur  la  Tuberculose,*  were  obviously  open  to 
criticism,  and  it  is  needless  to  say  that  they  did  not  escape  it. 

Similar  work  with  varying  results  was  carried  on  in  Villemin's 
own  country  by  Colin  and  Chauveau ;  in  England  by  Siraon,t 
Burdon-Sanderson,  Andrew  Clarke,  Wilson  Fox,}  and  Dawson 
Williams ;  and  in  Germany  by  Lebert,  Waldenberg,  Cohnheim, 
Friinkel,  Salamonson,  and  others. 

As  regards  the  work  of  Chauveau,  it  deserves  specially  to  be 
noted  that  in  connection  with  more  recent  investigations  to  be 
referred  to  later  on,  he  showed  in  1868  that — 

"Le  tnbe  digestif  conatitne,  chei  rhomme  oomme  duiB  I'eiipeua 
bovine,  nae  voie  de  contagion  qui  est  dea  mieus  dispose  pour  la  pro- 

E&gatLon  de  la  taberonloH  et  qai  peut  etra  bien  plna  souyent  eu  jeu  que 
\  Yoie  palmonaire." 

Cohnheim  and  Salamonson  conceived  the  idea  of  working  with 
the  anterior  chamber  of  the  rabbit's  eye,  not  only  for  the 
reason  that  in  this  medium  all  the  changes  could  be  observed 
day  by  day,  but  also  because  no  cases  of  spontaneous  tubercle  of 
the  ins  were  on  record. 

Not  a  few  of  the  several  experiments  carried  out  by  workers  in 
differeut  countries  had  led  to  confusion  rather  than  elucidation 
of  this  subject  of  investigation,  mainly  owing  to  the  fact  that  the 
material  inoculated,  whether  tuberculous  or  non-tuberculous  often 
produced  a  somewhat  identical  appearance,  and  in  certain 
instances,  more  especially  with  the  moculations  carried  out  by 
Feltz,  of  Strasburg;,  and  Vogel,  of  Dorpat,  the  results  were 
entirely  negative. 

But  Dr.  Dawson  Williams  who,  at  Dr.  Wilson  Fox's  request, 
repeated  certain  of  the  experiments  with  non-tuberculous  material, 
found  that  by  exercising  the  greatest  care  against  contamination 
by  tuberculosis,  entirely  negative  results  as  regards  tuberculous 
appearances  were  obtained  with  non-tuberculous  material. 

■  Etude«  BUT  la  tuberauloae  ;  Freuvea  tationellee  et  ezperimeutalw  de  m 
BtM-oiflcitij  et  de  sou  inoculabilic^  jpor  J.  A.  Tillemin  profeueur  agrt-gd  it 
IVoole  imperiale  du  Val-de-Qnoe,  PariB.    J.  B.  BMlliera  et  Fils  1868. 

t  Tenth  and  eleTenth  Report  of  the  UediotI  OfBoat  of  the  Privv  Council, 
1867  and  1868. 

t  A  Lecture  on  the  artiSoisl  production  of  tubercle  in  the  lower  animsU. 
Delivered  at  the  Boral  College  of  PhjBiraanB,  Hay  16,  1868.  "  Lancet," 
XXI.  and  XXU.,  May,  1868. 
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Viewed  by  the  light  o£  the  discovery  not  many  ycarB  later  of 
the  tubercle  bacillus,  the  explanatioo  of  these  discrepancies  of 
results  is  not  far  to  seek. 

Some  of  the  above  material,  although  derived  from  what  were 
apparently  "  tubercles,"  did  not  contain  the  tubercle  bacillus  or 
contained  that  organism  in  a  non-active  condition.  Moreover, 
there  were  not  in  those  days  any  reliable  tests  for  determining 
what  was  and  what  was  not  "tubercle,"  As  matter  of  fact, 
Waldenburg,  Cohnheim,  and  Fmnkel  were  able  to  produce  what 
they  regard^  as  tuberculosis  by  introducing  foreign  bodies  of 
sundry  nature  into  the  abdominal  cavities  of  guinea-pigs. 

But,  in  1879,  Cohnheim  was  led  by  the  evidence  which  he  had 
accumulated  as  a  result  of  his  experimental  work  to  declare 
phthisis  communicable,  and  in  a  sense  to  foretell  the  discovery 
of  the  bacillus,  in  these  words  : — 

"All  these  fKcts  apeak,  at  it  appean  to  m«,  bo  eloqoenily  and 

deciuvely  for  the   iofectiouB  nature   of   inbercnlosiB,  that  we  are   not 

shaken  ia  this  conumitioa  bj  the  direct  demonatration  of  the  tnberaiilar 

vitna  b«ng  np  to  the  present  time  an  nasolved  problem." 

In  the  "Berliner  Klinische    Wochenschrift "  of  April  10th, 

1882,   under   the   title   of  "Die  Aetiologie   der   Tuberculose," 

Koch  announced   the   discovery  of    the   tubercle   bacillus   and 

the   evidence    upon   which   his  claims   were   founded ;    and    in 

Mittheilumeti  aits  dent    Gesundheitsamte,    Vol.    II.,  1884,  he    set 

out  fully  the  steps  of  his  research. 

In  this  paper,  which  was  shortly  afterwards  translated  for  the 
Sydenham  Society  by  Mr.  Stauley  Boyd,  Koch  states,  and  the 
ntterance  is  of  interest  as  indicating  what  at  that  date  was 
the  prevalent  opinion  of  the  medical  profession  in  6ennany  as 
to  the  communicability  of  tuberculosis — 

"  Many  practical  men  have  no  doubt  kept  in  mind  the  possibility  of 
infection,  but  with  the  medical  profession  ^nerally  phthisiB  is  reguded 
as    the    reeult    of    conetitational    peculianties    rather  than  of  direct 

In  bis  search  for  the  tubercle  bacillus  Koch  adopted  the  same 
methods  as  those  which  he  had  em^doyed  in  his  investigation  in 
connection  with  the  micro-organism  of  anthrax. 

In  the  first  place,  he  was  able  by  the  use  of  a  concentrated 
alcoholic  solution  of  methylene  blue,  made  alkaline  with  caustic 
potash  to  demonstrate  the  bacillus  in  miliary  tuberculosis,  pul- 
monary tuberculosis,  phthisical  sputum,  the  tuberculosis  of 
variona  oi^^s,  and  also  in  scrofulous  glands  and  in  lupus. 

The  bacilli  in  question  were  found  by  him  not  only  in  human 
tuberculosis,  but  in  that  of  horses,  swine,  goats,  sheep,  fowls, 
monkeys,  guinea-pigs,  and  rabbits.  He  then  isolated  the  bacillus 
produced  from  cultures  on  solidified  and  sterilised  blood  serum, 
and  by  inoculation  of  tuberculous  material,  or  of  pure  cultures 
of  the  bacillus,  he  was  able  to  induce  tuberculosis  and  to  recover 
the  tubercle  bacillus  which  again  cultivated  in  pure  cultures 
ioduced  disease  in  other  animals. 
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In  79  guinea-pigs,  35  rabbits,  and  4  cats  he  produced  tuber- 
cutosis  in  every  case.  He  was  also  able  oj  spraying  a 
solution  holding  tubercle  bacilli  in  suspension  into  a  la^  box 
containing  rabbits,  guinea-pigs,  rats  and  mice  to  induce  in  these 
animals  pulmonary  tuberculosis. 

These  investigatious  established  the  fact  that  the  particular 
cause  of  tuberculosis  was  a  specific  micro-organism  having 
morphological,  cultural,  staining  and  inoculative  character- 
btics  which  together  rendered  it  possible  to  differentiate  it  from 
other  acid-fast  bacteria. 

The  tubercle  bacillus  when  introduced  into  the  body  of  certain 
warm  blooded  animals,  whether  by  inoculataon  or  (presumably) 
by  inhalation,  was  capable  of  inducmg  in  them  the  disease  known 
as  tuberculosis. 

It  was  subBequeatly  determined  by  other  experiments,  notably 
in  this  country  by  Klein  and  Heaeage  Gibbes,  that  there  were 
certain  differences  between  human  and  bovine  tuberculosis.  These 
two  observers  were  also  able  later  on  to  show  that  when  guinea- 
pigs  or  rabbits  were  fed  with  tuberculous  material  of  either 
human  or  bovine  origin  they  shortly  developed  tuberculosis.  It 
is  of  particular  interest  in  this  connection  to  recall  the  fact  that 
Klein  and  Heneage  Gibbes  showed  that  in  the  case  of  rabbitt^, 
no  matter  whether  the  virus  had  been  introduced  by  feeding  or 
by  inoculation,  the  lungs  were  among  the  o^ans  earliest  affected. 

The  communicability  of  tuberculosis  having  been  proved,  the 
circumstance  that  the  specific  bacilli  were  to  be  detected  in 
large  numbers  in  the  sputum  of  persunii  suffering  from  pulmonary 
tuberculosis,  had  probably  much  to  do  with  inference  that  the 
disease  was  also  transmissible  by  means  of  infected  sputum  from 
man   to   man   directly,   and   in   the  absence   of   inoculation   or 


Although,  as  will  have  been  seen,  Koch  himself,  as  also 
subsequently  Klein,  found  certain  differences  between  the 
human  and  bovine  tubercle  bacilli,  the  belief  became  more  or 
less  general  that  they  were  nevertheless  one  and  the  same  micro- 
organism. 

This  opinion  was  entertamed  by  Cbauveau,  President  of  the 
Paris  Congress  on  Tuberculosis  in  1888,  he  having  apparently 
arrived  at  this  conclusion  as  a  i-esult  of  his  own  researches  at 
the  Veterinary  School  of  Lyons. 

At  the  Congress  in  question  the  following  resolution  was 
passed: — 

"  That  every  nie»ii8,  inclading  the  compen nation  of  owners,  should 
be  taken  to  bring  aboat  the  general  application  of  Ihe  principle  that  all 
meat  derired  from  luberculoun  miimalu  whaleper  the  gramt;/  of  the  speci/ic 
UiioM  found  in  them  ihvulii  be  teked  ami  totally  detlrayed." 

In  Kngland,  early  in  the  same  year  (1888)  a  Departmental 
Committee  was  apj>uinted  by  the  Lord  President  of  the  Council 
to  consider,  among  other  matters,  the  best  method  of  dealing  with 
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tuberculosis  with  a  view  to  obecking  the  prepress  of  the  disease 
am<Hig  cattle,  this  Committee  reported  : — 

"  That  tnberonloaiB  should  be  inclnded  in  the  Dimum  (AnimalB) 

Acta  for  the  porpoeeti  of  alftoghter  and  coinpenution  for  the  leiiare  &na 

slaoghtor  of  disHwed  nnimaJs  exposed  in  nurkeU  or  fun." 

Also  the^  recommended  that  in-breeding  from  animals  known 

to  be  tuberculouB  should  be  prohibited.    About  this  time,  too, 

experiments  were   being  carried  out  under  the  auspicea  of  the 

Veterinary  Department  of  the  Privy  Council,  and  the  records 

thereof  are  to  be  found  iu  the  annual  report  of  that  Department 

for  the  years   1890  and    1891.     These  experiments   tended  to 

show  that  when  tuberculous  meat  was  dealt  with  in  the  usual 

fashion  as  regards  trimming,  &c.,  and  administered  to  healthy 

animals,  a  large  percentage  of  such  animals  became  tuberculous ; 

and  it  was  also  shown  that  the  risk  from  the  consumption  of 

such    meat   was    not    always    rendered    harmless    by    cooking 

operations. 

Bat  the  want  of  administrative  uniformity  in  different  parts 
of  the  country  in  the  matter  of  seizure  and  condemnation  of 
carcases  affected  with  tuberculosis  became  so  great  that  the 
Government  in  July,  1891  appointed  a  Bojal  Commission,  of 
which  the  Bight  Honourable  Lord  Basing,  F.R.S.,  itas  chainnan. 
The  Commission  was  *'  to  inquire  and  report  what  is  the  effect, 
if  any,  of  food  derived  from  tuberculous  animals  on  human 
health  ;  and  if  prejudicial,  what  are  the  circumstances  and  c<^<n- 
ditions  with  rcg^urd  to  the  tuberculosis  in  the  animal  which  pro- 
duces that  effect  upon  man." 

This  Commission,  which  on  the  death  of  Lord  Basing,  was 
reconstituted  in  1894  under  the  Chairmanship  of  Sir  George 
Buchanan,  F.B.S.,  examiaed  many  witnesses  and  secured  the 
services  of  Sir  John  Macfadyean,  Dr.  Sidney  Martin,  and 
Professor  Sims  Woodhead  to  conduct  certain  researches  on 
definite  pre-arranged  lines.  On  April  3,  1895,  the  Commission 
reported  : — 

"  We  have  obtiined  itmple  evidenoe  that  food  derived  from  tnber- 
cnloos  animals  no  prodace  tuberculosis  in  healthy  uiimala.  The 
proportion  of  animals  contracting  tubsrculosis  after  ezpeiimental  nae  of 
such  food  ia  different  ia  one  and  another  class  of  animals  ;  both  oar- 
nivora  and  berbivora  are  Bosceptible,  and  the  proportion  is  high  in  pigs. 
In  the  abaenoe  of  direct  eiperimenU  oo  human  subjects,  we  infer  that 
man  can  also  aoqnire  tubercnlosis  by  feeding  npon  materials  derived 
from  tnberculons  food  animals. 

"  The  actual  amount  of  tnbeiculons  disease  among  eertuo  cissies  of 

food  ■nimaU  U  SO  laT^  ss  to  afford  to  man  frequent  ocoasiona  for  con- 

tractioD  tnberoolons  disease  through  his  food.    As  to  the  proportion  of 

tubenicdoBii  acquired  by  man  through  bis  food  or  through  other  means, 

we  oan  form  no  opinion,  but  we  think  it  probable  that  an  appreciable 

part  of  the  tnbercniosis  that  affects  man  ia  obtained  through  his  food.'' 

As  regards  risk  from  the  consumption  of  tuberculous  meat  and 

milk  respectively,  the  Commissioners  state,  "Any  person  who  takes 

tuberculous  matter  into  the  body  ae  food  incurs  risk  of  acquiring 

tuberculous  disease ; "  and  "  No  doubt  the  largest  part  of  the 
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luberculoBis  which  man  ohttuna  through  hie  food  is  by  meaus  oE 
milk  containing  tuberculouB  matter."  And  thej  quote  Dr.  Sidney 
Martin  to  the  effect  that  "  The  milk  of  cowa  with  tuberculoBis 
of  the  adder  posaessea  a  viruloioe  which  can  only  be  deaoribed 
as  extraordinary." 

The  conclusion  arrived  at  by  tbia  Commiasion  called  for  more 
stiingent  administrative  measures  than  obtained  at  that  time,  and 
in  1896  another  Boyal  ComnuBeion  waa  appointed  to  consider 
this  aapect  of  the  question.  In  their  report,  isaued  in  1898,  the 
Gommiasionere  laid  atreaa  upon  the  fact  that  "  no  proof  had  been 
forthcoming  that  tubercle  l^illi  had  even  been  detected  in  milk 
unless  drawn  from  a  cow  with  tubercnloHia  of  the  mammary 
glands." 

As  a  oonsequence  the  Dairies,  Coweheda,  and  Milkshops  Order 
of  1699  waa  extended  bo  aa  to  embrace  "  auch  diseases  of  the 
udder  aa  shall  be  certified  by  a  veterinavy  surgeon  to  be  tul)er- 
cular."  The  effect  of  thia  Order  waa  to  prohibit  milk  derived 
from  cows  certified  to  be  thus  affected  from  being  mixed  with 
other  milk  or  be  sold  or  used  for  human  food,* 

The  Commission,  while  making  certain  recommendations 
limiting  condemnation  of  the  carcases  of  tuberculoua  cattle, 
expressed  the  view  that  the  tendency  of  tuberculosis  towards 
generalisation  in  pigs  required  that  any  tuberculous  deposit  in 
these  animals  shoula  lead  to  the  condemnation  of  the  whole 
carcase. 

Adoption  of  administrative  measures  on  these  lines  received  a 
check  in  1901  when,  at  the  Tuberculoi«ia  Congress  held  in  London 

*  Since  that  date  mucfa-irork  upon  tba  eubject  of  thU  infectiomneie — for 
gainea-piKs — ot  milk  derived  from  tnberculouB  cattle  has  been  carried  out 
both  in  this  ftnd  other  coantriea,  and  in  1903,  Mobler,  Chief  of  the  Patho- 
logical Division  of  the  Bureau  of  Animal  Indastrf  of  the  United  StatM 
Department  of  Agricultare,  who  had  carried  out  so  eztensire  investigation 
relative  to  the  infectioaaneas  of  milk  of  cows  which  had  reacted  to  the 
tnberculin  test  summarised  the  position  st  that  time  as  follows  : — 

1.  The  tubercle  bacillus  ma;  be  demonstrated  in  milk  from  tuberculoas 
cows  when  the  udder  shows  no  perceptible  evidence  of  diaeane, 
either  macroHcopicallj  or  microscopically. 
?.  ThebacillaBof  tuberculosis  may  be  encted  from  auch  an  udder  in 
sufficient  numbers  to  produce  infection  in  experimental  aniraalH 
both  by  injection  and  inoculation. 
3.  That  in  cows  Buffering  from  tuberculosis  the  udder  may,  therefore, 

become  affected  at  any  moment. 
4   The  presence  of  the  tubercle  bacilluB  in  the  milk  of  tnbeicoloua  cows 
is  not  constant,  but  varies  from  day  to  day. 

5.  Oowa  secreting  virulent  milk  may  be  affected  with  tnbercnlosis  to  a 

degree  that  can  be  detected  only  by  the  tubercniin  teat. 

6.  The  physical  examination  or  general  appearance  of  the  animal  cannot 

foretell  the  infectioaaness  of  the  milk. 

7.  The  milk   of   all  dowh  which  have  reacted   to   this   tuberculin   test 

shonld  be  conaidered  as  anspieiouB,  and  should  be  subjected  to 
steriliiation  before  using. 
•i.  Btill  better  tuberculoua  cows  should  not  be  used  for  gener^  dairy 
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in  that  year,  Professor  Koch  announced,  in  bd  address*  which  has 
for  manv  reasons  become  historical,  that  he  felt  "justified  in 
maintaining  that  human  tuberculosis  differs  in  important  reepeots 
from  bovine  tuberculosis  and  cannot  be  transmitted  to  cattle," 
and  he  added,  "  It  seems  to  me  very  desirable,  however,  that 
these  experiments  should  be  repeated  elsewhere,  in  order  that  all 
doubt  ae  to  the  correctness  of  the  assertion  may  be  removed." 

With  regard  to  the  communicability  of  bovine  tuberculosis  to 
man,  he  expressed  himself  in  the  same  address  as  follows  ; — 

"  Though  the  important  qaention,  whether  man  ia  siuoeptible  to 
bovine  tabercaloms  at  hU  ia  not  yet  kbsolatelj  decided,  and  will  not 
admit  of  aboolate  decision  to-day  or  to-morrow,  one  ia  nevertheleaa  at 
libertj  to  Bay  that  if  such  a  anaceptibility  really  exiata  the  infection  of 
hnman  beioga  is  bat  a  very  rare  ocourrence.  I  should  estimate  the 
extent  of  infection  by  the  nulk  and  flesh  of  tuborcuUr  cattle  and  the 
butter  made  of  their  milk  as  hardly  sreater  than  that  of  hereditary 

" 'nioii,  and  I  therefore  do  not  deem  it  advisable  to  take  any 

•  against  it"t 

The  effect  of  Professor  Koch's  dramatic  statement  at  a 
Congress  whereat  papers  dealing  with  the  control  of  tuberculous 
milk  and  meat  were  to  be  read  will  not  easily  be  forgotten  by 
those  present.  Obviously  if  Profesaor  Koch  s  inferences  from 
the  series  of  experimentB  conducted  by  himself  and  Professor 
Schiiti:  of  the  Veterinary  College  in  Berlin  were  sound,  an 
enormous  amount  of  tuberculous  milk  and  meat  had  in  the  past 
been  wasted  in  all  parts  of  Europe,  The  Lancet,X  for  instance^ 
asked  why,  upon  Professor  Koch's  thesis,  "  we  nhould  not 
consume  such  tubeTcl&-riddled  udders  and  give  to  our  children 
milk  drawn  from  similar  sources."  '*  Is  it,  too,"  the  Lancet 
inquired, "  established  beyond  a  doubt  that  pulmonary  tuberculosis 
is  always  air-borne?  " 

Lord  Lister,  who  occupied  the  chair  on  the  occasion  of  the 
address  given  by  Professor  Koch,  urged  need  for  caution  in 
accepting   the   proffered  inferences ;    adding,   "  it   is   a   serious 

*  TianBactions  of  the  British  Congress  on  TaberaalosiB,  1901.  Vol.  I. 
William  Clowes  A  Sons,  London. 

\  In  the  comma nication  in  which  in  1SS4  Professor  Eoch  set  forth  the 
■t^  bv  which  he  discovered  the  tnbercle  baeillns,  the  following  pusage 
takoi  from  Hr.  Stanley  Boyd's  translation  in  the  Transactions  of  the 
Sydmham  Society  (vol.  oxv.)  occurs  ; — 

"Bnt  nhtHi  we  oantider  that  bf  iaocDlBtiou  of  the  most  different  kindi  of 
■nimslg  (cata,  nbbiU,  gnineo-pigi.  Said  mioe)  with  pearl  nodnlea  uid  the  pure 
coltiitee  pnjceeding  from  them,  a  diseiK  i>  prodaced  witb  the  greatset  regnlftrity, 
wbieh  eiaetly  reaembles  in  ita  anatomical  features  the  diieaae  oocmriDK  Id  thsM 
aDimala  aa  the  reaalt  of  inncnlition  with  tnbeTcnlai  material,  and  which  jmt  ■■ 
eertainlj  leads  to  the  death  of  the  animaU,  we  cannot  imwine  that  mao  ii  an 

*  tinaption  wHh  repaid  to  thia  patfaologioal  poUoQ.  So  that  if  it  ahoald  be  proTsd 
in  tfaaMnmeot  faithwieMwobeB  then  ii  anj  other  diflemwe  between  tba  badlli 
at  tnbeiiela  and  ptritathi  whioh  would  compel  oi  to  regaid  tfait  u  neailj  related, 
we  Aunld  then,  nererthelew,  han  everj  came  to  aoiuidar  tiie  f<riiackt  bucilli  ai 
in  the  higheit  degree  anapicioDa.  From  a  hj^ienic  point  of  view,  the  lame 
pncantlona  molt  be  adopted  againat  thia  aa  against  u^eotion  by  tubercle  baoilli 
until  it  ia  proTed  that  in  the  hnman  being  ptritucM  baiilli  maj  with  aafetf  b« 
bnnu^t  into  oontact  with  wonnda  of  the  ikii^  and  that  &«y  or  their  iporei  can  be 
inhaM  or  swallowed  without  giving  riae  to  tubercnloaii." 

X  Lancet,  Jnly  27th,  1901,  p.  217. 
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matter  if  the  oonciaeion  be  wrong,"  AIbo  be  foreshadowed  in  a 
remarkable  fashion  the  results  of  later  inveetigationB,  pointing 
out  that  if  it  were  found  that  a  confiiderable  percentage  of 
children  present  tubercle  in  their  mesenteric  glandg,  with  or 
without  intestinal  Wious,  as  the  sole  manifestation  of  their 
original  tubercular  disease,  he  would  be  disposed  to  accept  this 
"  interpretation  that  the  tubercle  bacillus  passes  through  the 
intOBtinal  wall  without  producing  a  distinct  lesion  of  the  mucous 
membraue,  just  as  we  know  may  occasionally  be  the  case  in 
typhoid  fever."  Caution  in  accepting  Professor  Koch's  infer- 
ences was  also  enjoined  by  Nocara  of  Alfort,  Bang  of  Copen- 
hagen, and  Sims  Woodhead  of  Cambridge. 

Papers  read  by  Professor  Ravenel,  of  Philadelphia,  and  others 
at  this  Congress  also  fumiBhed  data  inconsistent  with  Professor 
Koch's  thesis.  Professor  Ravenel,  for  instance,  recorded  three 
cases  of  infection  of  man  by  tubercle  of  bovine  origin,  and  at 
the  conclusion  of  a  very  valuable  paper  read  by  him  on  "  The 
Comparative  virulence  of  the  Tubercle  Bacillus  from  Human 
and  Bovine  Sources,"  he  expressed  the  opinion  that  "  it  is  a 
fair  assumption  from  the  evidence  at  hand,  and  in  the  absence  of 
evidence  to  the  contrary,  that  the  bovine  tubercle  bacillus  has  a 
high  degree  of  pathogenic  power  for  man  also,  which  is  especially 
manifest  in  the  early  years  of  life."* 

But  the  weight  of  Professor  Koch's  pronouncement  was  »o 
great  that  a  State  appointed -tribunal  was  regarded  as  called  for, 
and  00  A^ust  21st,  1901,  a  Royal  Commission  with  the  late  Sir 
Michael  Foster,  M.P.,  K.C.B.,  F.B.S.,  as  its  chairman,  was 
appointed 

To  inquire  and  report  with  respect  to  tuberculosis  : — 

1.  Whether  the  disease  in  animal  and  man  is  one  and  the 

same. 

2.  Whether  animals  and  man  can  be  reciprocally  infected 

with  it. 

3.  Under  what  conditions,  if  at  all,  the  transmission  of  the 

disease  from  animal  to  man  takes  place  and  what  are 
the  circumstances  favourable  or  luuavourable  to  such 
transmission. 
Nevertheless,    and    in    view   of    Koch's    dicta,    considerable 
difficulties   arose    in   the   administrative  control    of   meat    and 
milk   derived    from    tuberculous    carcases    and    cattle    respec- 
tively.     The    Commission     therefore    issued    on    May    16th, 
1904,  an  interim  reportt  in  which  it  was   stated   that   taking 
twenty  different  "  strains  "  of  tuberculous  material  of  human 
origin  for  the  purpose  of  ascertaining  their  effects  as  compared  with 

*  Bee  ftlso  "  L'inocnl&bilitd  de  la  tuberenloae  hamaine  at  1m  id^  de 
M.  Robert  Koeb  ear  cette  tnberculoae  et  la  tnberculoM  aninule,"  par 
H.  B.  ArloiDg.    Bnlletia  de  rAcademie  de  M^icine,  Tome  XLTI. 

f  loteriiD  Report  of  the  Rot&I  Commiisioa  appointed  to  inqnire  inio  tti« 
relations  of  Huinui  and  Animal  Tubercu'ows,  1904.    [Cd.  2092.] 
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taberonloaB  iqateml  of  borine  origin,  it  wm  found  that  the  intro- 
dnotaoo  into  cattle  of  aeven  of  the  twentj  humati  atrains  led  to  the 
dflvelo|Hnent  of  widespread  disease  in  variooB  organs,  and  that  in 
some  instances  the  disease  was  of  remarkable  severity,  }n  the 
case  of  the  remaining  thirteen  "  strains  "  the  bovine  animal  was 
afiFected  to  a  less  extent.  In  regard  to  these  thirteen  thu  Com- 
mission  stated  that 

"  The  tnberonloQa  disease  fras  either  limited  to  the  spot  where  the 

nuteriAl  «■«  iatrodaoed  (tliis  ooaaned,  howeTer,  in  two  iiutancei  only 

and  theae  at  the  very  begianing  of  our  inquiry)  <>r  Bpie&d  to  a  Twialue 

extent  from  the  seat  of  mooalBition  along  the  lymphatio  ^landa  with,  ftt 

moat,  the  appeinace  of  &  very  nnall  amoDot  oi  tobeicle  in  soch  orgftna 

as  the  langa  and  apleea.    Yet  tuberculous  mnteml  token  from  the 

bovine  animal  thoa  affected  and  introduced  sacoeerivcly  into  other 

bovine  uumala  or  into  guinea-pig*  from  which  bovine  animsla  were 

aobaaqnantly  inoculated,  hu,  up  to  the  preient  in  the  case  of  Ave  of  theee 

remaining  atraina,  ultimately  given  rise  in  the  bovine  animal  to  general 

iabercnloma  of  an  intense  character ;  and  we  are  atill  carrying  out 

ofaMrrations  in  thia  direction." 

Here   then  was  a  series  of   experiments  which  yielded  very 

dilTerent  resalts  to  those  yielded  by  the  experiments  of  Koch  and 

Schiitz.     In  80  far  ind^  as  any  conclusions  are  to  be  drawn 

from  them,  they  would  appear  to  point  to  inferencei;  diametrically 

opposed  to  those  of  Professor  Koch. 

The  Commission  further  noted,  as  regardB  the  question  of  the 
identity  of  the  human  and  bovine  bacillus,  that  thev  had  bo  far 
failed  to  discern  any  character  by  which  one  could  be  disttn- 
gnished  from  the  other,  and  that  records  of  their  researches 
contained  ''accounts  of  the  post-mortem  examinations  of  bovine 
animals  infected  with  tuberculous  material  of  human  origin 
which  might  be  used  as  typical  descriptions  of  ordinary  bovine 
tnberculosls,"  And  while  postponing  the  publication  of  the 
detwls  of  their  researches  they  conclude  thus  : — 

"  Meanwhile  we  have  thought  it  our  dot;  to  make  this  short  Interim 

Report  for  the  reason  that  the  resalt  at  which  we  have  arrived,  namely, 

that  tnbennlogis  of  human  origin  can  give  rise  in  the  bovine  animal  to 

taberouloaia  identical  with  ordinary  bovine  tuberculosis  seems  to  us  to 

show  qnite  clearly  that  it  would  be  most  anwise  to  frame  or  modify 

legislative  measuice  in  accordance  with  the  views  that  human  and  Itovine 

bacilli  are  specifioally  different  from  each  other,  and  that  the  disease 

caoaed  by  the  one  ia  a  wholly  different  thing  from  the  disease  Qiased  by 

the  other." 

In  the  spring  of  .1905  a  report  was  issued  by  the  Crerman 

Eaieerlichen  Gesundheitsamte  (Imperial  Board  oi  Health)  upon 

the  ^ork  which  had  been  carried  oat  since  1902,  the  more  mi- 

portant  conclusions  arrived  at  being  as  follows :  — 

(a)  Among  T^Br"""*'""  tubercular  bacilli  there  was  a  typos  boviniu 
and  a  typua  humauus.  {b)  That  in  human  tuberculosis  tubercular 
bacilli  of  the  Lypus  humanns  were,  in  most  caseSj  discovered,  but  that 
tubercular  badlU  of  the  typns  bovinus  were  found  m  a  small  proportion 
of  cases  of  human  tub^nlosts.  (c)  The  casee  eiamined  in  wluoh  the 
infection  had  beoi  oansed  solely  by  tuberoulai  bacilli  of  the  typus 
bovinoa  concemod  children  under  seven  years  of  age  and  they  almost 
eiclusivelv  presented  symptoma  whidi  pointed  to  the  conclusion  that 
infection  had  taken  place  vit  the  inteatines,    (d)  In  one  case  of  intestinal 

19650  ■  ■  B 

DigiLizedbyGoOglc 


tubercDlouB  in  t,  woman  of  thirty  years  of  tiga,  tuberonlar  bacilli  of  the 
typos  boTinos  wflr«  foand  in  the  meaenteric  glands  together  with  bainlli 
of  the  typos  bovinns.  {e)  With  the  esoeption  of  one  cue  all  the 
tnberenloas  bacilli  of  the  typug  boTism  discovered  in  human  be'nss 
were  obtainei  from  the  macoos  membrane  of  the  inteetines  or  of  the 
mesenteric  glaads  which  had  undergone  tabercnlons  changes.  (/)  The 
reaearchea  lent  no  snpport  to  the  view  that  bacilli  of  bovine  ori^ 
exercised  a  stronger  disease-producing  power  than  those  of  human  origin, 
nor  did  they  oonftrm  the  belief  that  transformation  of  the  tubercular 
baciUi  of  the  bovine  type  into  bacilli  of  the  human  type  takes  place  as 
the  result  of  long  eiiatence  of  the  former  io  the  haman  body. 
It  may  be  added,  too,  that  at  the  International  TuberculosU 
Conffreas  which  was  held  in  Paria  in  October,  1905,  the  EoUowing 
reaoliition  was  adopted  : — 

The  Congress  declaree  that  it  is  not  only  indispensible  to  avoid  the 

contagion  of  tubercnloeis  from  human  beings,  bat  that  it  is  also  necessary 

to  eecure  the  prevention  of   bovine  tuberculoBlH  in  continoing  to  take 

administrative  and  h^enic  measures  against  the  possible  commanication 

of  bovine  tabercniosis  to  the  human  species. 

But  uotwiihstanding  the  concluaion  of  the  Kngliah  CommiBsion 

an   opinion  still  prevails  in  the  medical  profession  that  tuber- 

ciiloaia  of  the  human  subject,  whatever  itA  degree,  is  due  in  the 

main  to  the  drying  of  infected  sputum  and  to  the  inhalation  of 

dust  thus  infected.     And  this  would  appear  to  be  the   opinion 

strongly  held  by  Professor  Koch,  who,  apparentJv,  still  aaherea 

to  the  views  expressed  in  his  London  address.     Thia  duat-bome 

thesis  rests  very  largely  upon  certain  experiments  conducted  by 

Koch  and  Comet  in  Germany,  and  since  supported  by  observera, 

such  as  Coates  and  Swithenbank,  in  thia  country. 

It,  has,  however,  to  be  pointed  out  that  Comet's  researches 
and  conclusiona  have  been  seriously  challenged  by  more  recent 
workers ;  so  that  opinion  on  the  method  of  transference  of 
phthisis  from  man  to  man  may  be  regarded  aa  divided  into  two 
schools,  the  one  led  by  Cornet,  the  other  by  Flilgge. 

The  school  of  Comet  holds,  as  has  been  said,  that  in  so  far  at 
human  sources  of  infection  are  concerned  the  danger  is  to  be 
attributed  to  the  tubercle  bacillus  contained  in  the  dried  sputum 
of  phthisis.  So  long  as  the  sputum  is  retained  in  a  moist  condition 
the  danger  is  but  slight ;  if  it  be  allowed  to  dry  the  danger  la 
thought  of  as  materialty  increased. 

The  tubercle-bearing  aputiim,  when  dry,  is,  the  school  of 
Comet  teaches,  wafted  about  inhabited  rooms  by  currents  of  air, 
finally  lodging  upon  the  walls  and  floors  of  dwellings  and  work- 
shops, the  dust  on  all  of  which  may,  it  ia  inferred,  became  thereby 
more  or  less  indefinitely  infected.  In  the  course  of  dry  "  dusting 
the  infected  dust  ia  disturbed  and  being  perchance  inhaled  by 
persons  with  proclivity  towards  tuberculosis,  may  produce 
pulmonary  consumption  in  them  by  direct  entrance  into  their  air 
passages. 

In  almost  direct  contradiction  to  these  views  is  the  teaching  of 
the  school  with  which  the  name  of  Flilgge  is  mainly  associated. 
This  school  claims  that  its  experimental  work  points  to  the  con- 
clusion that  the  main  danger  of  contracting  pbtbisia  within  doon 
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ia  to  be  aatioipatfld  not  from  dust  but  from  the  aumerous  droplets 
of  saliva  thrown  off  iram  the  respiratory  tract  during  expnlsiTO 
efibrts  of  the  phthisical  patient,  such  as  coughing,  sneezing,  and 
loud  or  excited  speaking.  Bj  exposing  Petri  dishes  in  a  glass 
chamber  in  diflereut  positions  both  before  and  behind  a  con- 
Bumptire  patient  seated  therein,  it  was  found  bj  Hejmann  that 
after  fits  of  coughing  tubercle  bacilli  had  lodged  in  70  per  cent, 
of  the  dishes  situated  in  front  and  behind  the  patient. 

The  experiments  were  repeated,  the  patient  being  in  each 
instance  told  to  bold  his  handkerchief  before  his  moutn  when  in 
the  act  of  coughing.  Petri  dishes  in  this  case  only  yielded  30 
per  cent,  of  positive  results,  and  Heymann  thinks  that  if  the 
nandkerchief  were  used  in  an  intelligent  fashion  a  much  greater 
reduction  might  be  effected. 

The  results  of  further  experiments,  conducted  to  determine  for 
what  length  of  time  droplets  ejected  during  coughing  tended  to 
remain  Buspended  in  the  atmosphere  of  the  chamber,  showed  that 
ther  speedily  settled  down.  It  was  also  found  that  tubercle 
bacilli  thus  extruded  perished  within  18  days  in  the  dark,  and 
within  three  days  when  exposed  to  sunlight. 

Other  experimental  work  in  this  connection  went  to  show  that 
tnbercle-laden  dast  deposited  upon  walls,  &c.,  were  not  so  easily 
detached  and  suspended  again  in  air  as  the  observations  of 
Comet  seemed  to  indicate,  and  Heymann  thinks  that  the  applica> 
tioD  of  a  moist  sponge  to  a  wall  with  the  view  of  detaching 
bacteria,  which  was  practised  by  Comet,  is  not  a  fair  criterion 
of  what  takes  place  in  everyday  life.  It  seems,  too,  not 
improbable  that  sputum-fouled  handkerchiefs  do  not,  as  a  rule, 
dry  so  rapidly  as  has  been  believed  ;  indeed,  certain  experiments 
recently  earned  out  suggest  that  if  a  clean  handkerchief  be  taken 
every  12  hours  and  the  foul  handkerchief  be  properly  dealt  with, 
there  shonld  be  but  little  danger  from  this  source. 

In  reference  to  this  phase  of  the  question,  it  may  be  pointed 
oat  that  the  ability  of  the  tubercle  bacillns  to  retain  its  virulence 
under  ordinary  everyday  conditions  until  the  sputum  containing 
it  becomes  so  dried  as  to  render  practicable  its  diffusion  as  dust 
is,  according  to  a  large  amount  of  experimental  work,  an 
improbable  event.  Eansome*  and  Delepine  found,  as  the  results 
of  experiments  conducted  by  them,  that  the  time  necessary  to 
bring  about  the  death  of  the  bacillus  when  exposed  to  light  and 
air  wan  in  every  case  less  than  would  be  necessary  to  reduce  the 
sputum  to  dust.  Dr.  Bansome,-  moreover,  points  out  that  the 
teat  by  the  inoculation  of  guinea-pigs  which  was  employed  in 
the  series  of  investigations  upon  which  the  conclusions  of  himself 
and  Delepine  were  based,  was  the  most  severe  one  which  could  be 
devised,  seeing  how  marked  is  the  susceptibility  of  these  rodents 
to  tuberculosis  ;  and  he  goes  o^  to  state  that  human  beings  may 

*  "lUMsrohM  on  Tnbennloau  "— The  Weber-Parkes  Friie  Easa;,  1897  ; 
hj  Arthur  Bmuohm,  H.D.,  F.B.B.  See  alto  FrooeediDgs  «f  the  Boyal 
8iMmt7,  Tol.  LVL 
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be  expected  to  prove  mach  leas  susosptible  to  tDfeotion  dttou^ 
the  luQga  than  nre  g^inea-pigB  by  inoculation. 

Dr.  Raoaonie  inferg  from  these  experiments  that  flnelj  dlrided 
tuberculoiiB  matter,  such  as  pure  cultirations  of  the  baoilloB  or 
tuberculous  matter  derived  from  sputum,  is  speedily  deprived  of 
its  virulence  in  daylight  and  in  free  currents  of  air.  He  and 
his  colleague  maintain,  too,  that  since  tul>erculons  spntum 
ex])oeed  to  sufficient  light  and  air  suffices  speedily  to  deprive  it 
of  virulence  before  it  can  be  dried  up  and  pulverised,  danger  of 
infection  from  thix  source  need  not  be  contemplated. 

ft  wan  found,  however,  by  these  observers  that  in  the  presence 
of  organic  matter  given  off  by  the  lungs  and  in  the  absence  of 
light  and  air  the  bacillus  could  retain  its  power,  as  measured  by 
inoculation  experiments,  for  several  days. 

These  experiments  of  Bansome  and  Delepine,  carried  out  several 
years  ago,  hardly  seem  to-day  to  be  receiving  ttie  atlention  which 
tliey  deserve.  They  have,  however,  recently  been  confirmed  in 
a  remarkable  manner  by  Professor  Cadi'ac  of  the  Veterinary 
School  of  Ljons,  whose  record  of  researches  will  be  fQimd 
in  the  November  (1906)  number  of  the  Revue  d'Hvgiene  et  de 
Police  Sanitaire.  Cadi'ac  investigated  the  vitality  of  the  aputum- 
held  tubercle  bacillus ;  (ft)  in  light,  (A)  in  darkness,  (c)  on  absorbent, 
and  (ff)  on  non-absorbent  materials.  He  found  that  the  drying  of 
tlie  sputum  took  place  very  slowly,  and  that  its  conversion  into  duat 
was  neither  as  ;>imple  or  as  easy  as  has  been  believed.  In  natural 
light  in  a  room  the  sputum  took  10  to  12  days  before  it  became 
so  dried  as  to  enable  it  to  be  easily  detached,  and  by 'inoculating 
guiaea-pi<;s  with  samples  of  the  sputum  from  time  to  time,  it  was 
found  that  at  the  end  of  four  da}  s  there  was  one  positive  and  one 
negative  result.  A  like  result  occurred  after  six  days,  but  in  this 
instance  the  lesions  in  the  successful  case  were  extremely  discrete. 
At  the  end  of  lO  days  the  guinea-pigs  inoculated  peritoneally  with 
the  collected  dust  suspended  in  fitered  and  distilled  water  yielded 
a  negative  result.  Dust  of  the  same  character  was  insufflated 
into  a  box  containing  four  guinea-pigs,  and  after  the  completion 
of  the  experiment  one  of  the  guinea-pigs  ate  the  greater  part  of 
the  remaming  dust  which  had  been  carefully  collected.  Three 
months  later  the  guinea-pi^  which  had  only  inhaled  the  dost 
were  found  to  bo  quite  healthy,  while  the  fourth  which  had 
ingested  as  well  as  inhaled  dust  presented  characteristic  lesions 
of  ingestive  tuberculosis. 

Thus  it  was  found  generally  that  the  destruction  of  virulence 
of  the  sputum-retained  bacillus  was  more  or  less  rapid,  according 
to  the  intensity  of  light  and  the  thickness  of  the  expectoration. 

The  whole  of  Cadt;ac's  researches  are,  he  claims,  very  far  from 
supporting  the  view  that  tuberculosis  spreads  by  the  inhalation 
of  tuberculous  dust.  He  concFudes  that  drying  and  loss  of 
virulence  of  tuberculous  sputum  proceeds  side  by  side,  and  that 
nmovablu  dusts  are  inert  dusts. 
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Bat  Cftd^ac's  inrestiigations  as  regards  the  danger  oE 
"  droplets  "  of  aaliva  of  pnthiaical  persona  vielded  very  different 
results.  Working  with  Malet  in  1^87,  he  showed  the  vindence  of 
such  liquid  particles,  and  he  refers  to  the  experiments  of  Preyse, 
who  found  tiiat  a  milligramme  of  tuberculous  sputum,  containitig 
about  40  tubercle  bacilli,  could  sometimes  give  rise  to  tuber- 
culosis by  the  inhalation  of  liquid  particles,  while  the  inhalation 
of  doses  t^ree  or  four  times  stronger  invariably  produced  th« 


.More  recent  experiments  carried  out  by  Cad^ac  would  seem  to 
have  entirely  confirmed  his  previous  researches.  Both  with 
rabbits  and  guiaea-pigs  he  obtained  a  large  number  of  positive 
results,  more  particularly,  perhaps,  with  guinea-pigs.  On 
July  16,  1906,  he  submitted  20  guinea-pigs  to  the  inhalation  of 
175  grammes  of  sputum  suspended  in  a  litre  of  dwtilled  water, 
•nd  at  the  autopsy  on  October  26  all  were  shown  to  be 
tobercnloDB  in  a  hieh  degree.  But,  and  the  significance  of  this 
|K*int  will  become  snortly  apparent,  their  tuberculosis  resembled 
much  more  a  tuberculosis  of  ingestion  than  a  tuberculosis  of 
inhaUtioD. 

Cad^ac's  later  work  must  be  regai'ded  as  confirming  that  of  the 
school  of  Flugge,  and  it  would  appear  to  justify  the  conclusions 
arrived  at  by  Cad€ac  in  1887,  when  he  wrote  :— 

"  The  reepintory  patiagee  Hre  very  favourable  lo  the  development 

of  tnbercnloeiB  whan  the  bacilli  whicb  penetrate  (o  their  intejior  ata 

■oaModed  in  liquid,  but  tbfse  orRiaiims  iufeot  them  on  the  oontniry 

with  diBloultj  and  rtaely  when  they  ura  incorporated  io  dust." 

1b  connection  with  these  conclusions,  it  may  be  observed  tliat 

Roch   himself    obtained    highly   successful    results    by    mean<« 

of  Bpray  in   a   series   of   experiments   to   which   reference   ha^ 

already  been   made.     Koch,  however,  has   regarded    the   main 

danger  of  infection  to  lie  rather  with  infected  dust  than  with 

-dn^tets. 

It  is  now  necessary  to  turn  to  another  phase  of  the  tuberculosis 
problem. 

On  September  26,  1903,  "Professor  Von  Behruig,  of 
Marburg,  delivered  an  address  before  the  Natural  History  and 
Medical  Society  of  Casi^el,  in  which  he  enunciated  a  theory 
which,  if  true,  or  even  partially  true,  should  hiive  a  profound 
effect  on  administration  in  control  of  tuberculosis.  Having 
drawn  attention  to  the  enormous  prevalence  of  tuberculosis,  a* 
evidenced  by  post-mortem  records  upon  the  human  species.  Von 
Itehring  states  :- 


"  I  must  oonFcss  lo  yon  that  hitherto,  according  to  my  opinion,  there 
an  Qowbar*  been  brought  forward  an  nnuuilabte  proof  of  eouaomption 
in  the  oaae  of  an  adiilt  arising  from  tnberonlar  infection  originating 
epidwniologically,  i.e.,  nn<1er  the  oonditiona  of  infection  existing  in 
nature." 


*  Dtsob.  Hod.  Webache,  No.  30, 24lh  September,  1909,  and  "  Tuberculosis  " 
(jbBow),  Tol  n.,  No.  11. 
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He  discredits  caaes  of  alleged  duBt-borne  infection  by  tlie 
tKeory  tliat  the  widespread   nature  of   the   disease   venders   it 

Erobable  that  a  very  large  number  of  pereoas  are  already  the 
earers  of  a  latent  tuberculosb. 
In  Von  Behring'e  view,  conHumption  is  usually  communicated 
to  the  child  through  the  bovine  milk  on  which  it  is  nourished.  Hie 
grounds  for  this  view  are  his  researches  which  he  claims  have 
demonstrated  that  the  permeability  for  bacteria  of  the  intestiual 
membrane  in  infanta  enables  all  milk-borne  bacteria  to  pass 
through  into  the  blood.  There  Is,  in  his  opinion,  a  fundamental 
difference  between  the  permeability  of  the  intestinal  membrane 
in  infancy  and  in  later  age  owing  to  the  fact  that  the  new-bom 
infant  has  no  connected  epithdial  covering  over  the  mucous 
membrane,  and  that  ita  self-protecting  forces  are  as  yet  wholly  or 
almost  undeveloped. 

In  his  view,  the  bacilli  having  entered  the  system,  remain  in 
a  large  number  of  cases  latent  until  puberty ;  exhausting  con- 
finements, "  colda,"  or  other  debilitating  processes  rendering  the 
body  prone  to  the  attacks  of  the  latent  oacilli. 

Von  Behring  does  not  deny  the  influence  of  human  infection 
in  HO  far  as  it  may  be  instrumental  in  infecting  milk  given  to  the 
young ;  but  he  regards  the  bovine  source  of  the  disease  as  by  far 
the  major  danger.  He  recognises,  too,  the  advantages  of  the 
temporary  aojourn  of  tuberculous  subjects  in  sanatoria,  as 
by  this  means  their  resistance  may  be  increased,  and  they  may 
learn  in  what  manner  to  lead  wholesome  lives. 

As  Dr.  Muller,  of  Kunigsburg,  has  figuratively  expressed 
Von  Behring's  attitude  in  the  "Journal  of  Comparative 
Pathology  and  Therapeutics "  (Vol.  XX.,  part  1,  March, 
1906):  Human  pulmonary  tuberculosis  is,  he  says  "merely  the 
end  of  the  aong  which  was  sung  to  the  young  consumptive  in 
the  cradle ;  in  other  words,  that  pulmonory  phthisis  is  the  typical 
end  of  a  chronic  epizootic  tuberculous  miection  contracted  in 
infancy." 

In  connection  with  this  aspect  of  tuberculosis,  reference  may 
be  mode  to  Chapter  IV.,  page  100,  where  a  summary  is  ^ven  of 
some  interesting  inveatigations  made  by  Dr.  F.  Mott,  ^,R,S., 
as  to  the  reawakening  of  obsolescent  tuberculosis  in  persona  who 
have  become  insane. 

It  cannot  be  said  that  Von  Behring's  thesis  has  received 
general  acceptance  ;  indeed  at  the  Berlin  Medical  Society  it  was 
strongly  opposed  by  Frankel  and  Baginsky — more  especially 
as  regards  that  side  of  it  which  attributes  infection  to  milk  of 
bovine  origin.  Notwithstanding  the  great  authority  and  influence 
of  the  Marburg  Professor,  the  air-borne  view  of  infection  still 
claimed  almost  general  adherence. 

It  should  be  mentioned  in  connection  with  this  phase  of  the 
controversy  as  to  the  relation  between  human  and  bovine  tuber- 
culosis that  Dr.  Nathan  Raw,  of  Liverpool,  claimed,  in  1903,  to 
have  isolated  bomne  bacilli  from  the  mesenteric  glands  of  a  child 
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aufiertog  from  primaiy  abdominal  tuberculosis,  and  he  Tias 
further  expresaea  the  opimon  that  surgical  tuberculosis  in  the 
revnlt  of  the  ingestion  by  childreu  of  bovine  bacilli  contaiued  in 
milk  and  other  foods.* 

At  about  the  time  of  the  Paris  TabeTcnlosia  Congrees  of  190d, 
other  evidcDce,  sometimes  diJFering,  sometimes  harmontsing  with 
Von  Behring's  views,  was  brought  to  light. 

One  of  the  most  important  of  these  was  a  communication  to  the 
Congress  by  Professor  H.  Vallee,  the  successor  of  the  deeply  re- 
gretted Nocard  at  the  National  Veterinary  School  at  Alfort.  In  a 
series  of  experiments  directed  to  determining  the  relative  facility 
of  infection  by  the  air  passages  and  by  the  intestinal  tract, 
Vallee  obtained  results  which,  in  his  view,  justify  the  conclusion 
that,  although  tuberculosis  cau  invade  the  organism  vid  the  nose 
or  the  bronchi,  the  moat  easily  traversed  route  is  by  way  of  the 
intectines.  In  Valine's  view  the  tubercle  bacillus  is  able  to  pass 
through  the  walls  of  the  intestines  without  producing  appre- 
ciable lesions  of  the  mucous  coat  or  subsequently  of  the  mesenteric 
glands.  Having  thus  escaped  from  the  intestine  it  pasaea,  he 
thinks,  by  way  of  the  lymphatics  and  infects  the  bronchial 
glands,  for  which  it  has  a  distinct  predilection. 

Valine  conclndes  that  we  are  no  longer  able  to  regard 
human  tuberculosis  of  intestinal  and  alimentary  origin  as  rela- 
tively rare,  but  that  in  view  of  the  evidence  adduced  it  must  be 
held  that  pulmonary  tuberculosis  frequently  arises*  from  the 
swallowing  of  tuberculous  dust  or  infected  and  imperfectly 
cooked  foods.  The  researches  of  Rabinowitoh,  Mohler,  and 
Monssu,  which  have  demonstrated  the  virulence  of  the  milk  of 
certain  cows  attacked  with  visceral  tuberculosis  without  any 
lesions  of  the  mammary  glands,  show,  says  Vallee,  like  his  own 
mvestigations,  the  necessity  for  a  xtrirt  tanitary  eoulrol  of  milk 
production. 

At  the  same  Congress,  a  communication  equally  significant  was 

E resented  by  Calmctte  and  Gervais,  of  the  Pasteur  Institute  at 
lille.  Here  the  animal  employed  for  experimental  purposes  was 
the  goat,  which  was  selected  on  account  of  its  well-kuowo 
resistance  to  tuberculosis.  One  of  the  most  important  results  of 
these  investigations  was  to  show  that,  adult  goats  fed  by 
means  of  an  o:sophageal  tube  with  fresh  bovine  tuberculous 
material  finely  triturated  and  diluted  with  a  small  quantity  of 
sterile  water,  contract  a  severe  pulmonary  tuberculosis  rapidly 
htal,  the  animals  showing  after  death  no  intestinal  tuberculou? 
lesions.  These  series  of  experiments  also  showed,  in  so  far  as 
wounff  goats  were  concerned,  that  contrary  to  the  views  of  Von 
Behring  in  relation  to  the  human  subject,  adall  goats  contracted 
pulmonary  tuberculosis  more  easily  by  the  intestines  than  did 
younff  goats. 


*  laiml,  Uitrch  7th  ind  Angust  15th,  1903. 

Sm  oJm  "  Aonales  ia  I'lnatitnt  Pasteur."  Ootober,  190S  (Hawon  Jk  Co., 
Puis),  and  "TDbercvlosi*"  (Oemuii),  Vol.  V. 
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More  recently,  ht  the  Hague  Confarenoe,  in  the  autumn  of 
1906,  Calmette  brought  forward  another  coutribation'  upon  tiiA 
subject,  in  which  he  referred  to  the  experiments  carried  out  bj  him- 
aelf  and  Guerin,  at  the  end  of  1903,  with  goats,  and  later  on  young 
and  adult  bovine  animals,  and  also  to  the  oxperiment«  which  he 
conducted  with  Maurice  Breton  on  rodents.  These  experiments 
all  point,  in  his  view,  to  the  conclusion  that  the  intestmat  tract 
of.  the  adult  animals  iexperimented  upon  permits  the  passage 
of  the  tubercle  bacillus  far  more  easily  than  does  that  of  young 
animals  of  the  same  species,  and  he  infers  from  these  experunents 
that  the  same  is  the  case  with  the  human  species.  Consequently 
he  found  himself  at  variance  with  Yon  Behring  in  the  view  that 
'.'  la  tuberculoee  puhnunaire  de  I'adulte  resulterait  de  I'^volutioh 
tardive  d'une  infection  intestinale  contract^e  dans  le  jeune 
Age." 

-  Calmette  referred  to  the  great  difficulty  which  he  and  Guerin 
had  experienced  in  inducing  pulmonary  tuberculosis  by  inhala- 
tion, and  to  the  manner  in  which  his  results  in  this  particular 
diftered  from  those  obtained  by  Comet,  Flilgge,  Cadeac,  Nocard 
and  HoBsignoI ;  in  fact,  Calmette  would  appear  to  raise  serious 
doubt  as  to  the  part  played  both  by  tuberculous  dust  or  tuber- 
culous droplets  in  inducing  tuberculoBis  by  inhalation. 

He  is,  on  the  other  hand,  satisfied  with  Vansteenberghe  and 
Grysez,  that  pulmonary  anthracosis  cannot  be  produced  by 
eaiisiiig  animals  to  respire  in  an  atmosphere  of  black  smoke, 
provided  that  such  animals  are  precluded  from  swallowing  the 
blacks  which  have  accumulated  in  the  nasal  cavity  and  in  the 
pharynx-.  The  characteristic  lesions  appear,  however,  very 
tluickly  when  the  soot  is  introduced  either  by  an  cesophageal 
tube  or  mixed  witli  food.  Similarly,  he  has  found  that  it  is 
practically  impossible  to  infect  the  lungs  directly  by  inhalation, 
by  intra-tracheal  insufflation,  or  by  direct  inoculation  into  the 
trachea  ;  he  was  unable  to  introduce  the  bacilli  beyond  the  first 
bronchial  ramifications. 

In  Calmette's  view,  instances  of  alleged  air-boi-ne  tuberculous 
infection  of  the  lungs  have  been  Instances  of  infection  vid  the 
intestines,  no  precautions  having  been  taken  to  prevent  con- 
taminated dust  in  the  pharynx  from  l)eing  swallowed  with  the 
saliva.  On  the  other  hand,  where  goats  or  bovine  animals, 
ivouiig  or  adult,  have  been  made  to  ingest  a  repast,  of 
bovine  tuberculosis  by  the  aid  of  the  (esophageal  tube,  there 
ensues  in  all  cases  at  the  end  of  from  30  to  id  day^  peripheral 
tubercle  under  the  pleura  especially  localised  at  the  apices  and 
near  the  front  of  the  two  lungs,  and  peribronchial  tubercles 
near  the  final  ramifications  of  the  lobular  bronchioles. 

In  a  word,  Calmette  regards  it  as  established  that  pulmonary 
tuberculosis  arises  from  infection  through  the  digestive  canal,  the 

*  Sm  Revue  d'Hygiene  et  de  Folioe  Stnitaire,  Tome  XXTIU.,  No.  B. 
August,  1906,  and  Tuberotilosu  (Gemutn},  To).  T.,  No.  10. 
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tnberciilous  processes  beginniiiR  in  ihe  cftpillaries  of  the  lung, 
especiallj  iu  the  finest  ramifications  which  traverse  the  very 
dense  connective  tissue  of  the  pleural  surface  or  the  lohular 
hronchi.  In  his  view  intrsp-alveolar  or  intra-brohchial  tuher- 
culisatJon  only  occurs  secondarily  by  reason  of  the  prolapse  of 
tubercles  in  the  alveoli  or  in  the  bronchi.  Puhnonary  tuber- 
colosis,  in  C^mette's  view,  depends  largely  upon  the  anility  of 
the  mesenteric  glands  to  intercept  the  bacitli,  and  this  they  are 
far  more  likely  to  do  in  the  young  than  in  the  adults,  in  which 
the  pulmonary  lesion  may  occur  almost  &t  once. 

Calmette's  work  confirms  in  one  way,  but  confutes  in  another, 
the  conclusions  of  Von  Bebring.  Both  observers  are  in  agreement 
as  regards  belief  (in  -each  case  very  largely  on  the  basis  of  his 
own  experiments)  that  by  far  the  most  important  souroes  of 
palmonary  tuberculosis  is  ingested  tuberculous  material.  But 
Von  Bebring  believes  that  tubercle  of  bovine  origm  is  the 
greater  factor.  Calmette  holds  that  the  greater  danger  is  to  be 
feared  from  human  tuberculosis.  Beth  agree  that  each  of  the  two 
factors  probably  plays  some  part.  In  Von  Behring's  view,  the 
intestinal  tract  is  espeoiiilly  permeable  in  the  young.  Calraette, 
on  the  other  hand,  thinks  such  permeability  greatest  in 
adults. 

With  Von  Bebring,  infection  in  the  majority  of  cases  is  taken 
in  during  childhood  and  remains  latent  until  health-depresBion  of 
mie  or  another  type  renders  the  host  extra-susceptible ;  with 
Calmette,  latency  m  this  sense  is  a  minor  factor,  the  intestines 
being  permeable  at  all  ages,  biit  more  particularly  in  adults. 
Both  are  in  agreement  tliat  precautions  should  l^e. taken  against 
tubercle  of  both  bovine  and  numan  origin.* 

*  It  may  ba  mantioDed  tiiat  Calmette  spiiarenUf  looks  forward  with  hops 
to  ttie  prodnebon  in  tlw  hnmui  spedei  of  immnuitf  against  tabercnlotis  bj 
maana  of  pieTentive  inocalation,  md  the  ezperimenta  which  ha  fau  catried 
out  with  Onariii  upon  calvei  afford,  it  appearf,  the  baus  of  hia  hopea.  These 
experimenta  went  to  indicate  that  ealvea  which  had  been  made  tc  iUgeat  a 
Biggie  TejMst  Infected  with  tubercle  bacilli  of  bovine  origin  meted  to  the 
tnbercnlm  test  for  a  period  of  from  two  to  four  months,  and  then  suddenly 
caaaed  to  reaot.  If  these  calves  were  killed  only  imall  dcatrioea  were  viuhla 
on  the  inrfaoe  of  their  lungs,  and  their  mesenteric  or  bronohial  gljmdi 
inocnlated  into  gninea-pitni  produced  no  tnberonkwti  in  these  aidmala. 
The  calvea  thai  reooveied  from  tuberculosis  eoold  not  be  infected  b^  means 
ot  a  fieah  doee  of  toberde  bacilli  taken  during  a  meal.  They  had,  it  is 
claimed,  acquired  an  immnnity,  and  had  to  be  regarded  as  vaccinated  against 
taberenloaia  When,  however,  other  calves  were  fed  by  tnbercolouB  infected 
repasts  at  (raquent  intervals,  or  fed  with  milk  ocnning  from  a  tubercaloos 
cov,  snoh  oalvea  develwed  a  rapid  tabercnlosb  showios  no  DBlnral  tendency 
lowarda  reoovery.  At  the  antopiiea  made  at  the  end  of  two  or  three  montha, 
more  or  lets  extensive  pnlmonary  and  glandular  lesions  were  found  with 
caseatiug  tubercles.  In  the  light  of  these  data  Oalmette  tbinka  that  it  is 
euy  to  eonqirefaend  wl^  human  beinga  recover  so  frequently  from  an 
attack  of  taberenknia.  Why  is  it,  for  instance^  that  ohildren  with  tnberco- 
loos  glands  reoover  in  swA  a  surpriaiDg  fashion  when  plaoed  in  marina 
sanatoria  and  rvmainingfree  fremaD  soncjea  of  reinfegtHm?  nieyhav*, 
-Hiedainiedjhad  limatoracover  frtMi  thttr flrst  sttanlr hafnro hnJim sapo— g 
to  a  fraah  inf eotion. 
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Some  support,  too,  liu  been  afibrded  to  Von  Bebring^B  thesii 
b;  the  work  of  Professor  ti-.  ScUosamaur  and  Dr.  Boeel,  a 
record  of  which  appears  in  the  Deutsche  Med.  Wochenschrift, 
1906,  No.  27.  These  obsen'ers  found  that  pieces  of  the  lanes 
of  ruinea-pigs,  into  whose  stomachs  an  emuUion  of  tubercle 
baculi  had  tKen  carefully  injected  a  few  hours  previously, 
yielded  tuberculosis  when  inoculated  into  other  guinea-pigs. 
The  authors  think  that  the  bacilli  easily  leave  the  mesenteric 
lymphatic  glands,  and  being  carried  into  the  thoracic  dact,  reach 
the  lungs  through  the  right  side  of  the  heart  and  the  pubnonary 
artery. 

Apart  from  the  above  experimental  evidence  pointing  to  the 
conclusion  that  possibly  the  alimentair  tract  may  eventually  be 
shown  to  be  the  chiet  channel  of  infection  of  the  system  by 
the  tubercle  bacillus,  there  are,  as  Dr.  Lawrence  FUok,  of 
Philadelphia,*  has  pointed  out,  certain  a  priori  grounds  for  this 
view.     As  he  succinctly  puts  it — 

"  Tbt)  slimentarj  t»nal  ii  the  nittnrel  channel  for  the  eDtnnoe  of 
all  Bolids,  and  it  U  so  constracted  as  to  facilitate  their  entrance.    That 
the  tubercle  bacillns  can  speedily  md  conTenieiitlj  get  into  the  circula- 
tion by  way  of  the  alimentary  cintl  and  the  thoracic  dnct  cannot  be 
donbted  from  a  phyaiological  point  of  vieir,  and  has  been  "mply  demon* 
stiated  ezpenmentallf  by  Oerlach,  Bavene),  and  othen.     The  bacilli 
are  taken  np  by  the  koteals  of  the  intestines  and  carri<id  thrangh  the 
right  heart  into  the  circulation.     Onoe  in  the  circolation  they  find  the 
place  of  leut  rcsistanoe  in  the  body  and  colonise  there.     This  explains 
many  phecomena  in  the  development  of  tabereuloeia  which  otherwise 
are  nniotelligible.     Among  other  things  it  csplains  why  the  primary 
seat  of  tabetculosia  may  be  in  aoy  part  of  the  body  which  ia  roached  t^ 
the  drcnlation.    It  also  makes  Intelligible  the  frequency  with  which  the 
longs  are  the  primary  seat  of  the  disease,  inasmuch  »a  the  lungs  act  as  a 
aieve  for  the  contents  of  the  tborado  doct  btfore  these  go  into  the 
general  circulation." 
It  is,  however,  not  improbable  that  much  of  the  glandular 
tuberculosis  of  children  may  be  of  tonsillar,  pharyngeal,  or  nasal 
origin,  the  infection  being  sometimes  carried  from  loci  in  these 
situations  to  the  submaxUlarr  and  bronchial  glands,  and  thence 
to  Uie  longs,    As  Professor  Hueppet  pointed  out  in  1903  : — 

"The  tuberoulosisof  the  lymphatic  glands  of  childieti,  the  sorcalled 
aorofula,  ii  perhaps  never  caused  by  inhalation,  but  by  nutrition  with 
tuberole-oontaininK  mat''rial.  In  severe  cases  it  is  possible,  a«  stated  by 
Tolland,  that  a  oirect  contagion  can  be  produced  by  dirty,  fingers  of 
children,  especially  when  they  plaj[  on  the  groand.  In  such  infected 
lymphatic  glands  the  tubercle  bacilli  may  remain  latent  for  Komeyeais. 
The  source  of  tubercle  material  in  children  is,  ill  my  opinion,  generally 
infected  milk,  and  certainly  most  frequently  the  milk  of  cattle  with 
pearly  disease." 
Professor  Delepinet  has  found  experimentally  that  a  single 
prick  of  the  tongue  oE  a  guinea-pig  with  a  needle  loaded  with 

*  "  The  way  of  Infection  in  Tabercnlosis."  A  paper  contributed  to  the 
Hagae  Oonferenoe  of  1906. 

t  "  TnbertniloaB."  Harben  Lectures  for  1903  ;  byFredetickHueppe,  H.D., 
Profeaeor  of  Hygiene  in  the  German  University  of  Prague. 


?(a.)  Tubetouloeii  infeotion  tbroagb  the  alimentary  canal. 
b.)  '*  Tnberoolods  and  Acute  Miliary  Tabercnlosis,"  In;  J 
Garnet,  of  Beriin,    NotiinBael'sEnoyelopadiaof  Practical  Heoicii 
Bditioo.    W.  B.  Saunders  1  Co. :  London,  1904. 
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tubercle  bacilli  may  be  followed  b;  marked  tuberculoaie  of  the 
cervical  ganglia,  tne  lesion  Ib  itucb  a  case  resembling  cloael; 
those  obaerred  in  the  neck  of  ecrofulous  children,  and  Cornet 
claims  that  after  inoculation  of  the  akin,  cheeks,  nose,  &c.,  of 
gninea-pig  or  rabbit  with  tuberculous  sputum  there  occur  swelling 
and  caseation  of  the  cervical  and  bronchial  lymph  glands,  first  ot 
the  same  then  of  the  opposite  side,  followed  by  tuberculous 
formationB  in  the  lungs,  and  eventually  also  in  the  spleen  and 
liver.  Comet  also  states  that  after  inoculation  of  tubercle  in  the 
internal  pockets  of  the  mouth,  the  submental,  sublingual,  and 
cervical  glands,  more  especially  of  the  side  inoculated,  became 
cheesy,  and  the  results  were  similar  after  inoculation  of  the 
tonsils,  posterior  pharyns,  and  tongue. 

Dr.  Arthur  Latham,  in  an  investigation  directed  to  determine 
the  presence  of  tubercle  in  the  tonsils  of  children,  found  by 
inoculation  of  rodents  that  tuberculosis  was  present  in  seven 
cases  out  of  forty-five  in  children  between  5  months  and  15  years 
of  age  not  suspected  to  be  tuberculous,  and  in  whom  the  tonsils 
had  been  removed  or  were  examined  after  death. 

Similarly,  Dr.  Hugh  Walsham,*  discussing  this  subject  in  hie 
Weber-Farkes  Prize  Essay,  thus  quotes  Professor  Sims 
Woodhead. 

"lun  driven  to  the  coDcIasioQ  thtt  thia  method  of  infection  of  the 
ghnds  of  the  neck  through  the  tonaila  moat  be  &  oompudtivel^  frequent 
occuireacQ,  eapecnallj  in  childten  living  nndet  isBanitary  conditions  and 
subjected  to  varioD^deTit&Utiiig  isfiuances." 

Calmette  does  not  deny  that,  especially  with  infanta,  infection 
can  take  place  by  the  rhino-cervico-mediastinal  lymphatics,  but 
he  thinks  that  when  the  bacilli  invade  the  organism  by  this 
route,  or  by  tbe  lymphatics  of  the  skin,  or  by  those  of  the  mucous 
membranes,  there  is  probably  already  existing  a  non-tuberculous 
lesion  which  affords  a  gate  of  entrv.  The  bacilli,  free  on  a 
superficial  healthy  tissue,  are,  he  considers,  unable  to  traverse  it, 
but  they  penetrate  easilv  by  direct  absorption  with  the  nutritive 
particles  of  the  chyle  between  the  cellular  epithelium  of  the 
intestines. 

Since  the  foregoing  observations  were  written  the  second 
interim  report  of  the  Boyal  Commission  on  Tuberculosisf  has 
been  issued,  and  the  matters  dealt  with  in  that  report  form  an 
instructive  corollary  to  the  historical  account  contained  in  this 
chapter.  1'be  Commiosioners  have  as  yet  by  no  means  completed 
the  ta^k  imposed  upon  them  by  their  reference,  but  the 
conclusions  at  which  they  have  aJready  arrived  have  a  very 
important  bearing  upon  some  of  the  proolems  already  discussed 
It  is,  too,  possible  tnat  these  results  when  the  investigation  is 

*  The  Chumeli  of  Infection  in  TabeTcnlosis,  by  Hugh  W&laham,  M.A., 
11.D.,  Osmbfl.,  F.R.C.P.,  London,  John  Bale,  Sous  and  Dsniebwon,  1904. 

f  Second  Interim  Beport  of  the  Bo7«l  CommiMton  appointed  to  inqnira 
iato  the  relattona  of  Unmau  and  Animal  TnberaDloria.  k'rinted  for  Hi* 
Ibnas^  Stationer;  Offloa  by  Wymin  A  Son^  Fettei  Lane,  E.G.,  1907. 
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earned    further  may   lead   to   a   still   greater   modification   of 
generally  accepted  beliefs. 

It  may  be  well  to  develop  this  point  a  little  before  giTing 
the  definite  cooclusionB  which  the  CommissionerB  feel  them- 
selves now  able  to  annouoce.  As  regards  human  tubercle 
bacilli,  the  CommisBionere  have  been  led  by  their  inrestigationa 
to  divide  them  into  three  groups.  The  members  of  Groups  I. 
and  II.,  are  clearly  marked  oR'  from  one  and  another  by 
characteristics  suflSciently  distinct,  but  in  Group  III.,  there  are 
found  types,  some  of  which  approximate  in  character  to  the 
members  of  Group  I.,  others  to  the  members  of  Group  II.,  and, 
as  regards  future  developments,  it  is  undoubtedly  to.  Group  III., 
that  the  greatest  interest  attaches. 

Bacilli  of  Group  I.,  produce,  when  inoculated  into  bovine 
animals*  lesions  and  results  indistinguishable  from  those  produced 
by  the  inoculation  of  bovine  tubercle  bacilli,  but  the  bacilli  of 
Group  II.,  were  found  to  posHess  far  le^s  virulence  than  the 
former,  and  to  be  incapable  of  setting  up  generalised  tuberculode. 
"  When  injected  aubcutaneonsly,  its  virulence  is  unable  to  over- 
come the  '  powers  of  resistance  '  of  the  tissues  of  these  animals, 
and  these  powers  either  soon  arrest  the  progress  of  any 
tuberculosis  which  may  have  begun  and  make  the  disease 
xetrogresa  or  (in  some  few  instances)  prevent  the  disease  being 
set  up  at  all." 

Although  there  are  these  material  dilferences  between  the 
members  of  Group  I.,  and  uf  Group  11.,  the  Commissioners 
regard  the  two  grou[>8  as  diflering  not  in  kind  but  in  degree 
bnly,  and  they  were  led  to  thiv  conclusion  largely  by,  I  he 
behaviour  of  organisms,  which  they  proviHionally  placed  in 
Group  III. 

It  was  found  by  a  series  of  "  passage "  experiments  tliat 
although  the  tubercle  bacillus  ia  a  relatively  stable  organism, 
its  stability  is  probably  not  absolute ;  that  under  certain 
conditione  the  bai^illue  may  tend  on  the  one  hand,  apparently, 
to  approximate  to  that  of  the  bovine  type,  and  under  certain 
circumstances  to  that  of  the  human  type ;  and  as  to  this  the 
Commissionera  observe  in  section  61,  after  diactitision,  the  possi- 
bihty  of  explaining  the  phenomena  observed  on  a  thesis  of 
mixed  infection, 

"  On  the  other  hand,  if  we  assume  that  the  characters  of 

the  bacillus  of  tuberculosis  (whether  human  ur  bovine)  inre 

not  always  absolutely  stable  (we  have  seen  that  i^otne  facts 

point    to   this)   we    may   adopt   the   following    alternative 

-    -  -  view  1 — 

*'  We  may  suppose  that  in  the  case  of  the  passage 
experiments  Ute  original  material  contained  only  lightly 
viralttit  homan  bacQli,  but  that  these  were  in  a  special 
condition  of  instability,  so  that  when  subjected  to  certain 
infiueocefa  they  became  modified  in  character,  and  transformed 
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into  higlily  virulent  dyegooic  borine  bMilli,  theee  inflnences 

being  supplied  br  the  tissues  of  tbe  bovine  animals,  throqgh 

the  bodies  of  which  the  biicilli  were  passed.     Similarly  we 

may  Buppose   that  highly  vimleat   bacilli   fntm   a   bovine 

source   lodged    in   the    human   body   may,   under    certain 

conditions,  manifest  instability ;  may,  under  the  influence 

of  human  tissues  become  modified  in  character,  and  so  may 

be  transformed  into  bacilli  possessing  all  the  features  of  the 

bacilli  of  Group  II." 

The    Commissionera   are   now   engaged   in   au   endeavour  to 

aipertain,  if  possible,  which  of  these  alternatives  (mixed  infection 

or  change   of   type)   is   the   true   one,    but   while   leaving   the 

decirion  of  the  question  to  the  experiments  of  the  future,  the 

Cotmnissioners  point  out  what  are  the  practical  bearings  of  the 

inquiry   according   as   to  one  or   other   riow   is   proved  to   be 

the  trne  one,  and  the  importance  of  the  issue,  in  so  far  as  it 

concerns  the  channel  by  which  tuberculosis  shall   in  future  be 

attacked,  cnnnot  be  eai<ily  over-rated. 

"  Shnuld  it  be  proved  that  the  oases  in  question  were  duo 
to  an  admixture  with  the  Imcilli  of  human  source  gf  a  few 
bacilli  of  bovine  source,  the  two  kinds  always  rentaining. 
distinct,  the  one  from  the  other  and  never  becoming  changM 
the  one  into  the  other,  we  should  have  no  need  to  enlarge 
appreciably  our  conception  of  the  extent  to  which  the  human 
body  is  subject  to  bovine  tuberculosis.  Such  cases  of 
admixture  must  be  few  and  their  effect  slight ;  bovine 
tuberculosis  in  the  human  body  would  practical^  be  limited 
to  cases  such  as  those  which  furnish  Group  I.  Should,  how- 
ever, it  be  conclusively  proved  that  a  eugonic  bacillus  of 
low  virulence  may  be  modified  under  certain  conditions  into 
a  dysgonic  bacillus  of  high  viruleooe  and  vice  versa  our  views 
as  to  the  relation  of  human  to  bovine  tuberouloais  must  be 
very  different.  Such  a  couclusion  would  lead  to  the  follow- 
ing view  : — Bacilli  from  a  bovine  source  entering  a  human 
bwy  in  scanty  numbers  may  become  lodged  tflere  without 
immediately  provoking  a  generalised  progressive  tuberculosis. 
During  their  sojourn  there  they  may  become  modified  into 
eugonic  bacilli  of  low  virulence ;  and  they  may  then  give 
rise  either  to  a  limited  tuberculosis  only  or  under  the 
influence  of  certain  conditions  to  a  generalised  progressive 
tuberculosis.  For  some  time  after  the  change  they  may 
remain  unstable  and  capable  of  reverting  to  their  bovine 
character  under  changed  conditions,  when  subjected,  for 
instance,  to  the  influences  of  bovine  tissues  as  in  the  passage 
experiments.  Or  after  a  long  stay  in  the  human  body  their 
character  become  so  fixed  that  they  cannot  be  distinguished 
from  bacilli  conveyed  directly  from  man  to  man. 

"  It  is  on  account  of  the  far-reaching  bearings  of  the  coq- 
ctnsion  that  we  are  unwilling  to  make  any  statement  |it  alt 
premature," 
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The  definite  cooclusions  to  frbich  the  CommiBeionen  hare 
already  omTed  are  as  follows  : — 

"  There  can  be  ao  doubt  bat  that  in  a  certain  number  of 
caseB  the  toberculoeis  occurriag  in  the  human  subject, 
espeoioUv  in  children,  is  the  direct  rescdt  of  the  introduction 
into  the  numan  bodT  of  the  bacillus  of  boTiae  tuberculosis  ; 
and  there  can  also  be  no  doubt  that  in  the  majority  at  least 
of  these  cases  the  bacillus  is  introduced  through  cow's  milk. 
Cow's  milk  containing  Iwrine  tubercle  bacilfi  ia  clearly  a 
cause  of  tuberculosiB  and  fatal  tuberculosis  to  man. 

*'0f  the  sixty  cases  of  humsn  tuberculosis  investigated 
by  us,  fourteen  of  the  viruses  belonged  to  G^roup  I.,  that  is  to 
say  contained  the  bovine  bacillus.  If,  instead  of  taking  all 
these  sixty  cases,  we  tsonfine  ourselves  to  cases  of  tuberculoBiB 
in  which  Uie  bacilli  were  apparently  introduced  into  the  body 
by  way  of  the  alimentary  canal,  the  proportion  of  Group  I. 
becomes  very  much  larger.  Of  irhe  total  sixtv  cases  inves- 
timted  by  us,  Iwenty-eigbt  possessed  clinical  histories 
indicating  that  in  them  the  bacilliiB  was  introduced  through 
ihe  alimentary  canal.  Of  these,  thirteen  belong  to 
Group  I.  Of  the  nine  cases  in  which  the  cervical  glands 
were  studied  by  us  three,  and  of  the  nineteen  cases  in  which 
the  lesions  of  abdominal  tuberculosis  were  studied  by  us,  ten 
belong  to  Group  I. 

"These  facta  indicate  that  a  very  large  proportion  of 
tuberculosis  contracted  by  ingestion  is  due  to  tubercle 
bacilli  of  boTine  source. 

"A  very  considerable  amount  of  disease  and  lose  of  life, 
especially  among  the  young,  must  be  attributed  to  the 
consiunption  of  cow's  milk  containing  tubercle  bacilli.  The 
presence  of  tubercle  hacilU  in  cow's  milk  can  be  detected 
though  with  some  difficulty  if  the  proper  meana  be  adopted, 
and  such  milk  ought  never  to  be  used  as  food.  There  is  far 
less  difficulty  in  recognising  clinically  that  a  cow  ia  distinctly 
Buffering  from  tuberculosis  in  which  case  ahe  may  he 
yielding  tuberculous  milk.  The  milk  coming  from  such  a 
cow  ought  not  to  form  part  of  human  food,  and  indeed  ought 
not  to  be  used  as  food  at  all. 

"  Our  results  clearly  point  to  the  neoessity  of  measures 
more  stringent  than  those  at  present  enforced  being  taken 
to  prevent  the  sale  or  the  consumption  of  such  milk. 

It  will  be  noted  that  the  conclusions  arrived  at  by  this  Com- 
mission are  very  similar  to  those  come  to  by  the  Commission 
which  reported  in  1695,  hut  that  the  present  CoDunission 
proposes  to  debar  all  milk  coming  from  tuberculous  cattle, 
whether  or  not  the  udders  themselves  are  diseased.  It  will  be 
seen,  too,  that  this  last  report  revives  some  very  interesting 
speculations  as  regards  the  importance  of  latency,  a  question 
vmich  has  already  been  referred  t»  earlier  u)  this  chapter. 
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It  would  appear  not  improbftble,  in  view  of  the  evidence  here 
adduced,  that  a  material  amount  of '  human  tuberculosis  k 
attributable  to  the  introduction  into  the  intestinal  tract  of 
tubercle  of  bovine  origin. 

The  third  chapter  of  this  report  will  be  devoted  to  a  con- 
sideration of  some  of  the  epidemiological  evidence  relative  to 
the  degree  of  communicabilit^  of  human  tuberculosis  between 
man  and  man,  and  it  has  to  be  pointed  out  that  the  report  as  a 
whole  deals  almost  solely  with  wh&t  maj  be  termed  the  human 
sources  of  the  disease. 

It  is  of  importance,  however,  to  observe  that  this  queetion 
mast  be  influenced  very  lai^ely  bj  the  amount  of  tuberculosis 
which  the  Commission  now  sitting  is  able  to  ascribe  as  due  to 
bovine  tuberculosis  or  rather,  perhaps,  it  would  be  more  correct 
to  eay  that  the  evidence  wfaicn  can  be  adduced  as  to  personal 
infection  must  be  considered  side  by  side  with  the  evidence 
adduced  relative  to  infection  from  the  bovine  animal. 

But  before  passing  on  to  deal  with  the  evidence  relative  to 
communicability  it  will  be  desirable  to  discuss  the  behaviour 
of  pulmonary  tuberculosis  in  England  and  Wales  during  the  last 
fifty  years.  There  will  be  advantage  in  doing  this  at  an  early 
stage  in  the  report  because  of  the  wide-spread  miBconception  whica 
obtains  as  to  the  prevalence  of  the  disease.  The  public  attention 
wluch  has  been  drawn  to  the  subject  of  pulmonary  tubBrculosis 
during  recent  years  has  led  to  the  belief  that  the  malady  !s 
increasing,  whereas,  as  will  now  be  shown,  it  has  undergone  an 
altogether  phenomenal  decline  which,  if  continued  in  years  to 
come,  may  result  in  the  totid  extinction  of  the  disease.  A 
proper  appreciation  of  this  fact  b  essential  for  anything 
approaching  a  correct  estimate  of  the  value  of  curative  and 
preventive  measures. 
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CHAPTER  II, 


The  Dbolinb  in  the   Death-bate    fboh  .  Pulhovabt 

TUBERCULOSIB   IN   EnOLAND   AND   WaLBB. 

It  will  be  seen  by  reference  to  the  following  Cliart  (No.  I.) 
which  shows  the  mean  annual  death-rate  from  pulmonair  tuber- 
cnlosis  per  10,000  of  the  population  in  England  and  Walen 
since  18  >1,  that  there  has  been,  with  occasional  slight  ruea, 
a  steady  tUeline  in  the  death-rate  in  question  over  tne  whole 
period. 

It  may,  too,  be  added  on  the  authority  of  Dr.  Tathara,*  of  the 
General  Register  Office,  that  with  a  few  trifling  exceptions  there 
has  occnrrea  during  the  last  50  years  a  derreaie  iu  the  mortality 
*  ancribed  to  phthiflie  at  every  age  i>eriod  and  in  both  sexes ;  but 
that  the  rate  of  decrease  has  varied  widely,  and  has  been  much 
greater  in  the  female  than  in  the  male  sex.  Dr.  Tathnm,  bow- 
ever,  is  careful  to  note  that  the  figures  must  be  taken  for  what 
they  are  worth. 

As  I  have  pointed  out  elBewhere,!  all  these  statistics  must  be 
accepted  with  the  greatest  circumspection  and  reserve.  This  is 
more  particularly  the  vase,  in  any  attempts  to  contrast  the 
behaviour  of  the  statlsticN  of  one  country  with  those  of  another, 
but  even  in  respect  of  the  different  periods  of  the  same  country 
there  are  obvious  difficulties.  These  difficulties  ai-e  due  mainly 
to  altered  nomenclature,  better  diagnostic  methods,  greater 
facilities  for  obtaining  medical  assistance  in  hitherto  inaccessible 
districts,  and  the  application  of  bacteriology  to  medicine. 

In  so  far  as  phthisis  is  concerned,  Dr.  William  Farr  in  his 
26th  annual  report  drew  attention  to  the  fact  that  there  were  some 
indications  that  between  1850  and  186.T  there  was  a  transfer  of 
deaths  from  phthisis  to  deaths  from  bronchitis,  i.e.,  that  although 
the  death-rate  from  phthisis  had  diminished  that  from  bronchitis 
had  increased.  But  it  also  appeared  that  by  far  the  greater 
amount  of  the  increases  from  bronchitis  bad  taken  place  at  ages 
subsequent  to  65,  ijg.,  at  the  period  of  life  when  the  natural 
incidence  of  phthisis  is  but  slight.  A  nd  there  would  seem  on  the 
whole,  having  regard  to  the  variations  at  the  several  age  groups, 
that  transference  of  mortality  can  under  any  circumstances  account 
for  only  a  part  of  the  marked  and  continuous  decrease  that  has 
taken  place  in  the  death-rate  from  pulmonary  tuberculosis.  It 
will  be  seen,  too,  from   the  tables   given  in  the  accompanying 

*  Trannctioiu  ol  the  British  CongraM  on  Tuberculoaia,  Vol.  II. 
t  Ifilroy  Uetnrw,  1902, 
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fctotnote*  which  Z  hare  conatracted  from  the  BegiBb*ar41}eiientl's 
annual  reports,  and  which  relate  to  all  ages  in  everv  caee,  that 
there  has  been  a  substantial  decrease  in  the  deatn-rate  from 
"other  tuberoulouB  diseases"  since  1880,  and  that  aa  regards 
"  diseases  of  the  respiratory  systeiD  "  a  oonsiderable  fall  has  been 
apparent  in  recent  years. 

It  is,  nevertheless,  well  to  remember  in  examining  the  charts 
in  this  chapter,  as  Dr.  Hansome  pointed  oat  to  the  Cpidemio' 
l(^cal  Society  in  1905,  that  prior  to  1874  the  certificate  of  the 
cause  of  death  was  not  compulsory ;  that  by  way  of  illustrating 
the  uncertainty  which-  surrounded  some  of  the  statistics  about 
that  time,  he  quoted  a  statement  from  the  Twenty-seventh  Annual 
Report  of  the  Biegistrar-Geueral,  in  which  Dr.  Farr  refers  to 
several  cases  of  fraud  od  the  part  of  the  r^istrars : — "  In  the  course 
of  twenty-seven  years  out  of  a  body  of  2,200  officers  four  for 
the  sake  of  a  shilling  an  entry  inserted  long  series  of  fictitioui 
entries  of  deaths  which  never  occurred.  They  inserted  the 
particulars  of  hundreds  of  deaths."  Dr.  Ransome,  however, 
adduces  arguments  which  tend  to  the  conclusiou  that  it  is  not 
necessary  to  entirely  reject  the  mortality  figures  during  the 
thirty  years  preceding  1868. t 

*  TabLB     ABSTBACTBD    VKOM    BEOISTHAR-OeNBKAL'S    ANNDAI    BtFOBTB 
■HOWIKG    CkdDB    DiATH-BATE,     FES     1,000,000     LIVIMO,     PBOX    THE 

nmuBXKNTiONED  OADBEJ  Fxou  1858-60  to  1901-1905. 


- 

18S&-«0 
(3  yean). 

1861-66 
(6  jears). 

1B66-70 
(6  y«ire>. 

1871-76 
(6  year.). 

1876-80 
(6  years). 

Phthims          

2,6650 

2,6266 

2,447-8 

2,218-0 

2,0»9-B 

Othar       Tubercular 
DiMUM      

739<l 

784-4 

752-4 

722-6 

777-0 

Diaeuea  of  the  Beapi- 
n.U>Tj  SjBtem      ... 

8,265-0 

3,320-8 

?,394-2 

8,685-4 

a,795^i 

tiMtd. 

lBdl-86  I  1886-  0  I  1891-95  1896-19001901-1905 


5  yean).'  (6  yean). 

(5  yean) 

(6  years) 

(5  years). 

Phthuu         

1,850-4 

1,635-4 

1,462-2 

1,322-6 

1,216-2 

Other       TDbercolu 
and         Scrofuloni 
Diwues      

710-2 

687-0 

658-4 

5B1-0 

fi24'6t 

DiMMM*  of  the  Beepi- 
ntorr  Bystem 
(Bxcladmg  Oroup.) 

3,549-8 

3,639-2 

3,670-6 

3,056-6 

1,475-Ot 

t  TnnsactioiiB  of  the  Bpidemiulogical  Socdety  of  London,  New  Setiea, 
Tol.  XZIV.,  SeanoQ  1904-1905.  "  Pbtbuis  Bates  :  their  ngoiaoanoe  and  their 
teaching,"  by  Arthur  Ransome,  H.D.,  F.B.8 


1901-5  were,Xnptia  2  and  Pneumonia  12708  per  million.' 
1M« 
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In  the  Seranteenth  A  noual  Report  of  the  Be^trar^G-eneral 
(for  1854)  Dr.  Fan-  saya  when  speskiiig  of  phthiaie  :  "Within 
the  last  eight  years  the  diaease  appears  to  have  declined  to  some 
extent,  for  the  deaths  by  phthisis  were  53,317  in  1847  and 
51,284  in  1854,  Some  may  be  inclined  to  see  in  this  evidence  of 
the  efficiency  of  the  modem  methods  of  treatment ;'  but  it  will  be 
well  to  wait  before  commg  to  a  definite  conclasion  for  more 
observations.  And  the  increase  of  deaths  by  broDchitis  from 
16,499  to  20,062  in  the  8am«  period,  with  the  gradual  diffiiaion  of 
diagnostic  skill,  must  also  be  taken  into  aocount." 

But  whatever  may  be  the  trustworthiness  or  otherwise  of  the 
Btatistios  of  any  given  country,  it  will,  I  think,  he  generally 
conceded   by   statisticians   of   all   countries   that  the   mortality 


Annn&l  Report  of  tha  Begiatnu'-tienersl  on  tne  mortality  from  pnthina 
daring  the  ten  yean  1871-80,  obwrves :  "The  mortality  from  pkthUU 
Bhoired  t,  very  remark&ble  diminotioa,  there  beiog  an  annaal  gun  of  359 
lives  to  e  milliou  living.  This  g&in,  faovever,  was  more  than  coanterbaUnoed 
by  a  low  of  396  lives  &om  dieeaett  of  the  rfpiratory  tyeUm,  Knowing  how 
vagne  has  been  the  nee  of  the  term  "  phthisis  "  it  i*  tempting  to  aaaama  that  the 
apparent  changes  were  umply  doe  to  transference  from  one  heailing  to 
another  and  that  this  mortality  ttselF  underwent  little  chanju.  And 
probably  to  some  extent  this  is  tree,  for  the  term  phtbisis,  or  consumption, 
u  not  now  nsed  in  qnite  eo  va^e  a  manner  as  it  was  in  former  yean  when 
any  nndiagDosed  chronio  affection  of  the  longs  was  likely  to  beso  dealgnated. 
Still  this  can  bardiy  be  supposed  to  be  the  explonauon  of  the  whulo  matter, 
for  while  this  registered  mortality  from  pbtoisis  fell  at  every  one  of  the 
!  ag9    periods   the    registered    mortality   from    disBasea    of   the 


reapiratorv  orsans  remained  practically  unaltered  in  the  periods  of  life 
between  tue  6tn  and  26th  year  of  age  and  only  rose  among  yonng  children 
under  6  and  among  persons  over  25  years  of  age. 

How  much  of  the  fall  of  the  registered  mortality  from  phthisLS  wai  real 
and  how  moch  was  merely  dae  to  transference  it  is  impossible  to  say,  hot 
it  must  be  noted  that  the  mortality  aacribed  to  other  forms  of  tubercnloiia, 
with  the  exception  of  hydrocephalus,  showed  no  decline.  Under  "  other 
forms  of  tDberanlosis  "  aro  comprised  a  certain  nnmber  of  deaths  simply 
ascribed  to  taberoular  diseases  without  farther  specification,  bat  the  great 
bulk  consists  of  deaths  from  tabes  mesenterica  and  tabercnlar  peritonitis." 

Dr.  Tatham,  in  the  Supplement  to  the  Fifty-fifth  Annual  Report  of  the 
Registrar-General  which  relates  to  the  mortality  in  England  and  Wales 
dnrug  the  period  of  ten  yea's  1881-90,  states  : — "The  aggregate  mortality 
from  tubercular  diseases  aa  a  group  has  decreased  contiuDouely  thronghont 
the  last  three  deceunia,  the  rates  having  fallen  from  3,240  per  million  in 
1861-70  to  2,420  in  1881-90;  hot  in  spite  of  the  decline,  the  aggregate 
death  toll  from  diseases  of  the  tnbercnloas  group  is  still  no  hea^  m  to 
demand  constant  and  watahfnl  attention.  On  reKrence  to  Table  6  it  will 
be  seen  that  pulmonary  consumption,  the  principal  dtseaie  in  this  group^  is 
mainly  fatal  dnring  adolescence  ana  maturity,  whilst  tabes  meaent«nca, 
acute  hydrocephalus,  and  the  remaining  forms  of  tuberculosis  ore  fatal 
chiefly  to  young  children.  In  fact  the  mortality  from  tuberculous  diseases 
as  a  gronp  is  found  to  be  very  serious  throughont  the  entire  span  of  life, 
from  infancy  to  old  age.  Tubercular  phtbisis,  the  most  destroctiTe  member 
of  this  group,  caused  a  mortality  in  the  raoent  decennium  equal  to  1,724  per 
million :  these  figures  indicate  a  life  saving  on  the  rates  of  1871-S'l  equal 
to  392  per  million  living,  the  life  saving  in  1671-80  as  compared  with  the 
previoQs  deoennium  having  been  3fi9  per  million.  In  the  oourse  of  the  last 
yqar  the  crude  mortality  from  phthists  has  deerwsed  by  30  per  cent." 
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rattmia  of  England  And  Wales  are  the  least  uhreltable  of  an;' 
of  those  which  the  world  possesses. 

Moreover,  palmonary  tuberculosis  is  here  dealt  with  alone,  not 
other  forms  of  tuberculosis ;  and  as  to  this  Dr.  Tatham  obserres 
in  the  Sixty-fourth  ADnual  Report  of  the  Registrar-General : 
"  In  the  diagnosis  of  pulmonary  phthisis  there  is  little  danger  of 
serioira  error,  but  the  identification  of  certain  other  forms  of 
tuberculosis  is  attended  with  far  greater  difficulty." 

It  must,  too,  be  recognised  that,  whether  reliable  or  not  reliable, 
statiatioal  records  are  the  only  tests  which  we  possess  for  ascer- 
taining the  behaviour  of  any  given  disease  at  any  given  time, 
and  that  as  Dr.  Straus  observes  on  page  Ix  of  his  "  La  Tuber- 
culose  et  son  Bacille" :  La  Statistique  malgre  ses  imperfectiones, 
demeare  encore  le  meilleur  element  d'enquSte. 

It  is  permissible,  therefore,  by  the  aid  of  the  accompanying 
charts  to  draw  some  general  inferences  aa  to  the  effect,  if  anv, 
upon  the  death-rate  from  pulmonary  tuberculosis  of  certam 
measures  or  discoveries .  which  might  be  held  upon  general 
principles  to  be  likely  to  influence  the  phthisis  curve  in  the  direc- 
tion of  an  increasing  rate  of  decline,  aud  to  judge  of  the  rate  of 
decrease  prior  and  subsequent  to  the  introduction  of  any  given 


It  would  be  unreasonable  to  expect  that  the  special  measures 
with  regard  to  the  control  of  pulmonary  tuberculosis  which  are 
being  taken  in  many  parts  of  the  country  at  the  present  time 
shoiild  forthwith  manifest  definite  effect  upon  the  pulmonary 
tuberculosis  mortalitv  curve  for  England  and  Wales  as  a  whole. 
It  is,  however,  possible  that  there  may  be  some  manifestations  of 
such  influences  before  1910;  and  with  a  view  of  enabling  those 
interested  in  the  problem  to  complete  the  curve  up  to  that  year 
as  the  returns  of  the  Registrar-General  become  available,  spaces 
have  been  left  for  the  entry  of  subsequent  rates. 

The  main  point  which  may  be  insisted  upon  at  this  juncture  b 
that,    so   far  as  can  be  gathered   from   the  mortality   returns, 

eilmonary  tuberculosis  (consumption)  is  tending  to  decrease  in 
Dgluid  and  Wales,  and  that  this  decrease  had  been  apparently 
taking  place  at  a  high  rate  prior  to  the  belief  in  the  communi- 
cably  of  the  disease,  to  the  introduction  of  the  Public  Health 
A.ct,  1875,  and  to  the  discovery  of  the  tubercle  bacillus  by  Koch 
in  1882.  This  fact  is  of  great  importance  in  relation  to  a  proper 
comprehension  of  the  tuberculosis  problem.  It  will  be  seen  bj 
the  charts  that  for  the  last  three  years  the  death-rate  from 
polmonary  tuberculosis  has  been  about  12  per  10,000,  i.e,,  rather 
more  than  ona  person  out  of  every  1,000  living  dies  annually 
from  this  disease.  I  say  "about  12  per  10,000,'  because  in  the 
construction  of  the  charts  the  nearest  whole  number  has  been 
taken  in  each  instance. 

The  chart  hereunto  annexed  commences  at  the  year  1851. 
It  may  be  observed  that  the  records,  however  slight  may  be  their 
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value,  are  available  (witb  the  exception  of  the  jean  1843-1846) 
for  as  far  back  as  1838.  As  these  figures  ma;  be  useful  for 
refereuce  purposes,  I  have  compiled  a  table*  showing,  ia  addition 
to  the  death-rate,  the  total  deaths  for  each  year.  From  this 
taUe  it  will  be  noted  that  although  the  population  has  enormously 

Table  showing  Annual  Number  of  Deaths  and  Annual 
and  Quinquennial  Dbatu-batbb  from  Phthisib  per 
10,000  LIVING  from  1838  to  1905. 


"a^:^ ; 

trn-sr 

DMth- 

death- n(e 

DMth- 

dMth-nU 

T«M. 

ToUl 

dMthl. 

iOfiM 

»r  10,000 
lirmcfoi 

Te«r. 

ToMl 

?W 

iSSiT 

liTing. 

ewh  quin- 

lining. 

«ch  qQln- 

1S38 

69,026 

39-9 

1873 

51,355 

21-9 

22-1 

1839 

59,569 

39S 

1874 

'  49,379 

20-8 

1840 

69,923 

38-9 

88-8 

1876 

62,943 

22-0 

1841 

59,592 

36-2 

1876 

51,775 

21-1 

1842 

69,291 

37-4 

1877 

51,353 

SO-7 

1843 

1878 

52,856 

211 

20-4 

1844 

1679 

51,272 

20-2 

184& 

[660 

46,201 

18-6 

1846 

1881 

47,641 

18-3 

1847 

53,317 

1882 

48,716 

18-5 

1848 

51,663 

1883 

60,063 

18-8 

18-3 

1649 

50,299 

1664 

49,325 

18-2 

1850 

46,614 

26-2 

1885 

48,176 

17-7 

1861 

49,166 

27-3 

1886 

47,872 

17-3 

1852 

50,594 

27-7 

1  1887 

44,935 

161 

1853 

54,918 

29-8 

28-0 

1886 

44,248 

15-6 

16-3 

1854 

61,284 

27-6 

'  1889 

44,736 

15-7 

1865 

52,290 

27-7 

:  1890 

48366 

16-8 

1856 

48,960 

25-6 

1891 

46,516 

16-9 

1657 

50.106 

260 

1892 

43,323 

14-6 

1858 

50,442 

25-9 

26-0 

1  1893 

43,632 

14-6 

14-5 

1859 

50,149 

25-4 

1  1894 

41,641 

13-8 

1860 

61,024 

26-6 



■  1895 

42,490 

13-9 

— 

1861 

61,931 

25-B 

1896 

40,251 

13-0 

1662 

50,962 

25-0 

1897 

41,642 

134 

1863 

51,072 

24-7 

25-2 

:  1898 

41,336 

131 

13-2 

18G4 

53,046 

25-6 

,  1899 

42,408 

13-3 

1865 

53,734 

26-4 

1  1900 

42,987 

13-3 

1865 

55,714 

260 

1  1901 

41,227 

12-6 

1867 

65,042 

25-8 

1  1902 

40,671 

12-3 

1868 

51,423 

23-3 

24-4 

1903 

40,132 

12-0 

12-1 

1869 

52,270 

23-5 

1904 

41,861 

12-3 

1B70 

54,231 

241 

,J905 

38,960 

11-4 

1871 

63,376 

23-4 

'  1906 

39,746 

11-6 

1872 

52,689 

22-7 

— 

*  Tbeas  figarei  have  linoe  1861  been  taken  from  the  Regfutrar-Oeneral'i 
j^imnal  Beporta,  bnt  prior  to  that  date  from  an  artide  by  the  lata 
Ur.  T.  W.  Thompion  on  "  The  Natnral  Hiitory  of  InlectiQua  Piaeaa**  "  19 
Unrpbjr  and  Stevenson's  "  Treatiif  on  By^iene." 
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increased  since  1836  the  actual  number  of  deatha  ba«  uode^oa^ 
>  steadj  and  marked  reduction,  wliile  the  death-rate  has  talleo 
from  38-8  per  10,000  in  the  quinquennial  period  1838-42  to  12-1 
per  10,000  in  the  quinquennium  1901-1905. 

DouhtlegB  the  figureti  in  the  earlier  years  of  rc^tration  were 
sot  very  reliahle,  but  it  may  be  said  generally  that  such  figures 
increase  in  value  as  the  present  day  is  approached.  As  Mr.  T. 
W.  Thompson  observes  in  the  article  referred  to :  "It  is 
gratifying  to  observe  from  this  table  that  during  the  period  in 
<^uestion  were  has  occurred  both  a  relative  and  absolute  diminu- 
uon  in  the  deaths  so  recorded.  In  part  this  is  no  doubt  a  matter 
of  nomenclature,  but  there  are  independent  grounds  for  thinking 
that  an  actual  diminution  in  phthisis  mortality  has  occurred." 

The  following  table  shows  at  a  glance  the  fall  in  the  death-rate 
which  has  taken  place  in  the  several  quinquennia  which  have 
elapsed  since  1866-70  :— 


Quinqnennu. 


I86«-70  ... 
1871-75  ... 
1876-80  ... 
1881-85  ... 


1891-95  ... 
1696-1900 
1901-1905 


20-4 
18-8 
16-3 
U-5 
13-2 


Commenting  Upon  these  facts  in  the  Supplement  to  the  Fifty- 
fifth  Annual  Report  of  the  B^strar-Creneral  relating  to  the 
mortality  in  England  abd  Wales  during  1881-90,  Dr.  Tathaih 
remarks ;  "  As  mid  been  the  case  in  the  preceding  decennium  so 
was  it  also  in  the  ten  years  under  present  review,  the  mortality 
from  phthisis  showed  a  decline  at  each  of  the  eleven  age  groups 
in  boUi  sexes,  with  the  single  exception  that  in  18S1-1890  toe 
rate  among  males  over  75  years  was  higher  by  14  per  cent,  than 
in  the  preceding  ten  years." 

As  r^farda  "other  tuberculous  diseases,"  Dr.  Tatham 
obsc^es:  "The  aggre^te  death-rate  from  these  forms  of  the 
disease  has  shown  a  slight  decline  in  the  course  of  the  last  three 
deoc 


**  As  in  the  case  of  phthisis,  the  mortality  from  other  tnber- 
culoQS  diseases  is  considerably  higher  among  males  than  among 
-females." 

In  so  far,  therefore,  as  England  and  Wales  are  concerned  it 
wooM  appear  that  the  decline  in  the  phthisis  death-rate 
which  has  now  been  manifesting  itself  for  over  half  a  century 
may,  if  continued,  result  ere  long  in  the  total  extincdun  of  tlw 
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midady  ;  that  the  miilady  m&j,  indeed,  follow  the  course  taken 
hy  Buch  diseaaeB  as  leprosy,  relapsing  ferer,  typhus  fever, 
mftlaria,  &o.,  all  of  which  diseases  have  at  least  for  the  time 
being  practicaUy  disappeared  from  this  country. 

In  1897  Dr.  Arthur  Ransome,*  in  his  Webcr-Parkes  Priite 
Essay,  obserred  in  connection  with  a  chart  which  he  had  con- 
structed from  the  returns  of  the  Registrar-General ;  "  A  straight 
line  drawn  from  the  highest  to  the  lowest  point  of  the  curve  of 
the  disease  shows  that  its  decline  has  been  remarkably  steady  and 
regular  ;  moreover,  a  mathematician  would  judge  that  the  rate 
of  its  diminution  has  beeo  a  slightly  increasing  one.  We  may 
further  remark  that  if  phthisis  diminish  at  the  same  rate 
during  another  thirty  years  it  will  have  entirely  disappeared  by 
the  end  of  that  period. 

The  foregoing  observations  relate  to  England  and  Waleb  as  a 
whole,  and  in  order  to  show  in  what  measure  this  general  tendency 
towards  decrease  of  phthisis  has  been  participated  in  by  the 
several  counties  of  England  and  of  I4^orth  and  South  Wales,  I 
have  constructed  another  chart.  Unfortunately,  it  is  only  during 
quite  the  last  few  years  that  the  Registrar-Generars  Annual 
Reports  have  contamed  the  rates  for  the  separate  counties  of 
Wales ;  the  decennial  averages  for  those  counties  are  therefore, 
not  available. 

The  chart  in  question  (No.  2)  shows  by  black,  by  double 
eroHs-hatching,  and  by  single  cross-aatching  the  death-rates  for 
each  county  horn  pulmonary  tuberculosis  in  each  of  the  decades 
1871-80,  1881-90,  and  1891-1900.  For  the  figures  relative  to 
the  last-oamed  period  I  am  indebted  to  Dr.  Tatham,  the 
Superintendent  of  Statistics  at  Somerset  House,  who  kindly 
furnished  them,  in  anticipation  of  the  since  published  Decennial 
Supplement,  Vol.  I.,  1891-1900.  It  will  be  seen  by  thb  chart 
that  the  decrease  shown  for  England  and  Wales  as  a  whole  has 
been  participated  in  by  each  of  the  counties  at  each  decennial 
period. 

In  the  case  of  some  counties  the  fall  has  been  great,  in  others 
small  I  each  square  representing  a  saving  of  one  life  per  10,000 
of  the  population.  In  some  instances  tnere  has  been  a  saving 
of  10  hves  per  10,000  during  the  total  period  covered ;  in  others, 
where  the  initial  rate  was  low,  the  saving  has  been  considerably 
less.  * 

Id  1871-80  the  highest  rates  were  recorded  for  London, 
Lancashire,  and  South  Wales ;  in  the  two  foimec  the  mean  annual 
dea^-rate  for  the  decade  being  25  per  10,000  of  the  population, 
and  in  the  latter  26  per  10,000. 

In  1681-90  the  highest  rates  were  for  London,  Northumber- 
land, and  North  Wales  ;  while  for  the  last  decade  dealt  with 

•  "  Bewarcliw  on  TnbercnIoMS."  The  Weber-Parkes  Priw  BM»y,  1997, 
bj  Arthur  B«BM>iBa  M.D^  M.A.  (Gaattb),  F.R.S^  London  :  Smith,  Eld6r 
&  C(H  16,  Wstwloo  PUoe,  1898. 
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L<mk1oii,    Durham,    and    North     Wales    yielded    the    highest 
figures. 

The  lowest  rates  so  far  recorded  (nine  per  10,000)  is  that  for 
the  couDtj  of  Rutland  during  1891-1900.  But  it  will  be  seen  that 
Buckinghamshire,  Wiltshire,  Staffordshire,  Westmorland,  and 
Monmouthshire  jielded  in  the  same  decennium  rates  of  only 
10  per  10,000  of  the  population,  i.e.,  one  death  per  1,000  per 
annoio. 

As  regards  the  counties  of  Wales,  I  am  only  able  to  furnish 
statistics  for  1903, 1904,  and  1905,  but  I  do  this  as  certain  of  tho 
Goiuities  manifest  remarkably  high  rates. 


Dalk-rale /mm  Pulmmary  TuUrcuU,  per  10,000  Linn}. 

Coantia.. 

1903. 

1904. 

1906. 

10-fi 

12-2 

Ill 

14-8 

lti-4 

13-9 

15-3 

132 

14-5 

CudiguiUn     

21-2 

22-9 

211 

10-3 

n-8 

lt-0 

Hadnorahira       

9-6 

6-0 

e-sj 

S&^..    ;::    ::: 

126 
10-3 

no 

lOfl 

13-5 
90 

12-7 

12-3 

11-2 

18-6 

15-3 

181 

17-0 

17-2 

16-1 

En^an/ud  WiOm       ".'.        '.'.', 

13-7 
12-0 

11-0 
12-3 

16-6 
114 

In  the  Kegistrar-General's  Report  for  1904  Dr.  Tatham 
points  out  that  without  correction  the  rates  for  males  in  four  of 
the  twelve  Welsh  eountiea  exceeded  the  rate  in  England  and 
Wales,  while  as  regards  females  there  was  similar  excess  in  no 
less  than  nine  cases.*  Corrections  for  age  does  not,  Dr  Tatham 
adds,  mend  matters,  but  it  shows  that  in  five  cases  the  male  and 

*  Ab  resuds  the  regutration  of  deathi  in  Wales  in  times  ptBt,  Dr.  Farr 
stated— 

"At  one  time  in  South  W&les  the  regiatratioii  books  were  In  a 

state  of  hopelMB  conf  tuion.    At  Llmnbedr  oat  of  500  notioea  of  death, 

101  were  certified,  399  were  not ;  and  at  Bt.  David's  oot  of  the  same 

ntunber  only  16  were  certified." 

With  tafeteiice  to  tbe  snbject  of  nomencUtnre  generalW  Dr.  Tatham  in 

the  8a{^lement  to  tbe  Fif  ty-iSixtfa  Ansnal  Beport  of  the  BegiBlimr-Geoeral 

■obeerres — 

''In  the  eirlf  dajs  of  civil  registtation  tbe  terms  ' oonaomption ' 
and  'decHne'  freqnenlW  appeared  ia  death  oertificmtee  appuently  as 
alteroatiTea  for  laberctuons  phthiaia,  bat  these  indeSuite  terms  oSTe 
now  fallen  into  disuse.  There  is  reason  to  belieTe  that,  ia  the  preaeot 
daT,  tbe  greater  portion  of  ihe  deaths  referred  to  phthiaia  ^e  entirely 
tDbercalone  in  nature  ;  nevertbeleis  we  know  that  this  baa  not  always 
been  tbe  case." 
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in  ten  cases  the  female  rates  are  in  excees  of  the  rates  for 
England  and  Wales.  The  corrected  rate  for  Cardiganiiliire  ia 
23*9  per  10,000,  that  for  Radnor  heing  on  the  other  hand  onl; 
6-6  per  10,000  ;  a  lower  rate ;  it  will  he  noted,  than  that  for  anr 
of  tne  English  counties  during  any  of  the  deoennia  to  which 
Chart  No.  2  relates. 

It  would  he  interesting  to  know  why  in  one  rural  district  the 
rate  should  be  23*9  while  in  another  and  adjoining  rural  district 
it  should  be  only  6'6  ;  why  as  regards  males  Cardiganshire 
should  for  1904  hare  yielded  a  rate  of  280  per  10,000  and 
Radnorshire  in  the  same  period  a  rate  of  only  2  per  10,000;  and 
why  as  regards  females  Cfardiganshire  should  have  yielded  a  rate 
for  males  of  20  per  10,000  and  Flintshire  one  of  8-7  per  10,000. 

The  drain  which  phthisis  and  other  tuberculous  diseases  makes 
up<Hi  the  population  aa  a  whole  is,  as  is  well  known,  enormous, 
hut  I  may  perhaps  here  refer  to  an  investigation  made  by  the  late 
Dr.  T.  E.  Hayward,  the  Medical  Officer  of  Health  of  Haydock, 
Lancashire,  the  results  of  which  he  presented  to  the  Bri^h 
Tuberculosis  Congress  in  1901. 

Dr.  Hayward  in  place  of  appending  the  usual  rates  asked  him- 
self :  "  Supposing  that  this  msease  coidd  be  made  extinct  how 
rnaHV  more  would  be  alive  at  certain  age*,  and  how  much  lunger 
wovMthey  Iwe?"  This  question  he  proceeded  to  answer  by  an 
examination  of  the  Life  Table  for  England  and  Wales  for 
1881-90,*  with  the  view  of  ascertaining  m  what  manner  such 
table  would  have  been  affected  on  the  assumption  that  during 
the  period  to  which  it  relates  there  had  been  no  deaths  cither 
from  phthisis  or  from  other  tuberculous  diseases,  all  the  other 
causes  of  mortality  meanwhile  retaining  their  proportional 
intensity. 

From  the  tables  which  Dr.  Hayward  was  able  to  construct  by 
his  simple  modification  of  Dr.  Farr's  original  method  of  life 
table  construction  he  found — 

(a)  That  if  there  had  been  no  phthisis  the  avenge  length 
of  life  for  each  individual  bom  would  have  been 
increased  by  two-and-a-half  years, 
(t)  That  persona  who  survived  to  the  age  of  fifteen 
would  have  their  average  expectation  of  life  increased 
by  about  three  years  and  a  quarter. 

These  hypothetical  gains  are.  Dr.  Hayward  observed,  greater 
than  those  which  woiud  be  obtained  by  abolishing  the  whole 
group  of  ailments  which  used  to  he  classed  together  as  "the 
seven  principal  zymotic  diseases." 

He  added :  *'  As  regards  the  three  diseases  to  combat  which 
the  expensive  machinery  of  isolation  hospitals  chiefly  exists — 

•  **  The  MoitkUty  from  Phthisis  and  from  other  TnbercnUr  DiMMWS 
conaideral  in  aome  upecti  which  may  be  demonBtratad  by  means  of  Life 
Tables,"  by  T.  E.  Haywud,  H.B.,  (Lond.),  F.R.O.8.,  Eng.  Vol.  II.,  Trsns- 
aotiona  of  Britisfa  Congrenoa  Taberooloeis,  1902. 
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via.,  tj^plioid  fever,  scarlet  fever,  and  diphtheria — if  th«y  could 
be  entirely  exterminated  the  average  increase  in  length  ot  life  of 
those  at  birth  would  only  be  increased  by  about  a  year,  and  those 
at  »ge  15  would  only  have  about  the  fourth  part  of  a  year  to  add 
to  their  life  expectation," 

Another  interesting  and  striking  indication  arising  from  Dr. 
Hayward'a  table  is  that  if  tuberculosis  could  be  abolished — 

(a)  The   working    period    of    life    (15    to    65)    would   be 

leogtheuM    on    an    average    by    very  nearly    two 

years. 
And  as  showing  the  importance  of  eliminating  pulmonary  as 
contrasted  with  other  tuberculous  diseases  the  figures  indicated 
thai— 

(b)  If  ^thisiB  had  not  existed  as  a  cause  of  mortality  in 

flngland  and  Wales,  every  person  living  in  the  year 
1891  would  have  had  an  average  increase  in  life 
capital' of  two  years,  and  that  the  abolition  of  all 
other  tuberculous  diseases  would  only  have  increased 
the  average  life  capital  by  the  fifth  part  of  a  year. 

7Vi<  Affe  Incidence  of  Pulmonary  Tulierenlotii. 

As  is  well  known  to  epidemiolc^sts,  each  disease  hM,  as  it 
were,  a  proclivity  for  a  certain  age  period.  For  instance, 
measles,  sma.l-pox  (in  unvaccinated  communities  where  small-pox 
is  endemic),  whooping  cough,  and  varicella  are,  for  the  most 
part,  diseases  of  Infancy ;  enteric  fever  is  a  rliseasc  largely  of 
adolescence;  while  cancer,  bronchitis,  diseases  of  the  blood  vessels, 
and  d^enerative  maladies  generally  are  largely  confined  to  later 
adult  me  and  old  age. 

iSovt  one  of  the  great  characteristics  of  pulmonary  tuberculosis 
is  its  tendency  to  attack  and  to  kill  those  at  the  working, 
marriageable,  and  reproductive  periods  of  life :  that  is  to  say,  at 
agee  when  loss  of  working  capacity  inflicts  the  greatest  economic 
losses  upon  the  community. 

When  a  child  is  attacked  by  an  acute  disease  such  as  measles, 
or  an  adolescent  by  enteric  fever,  the  resulting  economic  loss  as 
r^iards  work  is  little  or  nothing  and  in  any  case  is  temporary, 
while  loss  of  the  child  by  such  disease  is  a  loss  of  potential  wealth 
alone.  When,  however,  a  married  man  with  children  is  attacked 
with  a  chronic  disease  such  as  pulmonary  tuberculosis,  diminished 
working  capacity,  or  absolute  mability  to  work,  at  once  ensues ; 
and  his  wife  and  family  are  coneeqnently  liable  bo  far  to  suffer 
from  insufficient  nourishment  as  to  become  then,  or  subsequently, 
a  partial  cha^e  upon  the  rates  or  upon  charity. 

It  is  desirable  therefore  that  the  student  of  the  tnbercidostfl 
problem  should  have  a  clear  conception  of  the  age  periods  at 
which  the  human  subject  is  most  liable  to  sufier  from  the 
malady. 


izedbyGoOglC 


I>r.  'tatbam*  in  1901  stated  thftt  "  Practically  the  inoidencfi 
of  phthiBis  is  upon  the  ages  from  15-75  years,  very  old  people 
and  young  children  being  comparatively  exempt ;"  and  reference 
to  the  accompanying  table  abstracted  from  the  Sixty-eighth 
Annual  Reportof  the  Registrar-General(1905)  will  serve  to  snow 
what  was  the  actual  age  distribution  of  the  disease  dnring  the 
quinquennium  1900-1904.  In  the  same  report  Dr,  Tatham 
jmints  out  that  in  England  and  Wales  as  a  whole  and  in  the 
urban  group  of  counties,  the  age  of  highest  mortality  from 
tuberculosis  is  at  ages  {rem  45  to  55  for  m^es  and  at  3fl  to  45  for 
females.     In  the  rural  group  it  is  from  25  to  35  for  both  Bexe8.t 

It  IK,  however,  necessary  to  point  out  that  this  precise  age 
ditttributlon  of  phthisis  has  not  always  obtained,  and  that  during 
the  last  forty  years,  as  will  be  Been  belowf  in  an  extract  taken 
from  a  communication  which  Dr.  Tatham  made  to  the  British 
Congress  on  Tubercnlosis  in  1901,  very  material  shiftings  of 
the  maximum  incidence  of  the  disease  have  taken  place. 


Average  1900-1904. 

Year  1905 

.Phthiau 

Mortality 

at  Age 

Qroap. 







EDgUnd 
wSei. 

Urban 

Baral 

Eoglana 

and 
Wales. 

Urbaa 

Boral 

Counties. 

Conntiee. 

Counties.;  Conntie*. 

r  0-   ... 

341 

404 

238 

348 

396 

271 

5-    ... 

170 

194 

144 

162 

180 

127 

10-    ... 

299 

296 

335 

261 

266 

237 

1 

15-    ... 

902 

875 

1,045 

860 

784 

972 

20-    ... 

t,448 

1,358 

1,815 

1,300 

1,193 

1,682 

25-    ... 

1,855 

1,848 

2,019 

1,696 

1,661 

1,919 

35-    ... 

2,293 

2,582 

1.777 

2,007 

2,184 

1,716 

45-    ... 

2,274 

2,701 

I  fill 

2,064 

2,412 

1,503 

66-     ... 

l,80i 

iiu 

1^385 

l!689 

2,001 

1448 

6^    ... 

919 

1,130 

786 

785 

i,no 

759 

ro-   ... 

SGG 

US 

248 

365 

416 

296 

5-    ... 

149 

165 

131 

141 

166 

93 

10-     ... 

162 

193 

ISo 

151 

167 

112 

15-    ... 

799 

795 

838 

722 

686 

861 

20-    ... 

1,643 

1,532 

2,016 

1,458 

1,350 

1,811 

25-    ... 

2,147 

2,131 

2320 

1,992 

1,962 

2,124 

35-     ... 

2,811 

3,218 

2,061 

2,449 

2,697 

2,091 

46-    ...■ 

9,130 

3,808 

2,001 

2,851 

3,481 

1,947 

55-     ... 

2,562 

3,116 

1,758 

2,420 

2.941 

1,929 

65-    ... 

1,309 

1,661 

968 

1,300 

1,683 

932 

"  Uemonndam  OQ  Mortality  from  TabercuUr  Phthisis  in  EngUnd  and 
Wa'es  during  the  last  forty  jo&n,"  hy  John  Tatham,  M.D.,  F.B.C.P. 
TnnaactioDB  of  British  Congress  on  TuburoalMis,  Tol.  IL,  1902. 

f  Tracing  backwards  the  incidence  of  mazimnm  mortality  from  phthisja, 
we  Bnd  that  it  has  not  aliraja  been  at  ages  from  45  to  55  for  males  and  from 
36  to  45  for  females,  u  it  is  at  present.  In  the  decade  1851-60  phthiais 
mortality  was  at  its  highest  among  males  at  ages  from  20  to  26  and  among 
females  at  ages  from  26  to  35.  Thus  the  sge  of  maxionam  phthisig  morlali^ 
has  been  postponed  in  both  sexes.  In  other  words,  either  the  saving  of  life 
has  been  greater  at  the  agee  which  were  formerly  most  liable  to  phthiaie 
thkn  at  the  ages  immediatef;  following,  or  persons  specially  liable  to  phthisis 
have  lived  longer  than  they  wonld  iu-n  done  under  the  earlier  coaditioDS. 
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The  Sex  lucidence  of  Pulmonary  Tvberculotis. 

At  the  present  time  (u  has  been  the  case  for  very  many  years 
preTiouBly)  the  incidence  of  pulmonary  tuberculoaie  i^  materially 
heavier  upon  males  than  upon  femaleB,  and  this  fact  raises  some 
interesting  speculations  as  regards  the  etiology  of  the  disease. 

In  thefollowing  Chart  (No. 3)*  there  has  been  recorded  separately 
the  incidence  of  phthisis  on  the  male  and  on  the  female  sex.  From 
tiie  resulting  curves  representing  the  behaviour  of  the  disease  the 
remarkable  fact  is  brought  out  that  from  1851  to  1863  the 
greatest  incidence  of  the  disease  was  upon  females  ;t  that  from 
1864  to  1868  inclusive  the  rates  were  practically  parallel ;  and 
that  after  the  latter  date  the  incidence  on  females  became  sub- 
stantially less  than  that  npon  males.  It  will  be  noted  that  at  the 
present  time  males  suffer  to  the  extent  of  some  4  deaths  per  10,000 
more  than  females. 

*  Tb»  oorreded  rates  for  1905  were  13-4  for  males  and  9-4  for  femsleA. 

t  As  illattrative  of  this  high  in^.idance  of  voruuinption  npon  the  fema'e 
•ex  in  the  oarlier  years  of  registration  Dr.  William  Farr,  in  the  Second 
Beport  of  the  Begixtrar-General  (that  for  1839),  after  obierrinft  that 
"  CoQaamption  ia  8  per  cent,  more  fatal  to  femaus  than  to  males,"  adds 
"  The  higher  mortalit;  of  English  womeu  by  consamption  may  be  ascribed 
partly  to  the  in-door  life  which  they  lead  and  putjy  to  the  oompression 
preventing  the  expandon  of  the  '^heat  by  costanie.  In  both  ways  they  are 
aeprired  of  free  drangbta  of  vital  air,  and  the  altered  blood  deposits 
tnlwealoils  matter  with  a  fatat  Tmnatnral  faoility.  Thirly-omi  thtnt- 
Kind-  ami  nineli/  English  women  died  in  one  year  of  this  incarable 
malidy !  Will  not  this  impressive  fact  iudaco  perBocii  of  rank  and 
inflnenca  to  aet  their  coantrywomen  right  in  the  article  of  drese,  and 
lead  tbem  to  abandon  a  practice  which  disflgnras  the  body,  strangles  the 
dieat,  prodocea  nerrons  or  other  disorders,  and  has  an  nnqnestionable 
tendency  to  implant  an  incarable  hectic  malady  in  the  frame  ?  Girls  hsre 
BO  more  need  of  sTtifldat  bones  and  bandages  than  boys."  And  in  the 
Thiid  Annnal  Beport  Dr.  Farr  staUe  :  "At  the  adult  age  when  consnmp- 
tioD  due^  preraiu  the  nnmber  of  men  and  women  living  are  nearly  eqnd, 
jet  31,466  famales  and  28,106  males  died  of  this  disease." 
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Purser  AnalrsiB  of  the  fiffares  as  regards  sex  incidence  brinn 
out  the  intcreBting  but  puEzliog  fact  that  the  liabilttv  of  femaleB 
to  die  of  pulmonary  tuberculosis  at  ages  under  fire  ia  less  than  that 
of  males,  while  between  the  ages  of  5-25  females  are  more  liable 
thus  to  die  than  males,  after  this  age  the  liabilitj'  is  decidedly 
greater  among  males.  The  explanation  of  the  deriation  in  the 
male  and  female  curves,  as  shown  in  the  annexed  chart,  is  that 
the  rftte  amongst  the  adult  females  has  fallen  more  rapidly 
than  that  among  adult  males, 

A  study  of  the  rates  at  each  of  the  age  groups,  during  the  last 
four  decennial  periods  shows  that  at  the  age  period  15-20  the 
female  rate  exceeded  the  male  for  each  decennial  period ;  at 
agea  20-25  the  female  rate  was  in  excels  only  during  1861-70 
and  1871-80,  while,  as  regards  the  age  period  25-30,  it  was  only 
during  1861-71  that  the  female  rate  was  in  excess  i  in  other 
wordj  the  female  excess  has  been  confined  to  earlier  age  groups 
during  each  suceessire  decennial  period. 

Various  explanations  hare  from  time  to  time  been  offered  of 
the  peculiar  rariation  of  the  incidence  of  pulmonary  tuberculosis 
upon  the  sexes,  but  there  are  material  difficulties  m  the  way  of 
the  unqualified  acceptance  of  any  theory  yet  adranced.  Perhaps 
the  greatest  stumbling  block  is  presented  by  the  change  of 
maximum  incidence  from  females  to  males,  which  occnrr^  in 
the  earlier  periods  of  registration,  a  subject  which  will  shortly 
be  referred  to  again. 

It  has  been  suggested  that  the  higher  incidence  upon  the  male 
during  adult  and  later  life  is  due  to  occupational  conditions  and, 
as  will  be  seen  later,  there  are  ceitain  occupations  which  do,  per  se, 
apparently  render  the  worker  therein  peculiarly  prone  to  derelop 
pulmonary  tuberculosLs.  There  can,  ,morcorer,  be  no  question  as 
to  the  unwholesome  condition  under  which  certain  industries  hare 
been,  and  still  are,  carried  on.  It  is  not,  howerer,  altogether 
clear  that  the  difference  in  incidence,  which  may  be  referred 
to  male  occupational  conditions  ia  sufficient  to  account  for  the 
whole  of  the  obaerred  remarkable  disparity  of  incidence  on  sex. 
By  some  of  those  who  hare  speculated  upon  this  subject,  inci- 
dence of  the  disease  upon  persons  engaged  in  certain  oceupations 
has  been  regarded  as  harmg  been  due  to  increased  opportunities 
of  infection,  and  in  some  measure  this  is,  in  all  probabilitr  the 
case.  But  it  is  probable  that  part  of  this  occupational  incidence 
may  be  due  rather  to  the  actuu  wounding  of  lung  substance  than 
to  increased  opportunities  for  infection,  a  riew  which  receires 
strong  support  from  the  study  of  the  behariour  of  phthisis 
amongst  Cornish  miners,  as  also  in  some  degree  amongst  tht^ 
Sheffield  grinders.  If  this  subject  be  ap,jroached  from  the 
standpoint  of  infection  alone,  it  is  difficult  to  account  for  the 
reUtire  immunity  of  females,  seeing  that  they  often  act  as  the 
nurses  of  tuberculous  husbands  or  children,  and  that  in  this 
fashion  they  are  likely  to  be  exposed  for  protracted  periods  to 
concentrated   infection    in    the    ill-ventilated   and    qfteo  orer- 


ii 


h 

If 
III 

II! 
ill 

l:fl 
lit 


ill 


idb,Googlc 


DigiLizedbyGoOglc 


crowded  homes  of  the  poor,  and  under  circumstances  which 
promote  ill-health  and  predispose  to  the  disease. 

Others  have  expressed  the  view  that  it  ia  the  improTementa  in 
the  homes  of  the  poor  which  is  largely  responsible  for  the  lessened 
incidence  of  palmonarr  tuberculosis  upon  females,  they  being 
more  likely  to  be  influenced  by  such  conditions  than  the  males, 
who  commonly  are  absent  from  the  home  during  a  large  portion 
of  each  working  day.  It  has,  too,  been  suggested  ttuit  the 
greater  resort  of  males  to  public  houses  and  to  common  lodgiog- 
honses,  where  they  are  more  likely  than  at  home  to  come  m 
contact  with  infection  is  a  factor  in  the  problem. 

Sir  Hagh  Beeror'  has  suggested  that  the  esplanation  may  in 
part  be  a  physiological  one.  He  advances  the  proposition  that  it 
IB  the  power  of  the  growing  lung  to  resist  infection,  which  deter- 
mines different  incidence  of  the  disease  on  sex  at  early  ages.  At 
a  time  when  most  persons  are  highly  prone  to  nearly  all  the 
speciBc  infectious  diseases,  and  when  the  lungs  are,  he  thinks, 
exposed  to  tuberculous  infection  as  much  as  at  any  other  age 
the  death-rate  from  pulmonary  tuberculosis  is  relatively  insig- 
nificant. He  suggests  that  this  power  of  the  growing  lung 
to  resist  infection  may  account  for  the  very  regular  difference 
in  the  sex  incidence  of  phihisie  up  to  20  years  of  age,  there 
havini^  been  a  regular  excess  in  girls  and  young  women  from  1660 
onwards.  He  points  out  too  that  girls  and  boys  are  not,  physio- 
logically  speaking,  properly  comparable  at  the  same  ages,  and 
^rls  develop  much  more  rapidly  and  suddenly  than  boys,  the 
rapid  lung  developmeDt  of  girls  being  particularly  noticeable. 
It  is,  in  his  view,  the  full  grown  lung  »f  the  girl  of  15  years  of 
age,  which  having  lost  its  reaifitance  to  the  tubercle  bacillus  leads 
to  the  death-rate  of  the  15  year  old  girl  from  phthisis  being 
equal  to  that  of  the  boy  of  17. 

Dr.  Tatham  expresses  somewhat  the  same  idea,  when  he  says, 
"  In  both  sexes  it  is  with  the  approach  to  maturity  that  the  real 
lialntity  to  death  by  phthisis  begins,  and  this  is  true  of  recent  as 
wdl  as  earher  years.  * 

It  is,  of  course,  conceivable  that  some  of  the  differences  of  sex 
incidence  may  be,  for  the  want  of  a  better  word,  a  matter  of  sex 
prodivity,  a  suggestion  which  might  possibly  receive  support 
from  analogy.  Moreover,  the  general  experience  at  many 
sanatoria,  wherein  the  statistics  are  properly  kept,  is  to  the 
effect  that  both  the  immediate  and  aftei-results  are  better  in  the 
cases  of  females  than  of  males,  a  fact  which  has  been  broiight 
mto  considerable  prominence  by  the  German  statistics  (Part  IV ,, 
Chap.  III).  But  this  argument  would  appear  to  be  weakened, 
although  by  no  means  entirely  destroyed,  by  the  circumstances 
of  the  remarkable  change  of  sex  incidence,  which  occurred  in 
England  and  Wales  in  the  sixties  of  the  last  century,  and 
difficulties  as  regards  its  acceptance  arise  from    the  fact  that  in 

*  The  Deolonsion  of  Phthuia,  "  Lancet,"  April  16th,  1899. 
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Ireland  the  female  rate  exceedd  the  male,  and  that  in  Sootlaod 
a  eimilflr  excess  obtained  until  recently.  So  also  the  fact,  as 
has  been  already  indicated,  that  at  the  earlier  age  periods  the 
female  tubercalosis  death-rate  exceeds  the  male,  adds  another 
complication  to  the  sex  incidence  problem. 

Curiously  eaongb,  too,  a  somewhat  similar  change  of  sex 
incidence  has  taken  place  within  the  last  few  decades  in  at 
least  certain  portions  of  the  United  States.  According  to 
Mr.  Hoffman,*  who  has  made  a  detailed  study  of  American 
statistics  from  an  actuarial  point  of  view,  the  mortality  from 
tuberculosis  in  the  two  sexes  was  in  1671  about  equal,  and 
this  condition  of  afl^irs  continued  up  to  1885-1886,  after 
which  time  a  marked  alteration  in  the  rate  of  fall  occurred, 
the  female  death-rate  diminishing  it  a  much  more  rapid  rate 
than  the  male,  so  much  so,  indeed,  that  in  1901  the  female 
death-rate  was  18  per  10,(K)0,  and  the  male  death-rate  27  per 
10,000.  Mr.  Homnan  points  out  that  the  fall  in  the  male 
death-rate  had  been  but  slight  at  those  ages  which  are  of  most 
importance  to  industry,  the  decline  being  practically  confined 
to  ages  over  60,  t.c.,  there  has  been  but  little  decline  at  those 
periods  of  life  during  which  a  large  number  of  the  working 
classes  are  employed  in  unhealthy  trades. 

Mr,  Hoffman  is  inclined  to  attribute  the  fall  in  the  death-rate 
amongst  females  largely  to  the  improved  conditions  of  working 
classes  in  United  States  during  the  past  fifteen  years,  an  improve- 
ment which,  in  his  opinion  "  has  unquestionably  been  of  far  more 
benefit  as  to  the  health  and  longevity  to  the  female  element  of 
the  population  than  to  the  male." 

Although,  therefore,  there  has  been  in  some  parts  of  America 
n  steady  decline  in  the  death-rate  from  tuherculogis  during 
many  years  the  death-rate  amongst  "  the  male  population  at 
ages  20  to  60  has  remained  almost  wholly  unaffected,  while  for 
the  females  the  decline  in  the  death-rate  has  been  considerable 
at  all  age  periods." 

We  have,  therefore,  the  extremely  interesting  fact  that  in 
Fingland  and  Wales  and  in  Scotland,  as  also  in  certain  parts  of 
the  United  States  of  America,  the  tuberculosis  death-rate 
amongst  females  has  fallen  at  a  more  rapid  rate  than  amongst 
males. 

In  England  and  Wales  female  death-rate  fell  below  the  male 
about  the  year  1866  ;  in  certain  parts  of  America  about  twenty 
years  later,  and  in  Scotland  not  until  some  five  or  six  years  later 
still. 

It  thus  appears  that  in  all  these  coimtries  there  has  at  one  or 
another  time,  within  the  last  thirty  years,  been  at  work  some 

*  Indnstrial  Insnnnoe  and  the  PreventioD  of  Tabercalcus  by  Frederick 
L.  Hoffman,  Statistician  of  the  Prndential  IneoraDoe  Company  of  Amerloa. 
Trannotions  of  the  British  CongioM  on  TubercaloMs,  Vol.  IL,  William 
Clowea  and  Soi),  London,  1 90^. 
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fotce  or  foToea,  induabdal  or  other — certainly  not  a  direotlj' 

JFeventiTe  force  io  the  eaaitary  sense — which,  while  in  some 
E^ree  inhibiting  the  fall  in  the  male  rate  has  not  exerted  any 
correspondiDg  restrictire  effect  upon  the  fall  in  the  female 
death-rate. 

It  would  seem  not  improbable  that  factorr  and  workshop 
conditions  hare  been  respoDsible  for  the  inhibition  in  the  fall  of 
the  male  death-rate,  and  that  improred  home  conditions  are 
continuing  to  promote  the  decline  in  the  female  death-rate.  If 
this  be  the  case  to  a  material  degree  it  might  perhaps  be  antici- 
pated that  the  widespread  prevalence  of  female  factory  labour 
m  certain  parts  of  Eogland  would  have  led  to  some  inhibition  of 
the  female  death-rate,  but  whether  this  is  bo  or  not  is  uncertain. 
There  appears,  however,  to  be  some  evidence  pointing  to  the 
conclusion  that  even  when  under  precisely  the  same  individual 
conditions  the  incidence  of  phthisis  on  females  is  less  than  on 
males. 

It  has  been  auggeated  that  better  wa^es  whenever  they  are 
received  might,  generally  speaking,  have  the  effect  of  improving 
the  resistance  of  the  female  to  a  greater  obvious  extent  than  that 
oE  the  male.  When  wages  are  low  and  the  family  is  in  financial 
straits  the  iaat  to  suffer  from  deficiency  of  food  is,  it  is  suggested, 
the  male  worker.  Hence  the  resistance  of  the  female  under 
poverty  conditions  would  be  likely  to  be  less  than  that  of  the 
male.  With,  however,  the  advatce  of  prosperity  the  female 
would  share  equally  with  the  male,  and  with  a  corresponding 
increased  resistance  her  death-rate  from  tuberculosis  would 
fall. 

A  further  discussion  of  this  interesting  problem  would  entail  the 
introduction  of  histo^cal,  social  and  economical  considerations, 
for  wiuch  there  is  no  adequate  space  in  this  volume.  It  is  cleai-, 
however,  that  a  closer  study  of  this  change  of  sex  incidence  in 
several  countries  than  has  yet  been  undertaken  would  be  likely  to 
sdd  very  materially  to  our  knowledge  of  Important  factors  in 
tabcrculosis. 

As  regards  this  question  of  sex  incidence  Mr.  Adair  Hore, 
of  the  Local  Government  Board,  has  drawn  my  attention  to  the 
fsct  th-it  the  fall  in  total  pauperism  among  adult  females  in 
England  and  Wales  has  been  much  more  marked  than  amongst 
adtut  males,  a  point  which  is  well  brought  out  by  the  followiug 
figures  as  regama  England  and  Wales  : — ■ 


Sat'' per  1,000  of  the  Population. 

1      1872.     '       1982. 

1892, 

1902. 

Feroent. 
Ihle  pupers  16  and  over  ...  '        28 
Fenn^panpere  16  and  over           bi 

Per  cent. 
20 
36 

Per  cent 
IS 
SO 

Percent. 
18 
28 
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Mr.  Hore  points  oat  that  tlie  female  paapertsm  rate  is 
throughout  in  excess  of  the  male  rate,  aod  this  decline  in  the 
female  rate  suggests  he  thinks,  the  operation  of  some  new 
factor  which  has  increased  the  means  of  living  for  females  to 
a  greater  extent  relatively  than  is  the  case  with  males.  Such 
factor  is,  in  his  view,  the  rapid  increase  of  female  employment 
08  instanced  by  the  following  figures  : — 

Number  of  women  occupied  per  1,000  of  total  of  both  sexos 
engaged  in — 


Tiilo'iDg       

Hat  and  cap  making.., 
Dnper;  Inde 
Hosiery  nunDfaoture 

Stttionery      

Carpet  mannfaoinre ... 
Oommerdal  clerical  woi^ 


This  increase  in  female  employment  is  evidently  well  worth 
further  study  in  its  relation  to  t^e  sex  incidence  of  pulmonary 
tuberculosis. 

Whatever  may  be  the  relative  importance  of  the  several 
causes  which  have  led  to  the  remarkable  decline  in  the  death- 
rate  from  pulmonary  tuberculosis  which  has  been  discussed  in 
this  chapter,  it  is  clear  that  many  other  factors,  certain  of  which 
will  be  dealt  with  in  Chapter  IV.,  than  the  presence  of  the 
specific  bacillus  have  to  be  considered ;  in  other  words,  as  Sir 
IJyce  I>uckworth  *  has  concisely  expressed  it,  the  host  as  well 
as  the  parasite  has  to  be  reckoned  witn. 

*  The  Clioioal  Importance  of  the  Penooal  Factor  in  Diaaaae,  by  Sir 
Dyce  Dockwortb,  M.D.,  LL.D.,  Edin.  (Sonderabdruck  aus  der  Berliner 
Kliniache  Wochenachrift,  1902,  No.  16.) 
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CHAPTER  III. 
The  Degree  op  Personal  Communicabilitt  of 

PULMONABT    TdBERCULOSIB. 

The  evidence  addnced  in  the  first  chapter  went  to  show  that 
tuberculosis  can  be  inoculated  from  animal  to  animal,  from  man 
to  certain  animals,  and  occaaionallj  from  man  to  man. 

But  it  would  not,  therefore,  be  logical  to  infer,  as  was  pointed 
ont  by  H^raud"  and  Comi!  in  1867,  that  pulmonaiy  tuberculosis 
is  communicable  from  man  to  man  in  the  ordinary  relations  of 
everyday  life.  There  are  numerous  diseases,  such,  for  instance, 
as  malaria,  yellow  ferer,  syphilis,  and  vaccinia,  which  are  inoo- 
ulable  either  directly  or  through  the  agency  of  certain  suitable 
hdstg,  but  which  are  not  "comraimicable"  or  "infectious"  in 
the  usual  acceptance  of  the  term. 

Other  experiments  referred  to  in  the  last  chapter  have  shown 
that  tuberculosis  of  human  origin  may  be  induced  in  certain 
susceptible  animals  by  compelling  them  to  inhale  or  perhaps 
swallow  infected  dust  or  droplets,  and  it  has  been  inferred  from 
such  experiments  that  infection  is  brought  about  in  similar 
fashion  in  the  human  species. 

It  may  perhaps  be  said  that  these  experiments,  taken 
together,  render  it  a  priori  probable  that  the  disease  is  communi- 
cable from  man  to  man  by  like  means,  but  it  should  be  borne  in 
mind  that  the  animals  in  most  of  the  expei'iments  referred  to  were 
highly  susceptible  to  tuberculosis,  and  that  the  conditions  under 
which  infection  is  claimed  to  have  taken  place  were  probably  fiur 
more  severe  than  any  likely  to  occur  in  the  everyday  life  of  the 
average  man  or  woman. 

Also  it  should  be  remembered  that  many  of  the  experiments 
in  question  led  to  very  different,  often  diametrically  opposite, 
results  in  the  hands  of  different  observers ;  and  further  that 
additional  experiments  by  the  same  observer  not  infrequently 
tended  to  confirm  his  original  results  in  a  way  indeed  to  suggest 
repetition  by  him  of  some  governing  error  of  technique  or  of 
judgment.  Inferences  from  those  experimental  researcnes  must, 
therefore,  be  drawn  with  caution. 

While,  however,  fully  accepting  the  proposition  that  the  experi- 
ments considered  as  a  whole  do  make  out  a  strong  prima  facie  case 
in  favour  of  the  communicability  of  pulmonary  tuberculosis  from 
man  to  man,  it  will  be  well  to  turn  to  evidence  of  other  and 
perhaps  more  strictly  scientific  nature,  with  the  object  of  deter- 
mining what  is  likely  to  be  the  degree  of  communicability  during 

*  De  h  Pbthime  Palmonaire  par  M.  H^raod  et  M.  Y.  (loiDil  Puib,  1869. 
»W  P 
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ordin&ry  social  intercourse.  It  has  to  be  pointed  oat  that  the 
diseases  to  which  the  tenn  "  infectious  "  is  usually  applied  differ 
very  materially  in  their  degree  of  iaf  eotivity ;  that  maladies  such 
as  smallpox,  measles  aod  typhus  fever  are  credited  with  a  high 
infectivitT,  whereas  diseases  such  as  leprosr  and  enteric  fever 
are  regarded  as  possessing  intectivity  in  very  tow  degree.  Again, 
other  diseases,  such  for  instance  as  yellow  fever,  which  were 
formerly  regarded  as  infectious  are  now  believed  to  be  only 
communicablfl  by  inoculation.  And  further,  before  considering 
the  degree  of  communicability  of  pulmonary  tuberculosis  refer- 
ence must  be  made  to  heredity,  a  conditioo  which  has  no  doubt 
in  the  past  largely  influenced  views  as  to  the  communicability 
of  the  disease. 

Formerly  it  was  believed  that  the  tuberculous  rirun  was  itself ' 
transmissible  from  parent  to  offspring  much  in  the  same  way  as 
is  undoubtedly  the  case  with  syphilis,  and  while  some  approximate 
value  could  not  be  attached  to  this  possible  factor  in  heredity 
views  as  regards  acquired  iofection'could  not  clearly  be  focossed. 
Unfortunately  there  ia  still  considerable  confusion  upon  the 
subject. 

The  most  pronounced  advojcates  of  a  theory  of  direct  trans- 
mission were  Cohnhaim  and  Baumgarten,  the  latter  being 
evidently  influenced  in  this  direction  by  the  great  prevalence  of 
local  tuberculous  lesions  among  children, '  In  his  view  the  essential 
cause  could  and  often  did  remain  latent  until  adolescence  or 
early  adult  life,  i.e.,  until  the  resistance  of  the  body  was  so  lowered 
or  altered  as  to  encourage  the  life  processes  of  the  micro-organism, 
and  he  pointed  to  the  analogy  of  latency  in  hereditary  syphilis 
in  support  of  his  thesis. 

Some  degree  of  probability  has  been  held  to  have  been 
imparted  to  this  view  by  the  experiments  of  Landouzy  and 
others.  These  tended  to  show  that  although  tuberculous  lesions 
could  not  be  detected  in  the  tissues  of  the  newly-born  infant  of 
a  tuberculous  mother,  some  of  such  tissues  when  inoculated  into 
susceptible  animals  gave  rise  to  tuberculosis. 

It  may  also  be  added  that,  according  to  Joni,  tubercle  bacilli 
have  been  found  in  the  testicles  or  seminal  vesicles  of  men  dead 
of  phthisis,  even  although  such  organs  were  free  from  tuberculous 


The  analogy  of  pibrine,  a  microbial  disease  of  silkworms,  has 
also  been  appealed  to  in  support  of  Baumgarteu's  theorv.  The 
cause  of  this  disease  may  be  transmitted  to  and  remain  latent  in 
the  e^gs  produced  by  the  mother  moth ;  and  though  the  worm 
after  it  is  hatched  may  paaa  satisfactorily  through  several  of  its 
phases  its  development  is  in  the  end  arrested,  and  at  death  the 
specific  microbe  is  found  in  abundance  in  its  body. 

On  Baumgarteu's  theory  "  tubercle  is  a  sort  of  p^brine  of  the 
human  race ;  the  inherited  germ  becoming  incorporated  with 
^e  ovum,  but  not  destroj^in^  it    and  not  producing  obvious 
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disease  till  a  more  or  less  advanced  stage  of  developmeot  is 
reacbed,  while,  like  the  ailkwonn  disease,  it  nas  also  anotner  mode 
oE  tranamiseioD  hj  extenial  cootagion." 

The  foregoing  passage  is  taken  from  a  Fresidential  address* 
on  Tubercmosis,  delivered  before  the  Epidemiological  Society 
by  Dr.  Frank  Payne,  who  on  that  occasioD  regarded  the  disease 
lai^ly  from  the  standpoint  of  the  actual  trauBmission  and  sur- 
viral  of  the  tubercle  bacillus.  He  pointed  out  that  the  main 
object  of  the  tubercle  bacillus,  as  of  all  parasites,  is  the 
continuation  of  its  species :  that  if  tubercle  transmitted  from 
parent  to  ofispring  developed  at  once  and  killed  its  host,  the 
chances  of  the  bacillus  continuing  its  existence  would  be 
materially  less  than  would  be  the  case  were  the  disease  to 
remain  latent  until  by  the  marriage  of  the  person  harbouring 


it  the  parasite  obtained  opportunity  of  reproducing  itself  by 
parental  transmiBsion  through  the  agency  of  a  new  series  of 
hosts.     Children,  he  observed,  do  not  as  a  rule  expectorate,  and 


hence  the  development  of  the  bacillus  in  the  child  would  afford 
the  parasite  but  few  opportunities  to  reach,  through  the 
sputum,  a  fresh  host  and  thus  to  ensure  its  existence  for  another 
generation. 

As  Dr.  Payne  himself  expresses  it  :— 

"  On  the  whole,  then,  from  the  point  of  view  of  the  tnbercle  bacillus 
the  prodaction  o£  infnntile  oi  congenital  tubercaloaia  is  not  a.  hopeful 
direction  in  which  to  propagate  its  race.  Bacilli  which  have  this  habit 
of  early  derelapment  would  die  out,  and  the  continuance  of  tbe  speciee 
bacilliiH  would  be  BrreBted  so  far  as  that  particular  strain  was  concerned." 
And  he  adds : 

"  If  we  BDppoae  that  thia  late  development  or  prolonged  latencj  w«re 
a  aort  of  habit  of  the  parasitic  micro-OTganiam,  we  may  «ee,  on  the 

E'mdple  of  natural  selection,  that  this  habit  might  become  penuanentlT 
ed  in  the  bacillus.    For  those  which  developed  late  would  have  a  mact 
better   chance   of   perpetnating   their  race  tnan  those  which  developed 
early ;    tbe   latter,   indeed,   soon   dying   out.      Thus   the    property   of 
{nvlonged  latency  might  become  ■  permanent  feature  in  the  biology  of 
the  barallus." 
In  this  connexion  some  researches  on  hen's  eggs  conducted  by 
Mafiiiccit  are  both  suggestive  and  instructive.     By  introducing 
into  impr^nated  eggs  certain  species  of  bacteria  which  were  known 
to  affect  the  adult  fowl  he  found  that  such  bacteria  were  unable 
to  grow  in  the  tissues  of  the  embryo,  but  that  when  the  e^s  were 
hatched  they  commenced  to  multiply.    Apparently,  the  embryonic 
tissues  inhibited  the  growth  of  the  bacilli  but  did  not  kill  them. 
As   regards   the   tubercle   bacillus,   Mafiiicci  found    that   when 
the   bacilli  of  fowl   tuberculosis   were  introduced  into   an   im- 
pregnated egg  they  remained  latent  without  injuring  the  embryo  ; 
Uit  that  the  young   chickens  when   hatched   became  in   many 

*  On  Tuberculoais  as  an  Endemic  DiseaHe,  by  Joseph  Frank  Payne,  U.D., 
F.fi.G.F.,  Praeident,  Yol.  Xn.  Transactions  of  the  Epidemiolc^cal  Society, 
1893-93.  Williams  &  Norgate,  London. 

t  An  aoconot  of  HafEucci'a  researches  an  to  be  found  in  Banmgarten's 
Jahreabencbt  Qber  pathogene  HikTO-organismen,  1987,  p.  3S5  ;  1888,  p.  160  ; 
1889,  p.  288. 
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cases,  after  the  usual  period  of  iscubatioii,  affected  with  tjpicat 

tuberculosis. 

As  it  is  not  aovr  practicable  to  enter  more  fuUy  into  this  most 

interesting  speculation,  Dr.  Pajne's  final  statement  with  regard 

to  it  may  be  gireu.     He  says  : — 

"I  have  preeented  this  doctrine  of  direct  bereditarj  transmiaaion 
of  the  tubercle  baciUna  aa  it  ia  atated  b;  ita  supporters,  because,  though 
bj  no  meana  proved,  it  aeema  to  be  the  onl;  alternative  or  supplement 
to  the  theory  of  contagion  in  explaining  tbe  continaed  existence  of  the 
bsciUna  as  a  parasite,  and  the  consequent  endemic  continnanoe  of 
tubercular  diaeaae. 


tubercnlar  diseases  in  early  life.    But  to  regard  it  witn  Baumgarten  m 

tbe  main  factor  accounting  for  tubercalosis  in  adults  teems  to  me  an 

exaggerated  way  of  looking  at  tbe  question.     Other  facts  which  malce 

against  thia  explanation  are  the  liability  to  phtbisiB  of  foreign  lacea  of 

Diankind  ('.?.,  negroee)  and  wild  animala  kept  in  confinement  when  tbay 

are  brought  into  a  tnberculoiis  population  aoch  aa  that  of  EIngland." 

It  must  suffice  to  add  that  the  generally  accepted  belief  at  the 

present  moment  is  that  although  there  are  on  record  numerous 

instances  of  direct  transmission  in  cattle  and  it  few  in  the  human 

Bpecies  of  tubercle  per  ovum,  the  occurrence  is  relatively  so  rare 

that  in  general  considerations  aa  to  the  etiology  of  tuberculosis 

this  metnod  of  infection  may  be  regarded  as  of  relatively  little 

importance. 

Although  this  is  the  prevailing  view  as  regards  the  direct 
inheritance  of  the  bacillus,  there  is  a  la^e  body  of  opinion  as  well 
as  some  evidence,  pointing  to  transmission  from  parent  to  child 
of  a  "  proclivity"  or  " vulnerability  "  of  tissue  prone  to  prove  a 
suitable  "soil  '  for  the  growth  of  the  bacillus.  But,  in  the 
absence  of  a  well-organised  system  of  disease  recognitim  and 
registration,  it  is  difficult  to  procure  statistics  in  thts  connection 
of  definite  validity.  It  is,  of  course,  possible  to  take  at 
random  a  large  number  of  cases  of  consumption,  and  by  a  careful 
scrutiny  of  their  family  histories  to  determine  what  percentage 
have  and  what  percentage  have  not  a  family  history  of  t£e 
disease.  But  if  it  be  accepted,  as  appears  probable,  that  the 
large  majority  of  adults  have  had  sut»equent  to  birth  multiple 
opportunities  of  becoming  infected,  there  would  be  almost 
insurmountable  difficulty  in  differentiating  hereditary  from 
acquired  phthisis. 

Numerous  6gures  have,  however,  been  collected  which  are  held 
to  afford  evidence  of  transmission  of  hereditary  tendency  to 
phthisis.  For  instanoe,  48  per  cent,  of  the  cases  investigated  in 
this  sense  by  Dr.  Theodore  n  illiams  afforded  evidence  of  family 
predisposition,  while  Pollock  estimated  the  proclivity  factor  at 
30  per  cejit. ;  Quain  at  25  per  cent.  Francis  Galton,  in  his 
work  on  *'  Natural  Inheritance,"  places  the  figures  at  from 
26-26  per  cent,  Walsh  found  that  26  per  cent  of  hospital 
patients  came  of  one  or  tn o  tuberculous  parents,  but  he  did  not 
regard  this  percenta|:e  as  sufficient  to  justify  the  inference  of 
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hereditary  inflaence.     He  came  to  the  conclusion  that  "mncli 
phthisis  is,  in  each  generation,  non-hereditary." 

In  the  first  annual  report  of  the  Brompton  HoBpital  fot 
Consumption  which  has  been  lent  to  me  oy  Dr.  Theodore 
Williams  and  which  deals  with  the  years  1^42  to  1848  it  was 
found  that  amongst  1,010  consumptive  patients  246  or  24*5  per 
cent,  were  the  oflapring  of  patients  who  had  suffered  from  the 
same  disease,  i,e.,  about  one  in  four  of  the  patients  came  from  a 
consumptive  stock. 

By  way  of  comparison  the  figures  relative  to  the  hereditary 
influences  of  insanity  were  furnished  in  the  same  report  and  these 
went  to  indicate  that  the  disease  was  hereditary  in  nearly  12  per 
cent,  of  the  males  observed  as  against  18  per  cent,  in  the  case  of 
consumption,  while  as  regards  females  the  percentage  in  insanity 
was  13'5  per  cent.,  in  consumption  36  per  cent. 

In  view  of  the  difficulty  of  adducing  statistical  evidence  which 
can  be  regarded  as  convincing,  an  appeal  may  be  made  to  the 
authority  of  those  who  from  their  experience  should  be  most 
fitted  to  arrive  at  .1  correct  conclusion  in  this  matter. 

Felix  ron  Niemeyer,*  writing  in  1866-7  in  the  "Berliner 
Klinische  Wochenscnrift,"  states  : — 

"  Qnite  as  decidedly  as  we  bave  opposed  Iht  evidence  Ihat  tuber- 
ealoiU  11  itiheritahle  must  we  pronounce  ui  favour  of  a  frequont  occur- 
rence of  &n  inherited  predi»poiition  to  pulmonary  pkthint.  Bat  even  beia 
what  ia  transmitted  is  not  the  disease  itseli  but  a  weakness  and 
vulnerability  of  conetitntion  whicb  in  tbe  parant  baa  already  been 
tbe  cause  of  pulmonary  phtbisiB,  or  has  been  developed  in  them  by  tbe 

Villemin,  in  his  "  Etudes  aur  La  Tubercnlose,"  published  in 
1866,  summarises  the  evidence  as  indicating  that  "  the  only 
influence  which  heredity  can  be  held  to  exercise  is  that  of  the 
transmission  of  an  aptitude,  more  or  less  marked,  to  contract  the 
disease." 

Reginald   Thomson,  in   his   "  Family  PhthiBis,"  furnishes  a 

table  relative  to  80  families,  with  385  children,  of  whom  50  per 

.    cent,  were  tubercnlous ;   and  Austin  Flint  refers  to  13  families 

with  91  cases  of  phthisis,  seven  of  which  families  yielded  as 

many  as  56  cases. 

West     regards    "  family    predisposition "    as    an    "  essential 
fact." 
Dr.  Arthur  Ransome,  F.R.S.,  thought,  in  1890,  that— 

"  Few  medioal  men  who  have  been  long  in  practice  will  doubt  the 
existence  of  family  predisposition  to  tubercular  disease.  Thoa,  most  of 
Ds  bave  seen  instances  of  families  in  wbich  almost  every  member  has 
died  of  the  disease,  and  others  in  which  members  of  the  same  family, 
living  in  different  and  sometimes  far  distant  plaoee,  have  yut  most  of 
them  ultimately  succumbed  to  it.  Yet  it  is  qnite  possible  to  make  too 
much  of  this  tendency." 

*  ■*  Clinical  LootDtes  on  Palmouary  Gonaumption."  New  Sydenham 
Socwty,  1870. 
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Br.  Pftyae,  in  hie  inaugnral  address  'before  the  Epidemiologicat' 
Society  on  November  16th,  1892,  stated  that — 

"  The  heredity  of  tubercular  diseMe  is  a  vast  problem  wbioh  can  only 
be  brieSj  touched  upon  here  ;  bat  the  broad  fact  that  the  children  of 
tabercular  parents  are,  on  the  whole,  mora  likely  than  otbers  to  become 
tabercaloDa  has  never  been  doubted,  at  least  in  modem  times." 

Id  Dr.  Burton-Fanning's  view"  : — 

"  To  apeak  of  there  being  no  such  thing  as  hereditary  susceptibility 
to  the  disuse  appears  to  me  to  be  contradictory  to  every  day  experience 
as  well  as  to  the  deliberate  opinion  of  all  previoDs  wrilera  on  the 
sub^'ect.  It  ia  argued  that  the  suppimed  exampfeH  of  hereditary  predis- 
pOHition  to  pulmonary  tuberculoais  were  in  reality  instances  of  ordinary 
infection  from  a  parent  or  other  relative.  But  this  contention  fuls  to 
explain  the  so-called  "family  phthisis,"  wbiob  is  a  well  observed 
condition.  It  may  be  that  neither  parent  was  consumptive,  yet  child 
after  child  on  attaining  a  certain  age  falls  a  victim  to  the  malady, 
and  thia  notwithstanding  the  fact  that  the  family  has  broken  up 
and  separated,  and  that  no  one  home  boa  been  oconpied  by  all  the 

Ab  to  the  existence  of  conditions  of  the  body  or  "  soil "  prone 
to  promote  or  to  resist  the  muIttpUcation  of  the  tubercle 
bacillus,  there  can  be  little  question,  and  this  aspect  of  the 
tuberculosis  problem  has  already  been  referred  to  in  the  previous 
chapter.  Ihe  marked  immediate  improvement  which  so 
frequently  manifests  itself  while  a  patient  is  undergoing  treat- 
ment in  a  sanatorium,  and  the  recognised  tendency  of  the  disease 
to  run  a  rapidly  fatal  course  in  some  people  notwithstanding  the 
best  conditions,  while  in  others  an  extreme  chronicity  obtains, 
all  point,  it  would  seem,  in  this  direction.  It  is  said,  too,  that 
certain  races,  such  as  the  Negro  and  the  Irish,  are  peculiarly 
susceptible  to  tuberculosis,  whilst  the  tendency  of  the  disease  to 
develop  in  individuals  after  exhausting  disease  or  conditions  such 
as  influenza,  measles,  enteric  fever,  and  pregnancy  would  appear 
to  accentuate  the  importance  of  this  soil  factor.  Certain  animals, 
such  as  dogs  and  cats  (notwithstanding  their  domesticity),  are 
highly  refractory  to  the  disease,  while  rodents,  such  as  guinea 
pigs  and  rabbits,  are  highly  susceptible. 

In  view  of  the  transmission  of  family  features,  colour,  albinism, 
habits,  &c.,  from  parent  to  ofiTspring,  there  would  seem  to  be  no 
difficulty  in  reganiing  it  as  possible  that  a  proclivity  towards 
such  diseases  as  cancer,  tuberculosis,  gout,  and  niemopbilia  is  also 
transmitted. 

In  this  connection  reference  may  be  made  to  a  recent  pre- 
liminary research  by  Professor  Karl  Pearson,  F.H.S,,  as  to  the 
hereditary  transmission  of  proclivities.  From  the  data  which 
he  has  so  far  collected  he  is  convinced  that  heredity  plays  a 
large  part  in  the  effective  sources  of  tuberculous  disease,  and  he 
thinks,  with  an  increasing  number  of  other  observers,  that  "  the 
discovery  of  the  possibiGty  of  phthisical  infection  has  led  to 
under-estimation  of  the  hereditary  factors."     In  his  view  there 

•  "The  Open-Air  Treatment  of  Pulmonary  Tuberculosis."  By  F.  W. 
Burton-Fanning,  M.D.Gantab.,  F.B.C.P 
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are  probably  few  individuals  who  lead  a  moderately  active  life 
who  can  escape  an  "  almost  daily  risk  of  infection  under  arban 
oonditions  ;  but  in  the  great  bulk  of  cases  of  prediapoattion,  a 
phthisical   diathesis   must   exist   to    render    the    risk  a   really 

great  one The    recognised  importance  of  modem 

views  as  to  the  nature  of  phthisis  would  be  dangerous  if  throw- 
ing all  weight  on  enriroQinent  they  lead  to  the  disregard  of  the 
inheritance  of  diathesis  as  being  in  the  balk  of  cases  an  eisential 
preliminary  condition."  Professor  Pearson  on  a  basis  of  the  full 
records  of  383  stocks  in  which  cases  of  pulmonaiy  tuberculosis 
had  occurred,  and  which  were  collected  lor  him  by  Dr.  W.  C. 
Rivers  of  the  Croasley  (Manchester)  Sanatorium,  concludes 
that  "  the  diathesis  of  pulmonary  tuberculosis  is  undoubtedly 
inherited,  and  that  the  intensity  of  the  inheritance  is  comparable 
with  that  found  for  normal  physical  characters  in  man.  A 
theory  of  infection  does  not  account  for  the  facta,  and  there  is 
an  anti-aocial  disregard  for  national  exigencies  in  the  conduct  of 
medical  men  who  can  write  in  the  press  that  the  marriage,  or 
even  intermarriage  of  members  of  tuberculous  stocks  is  of 
no  social  detriment  provided  they  live  with  a  good  supply  of 
fresh  air."    (Studies  m  National  Deterioration.*) 

The  difficulty  of  "proving"  this  transmission  of  proclivity  to 
phthisis  obviously  increases  with  the  value  which  one  or  another 
ol»erver  is  disposed  to  place  upon  the  factor  of  infection.  The 
extremiats  wbo  rank  its  infectiousness  with  that  of  small-pox  can 
obviously  contend  that  it  is  all  a  question  of  infection,  as  also 
can  those  who  ascribe  cases  o£  sudden  acute  tuberculosis  to 
association  with  a  tuberculous  person  perhaps  four  or  five  years 
^o.  Similarly,  on  the  assumption  of  latency,  all  active  casea 
may  be  ascribed  to  infection  contracted  many  years,  perhaps 
de<»des,  previously. 

But,  all  things  considered,  Dr.  Horton-Smith-Hartley's  view, 
08  expressed  m  the  third  edition  of  Quain's  Dictionary  of 
Medicme,  that  until  "more  definite  proof  is  forthcoming  one 
mnst  believe  that  the  hereditary  factor  in  the  diseoM^  which  cannot 
Jw  gainsaid,  though  it  doubtlese  does  not  exist  to  the  extent  once 
imagined,  is  the  result  of  a  special  idiosyncract/  of  the  tismes^ 
whereby  in  certain  families  they  become  more  than  merely 
favourable  to  the  development  of  the  tubercle  bacillus,"  may  be 
provisionally  accepted  as  setting  forth  the  prevailing  professional 
opinion. 

And  now  it  will  be  well  to  examine  the  evidence  as  regards 
communicability  from  what  may  be  termed  an  epidemiological 
standpoint.  In  what  manner  and  to  what  degree  does  the 
behaviour  of  pulmonary  tuberculosis  at  the  present  day  justify 
the  belief  that  the  disease,  under  anything  approaching  whole- 
some cinnuDStances,  possesses  other  than  a  low  degree  of  personal 
communicability  ? 

*  Fablished  b7  Dnlmn  &  Oo.,  37,  Soho  iqtutn,  London,  W.    Frwa  3«. 
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Hospitals  and  other  institutions  for  the  treatment  of  tuberculosis 
should  prove,  it  will  probably  be  conceded,  the  most  likely  sources 
of  evidence  under  this  head  ;  more  particularly  so  as,  prior  to  the 
last  ten  years,  the  belief  in  the  personal  communic ability  of  the 
disease  toolc  shape  rather  as  a  pious  opinion  than  as  a  conception 
based  upon  definite  evidence.  Probably  in  these  institutions  no 
very  efficient  disinfection  of  sputum  was  undertaken  and  certainly 
no  precautions  relative  to  droplet  infection  were  formerly 
practised. 

In  Dr.  Samuel  West's  words  : — 

"  It  is  fair  to  u;,  at  the  outrnt,  that  if  pbthiais  was  eminently  eon- 
tagiouB  the  proof  of  it  ought  to  be  overwhelming  considering  the 

frequency  of  the  disease 

If  phthisis  were  a  coDtagioaa  malady  we  shonld  expect  to  find  the  cleoreet 
proof  of  it  among  those  who  are  placed  in  close  rehition  with  the  sick, 
e.g.,  among  married  couples,  among  nurses  and  doctors,  end  among 
inmstes  of  the  same  bouse  or  institution.  Tbe  problem  is  very  com- 
plicated, for,  quite  apart  from  the  question  of  contagion,  there  is  clear 
evidence  that  external  conditions,  snob  as  place  and  mode  of  living 
exercise  an  important  influence  which  it  is  very  difficult  to  eliminate." 
BaoBome  expr^ses  the  same  idea  when  he  says  ; — 

"  That  if  the  simple  oontagion  theory  were  true  hospitals  for  con 
sumption  shonld  have  been,  at  any  rate  in  tbe  past,  centres  and  hot  beds 
uf  infection  ;  but  tbe  uoivecsal  testimony  of  physicians  to  these  institu- 
tions is  that  no  conveyance  of  tbe  disease  can  be  traced  to  anv  eucb 
institntion  even  before  tbe  practice  of  disinfecting  tbe  sputum  had  been 
<*rried  out." 

That  under  the  circumstances  which  obtained  in  consumption 
hospitals  in  the  latter  part  of  the  nineteenth  century,  there  were 
in  the  pojiular  vii;w  as  to  the  communicability  of  the  disease 
ample  opportunities  for  house  physicians,  nurses  and  ward  maids 
to  become  infected  will,  I  think,  be  allowed,  and  it  is  clear  that 
tbe  members  of  the  staffs,  as  a  whole,  were  at  an  age-period  when 
the  incidence  of  pulmonary  tuberculosis  is  a  heavy  one  on  the 
population  generally.  Hence,  it  is  to  be  anticipated  that,  given 
a  considerable  number  of  nurses,  ward  maids,  &c.,  concerned 
with  phthisis,  it  will  be  only  in  accordance  with  expectation  that, 
on  the  basis  of  tbe  risks  of  phthisis  which  obtain  at  that  age- 
group  upon  the  population  as  a  whole,  a  certain  number  of  these 
persons  should  develop  the  disease  during  their  sojourn  at  the 
institutions. 

Now  the  actual  experience  of  hospitals  for  consumption,  i.e,,  of 
institutions  where  alone  the  communicability  of  the  disease,  can  be 
tested  in  the  absence  of  disturbing  factors,  is  to  tbe  effect  that, 
under  the  conditions  which  formerly  obtained  and  which  obtain 
now,  the  diseaae  would  appear  to  possess  the  lowest  communica- 
bility of  any  of  the  infectious  diseases.  On  this  evidence,  indeed, 
it  might  be  held  that,  if  the  communicability  or  non-communica- 
bility  of  the  disease  be  determined  solely  bv  the  experiences  of 
consumption  hospitals  and  sanatoria  in  this  country,  there  is 
difficulty,  having  regard  to  the  widespread  character  of  the 
disease,  in  accepting  a  proposition  that  pathieia  b  in  any  degree 
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penonallj  commuDicable.  It  will,  of  course,  be  cootended  by 
UiOK  who  view  the  infectivity  of  pulmonary  tuberculosis  as  od  a 
par  with  that  of  emall-pox,  and  there  are  still  some  who  take  this 
new,  that  by  certain  precautions  taken  at  hospitals  and  sanatoria 
the  infecting  material  is  destroyed,  and  that,  therefore,  no  danger 
is  to  be  anticipated.  But  there  are  obvious  difficulties  in 
accepting  this  explanation  of  the  facta,  seeing  that  much  of  the 
evidence  as  regatds  the  immunity  from  pulmonary  tuberculosia 
of  hospital  Bt^  was,  as  will  presently  appear,  accumulated 
it  a  date  uilerior  to  the  practical  belief  in  infectivity  of 
die  disease,  and,  therefore,  prior  to  any  serious  precautions 
being  taken. 

In  illustration  of  the  remarkable  immunity  from  phthisis  of 
hospital  attendants  it  is  necessary  to  refer  once  more  to  the 
classical  instance  of  the  Brcmptoo  Hospital  for  Consumption. 
In  the  British  Medical  Journal  of  September,  1882,  Dr.  C. 
Theodore  Williams  set  forth  the  experience  with  regard  to  the 
itafT  of  this  hospital,  nnd  hia  paper  has  been  thus  ably  sum- 
marized by  the  great  epidemiologist  Hirsch  in  his  classical 
Treatise  on  Greographical  and  Historical  Pathology  i — 

"  The  hospital  has  been  in  existence  since  1846,  in  which 
year  it  was  opened  with  90  beds ;  in  1856  the  number  of 
beds  was  increased  to  200,  and  in  1873  to  240.  Three- 
fourths  of  the  patients  suffer  from  phthisis  in  its  various 
stages,  the  remamder  being  admitted  tor  bronchitis,  pleurisy, 
empyema,  chronic  pneumonia,  and  the  like.  Previous  to 
1877  the  left  wing  was  ventilated  most  imperfectly  ;  since 
that  year,  however,  the  extraction  of  foul  air  has  been  well 
performed.  The  spittoons  of  the  patients  are  changed  two 
or  three  times  a  day,  but  until  lately  no  attempt  was  made 
to  disinfect  them  unless  the  odour  was  unpleasant.  The  out- 
patient department  was,  until  the  winter  of  1 881-82,  situated 
ID  the  old  nospital,  and  was  much  too  small  for  the  number 
of  patients,  who  averaged  200  to  300  daily,  mostly  phthisical. 
This  lai^e  concourse  must,  on  the  theory  of  infection,  have 
proved  a  considerable  source  of  danger  to  the  assistant 
physicians,  to  the  clerk  who  entered  their  names,  and  to  the 
porters  who  marshal  them  and  keep  order,  *  The  deficiency 
of  ventilation,'  says  Dr.  Williama, '  must  have  led  to  a  large 
accumulation  in  the  wards  of  the  products  of  respiration, 
and  also  our  friends  the  bacilli.  We  consequently  ought 
to  have  seen  an  extension  of  the  disease  to  non-consumptive 
cases  or  to  the  nurses  ;  but  nothing  of  the  sort  occurred — 
only  the  usual  results  of  hospitalism,  i.e.,  erysipelas  and 
EOre  throat.'  Among  the  physicians,  assistant  physicians, 
clinical  clerks,  nurses  and  others,  to  the  number  of  several 
himdred,  who  had  served  in  the  hospital  (not  a  few  of  them 
having  lived  in  it  for  a  number  of  years  continuously), 
phthisis  had  not  been  more  common  than  it  may  be  expected 
to  be  on  the  average  among  the  civil  population  of  a  town ; 


and  only  in  thfee  or  four  cases  could  the  outbreak  o£  it  be 
brought  in  any  wnj  id  connection  with  the  iDdividual'B  resi- 
dence in  the  hoBpitftl.       '  The  evidence  of  large  institutions 
£or  the  treatinent  of  consumption,  such  as  the    Brompton 
Hospital,  directly  negatives,'  Dr.  Williams  concludes,  '  any 
idea   of   consumption   being   a  distinctly    infective  disease 
like   a   zymotic   fever.'       He   admits   that   in  his  private 
practice    a    few   cases  had   occurred   of    phthisis  ensuing 
m  those  who  had  been  in  very  close  intimacy  with  consump- 
tives ;  '  but  when  we  bear  in  mind  the  far  greater  number 
of  examples  of  consumptives  living  in  close  intimacy  with 
healthy  people,  in  aucb  relationship  as  husband  and  wife, 
mother  and  daughter,  or  sisters  sleeping  together,  where  no 
spread  of   tuberculous   disease   has  taken  place,   we   must 
admit  that  the  negative  evidence  against  infection  greatly 
preponderates  over  that  of  the  very  few  positive  instances.'  ' 
Commenting    on    this    Brompton    experience    Comet,    who, 
largely   on   the   basis   of    his   experiments   with   infected   dust, 
has  been  led  to  take  the  view  of  an  advanced  cont^innist,  thinks 
that  "  the  figures  are  in  the  first  place  too  small,  and  that  in  the 
second  place,  the  persons  constituting  the  material  were  kept 
under  ooservation   for  far   too   brief  a   period."      As   regards 
the  immunity  of  physicians,  Comet  maintains  that  the  danger 
incurred   by  them   is   not  so   great  as   is   that  to  the  nursing 
staff;  in  his  view  the  physicians  have  only  brief  communications 
with  the  patients,  and  that,  too,  at  a  time  when  the  atmosphere 
o£  the  wards  is  fairly  free  from  germs.     Probably,  however,  the 
experience  of  house  physicians  in  England  would  be  to  the  effect 
that  they  find  themselves  visiting  the  wards  at  all  times  during 
the  day  and  night,  and  that,  on  the  droplet  theory  of  infection, 
they  must  be  frequently  exposed  to  the  inhalation  of  freshly 
voided  tubercle  bacilli  caused  by  the  intentional  coughing  of  the 
patients  during  the  examinaUon  of  their  chests,  and  the  frequent 
and  unintentional  explosive  outbreaks  of  cough  to  which  they 
are  liable. 

It  may  be  well,  too,  to  describe  the  experience  of  certain 
well-known  institutions  in  other  countries*  : — 

At  Falkenstein,  during  10  years,  225  non-tuberculous  friends 
accompanying  patients  have  stayed  at  the  sanatorium ;  many 
have  stayed  for  six  months,  and  no  case  of  infection  has  been 
observed. 

At  Gorbersdorf,  where  during  40  years  25,000  tuberculous 
persons  have  been  treated  in  three  sanatoria,  pulmonary  tuber- 
culosis among  the  inhabitants  in  the  village,  notwithstanding  the 

*  "La  Toiuntge  d'ua  ^tabliuement  dmii  leqael  on  so^a  des  nuItdM 
tabercnlenx  oonHtitnont-il  un  danger  poor  Im  personnea  qui  habitant  lea 
propri^t^  ou  les  maiafina  ;  attenant  ?  "  Far  le  Dr.  P.  Bronardel,  Profa'aenr 
a  la  Facnita  de  M^decine da Faris,  Mambte  da  Vloatitat.  Annates,  D'Hygiftne 
PnUique  et  da  M^ecina  Legale.    Mai.    IW^ 
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tact  that  doring  the  lost  30  years  the  population  has  nearly 
doubled,  hag,  according  to  the  figures  furnished  by  Dr.  Nahn, 
which,  of  coarse,  are  very  small,  apparently  decreased. 


The  same  writer  has  made  investigations  on  similar  lines  with 
regard  to  the  village  of  Falkenstein.  From  1856-1 S76— before 
the  sanatorium  was  opened — the  mortality  from  tuberculosis  was 
18-9  per  100  deaths,  while,  since  the  opening,  from  1877  to  1894, 
it  has  fallen  to  1 1*9  per  cent. 

At  the  Friedrichsheim  hospital  at  Berlin,*  out  of  459  male 
nurses  only  four  were  phthisical,  and  two  of  the  four  were 
phthisical  before  entering  the  service  ;  and  out  of  339  female 
nurses,  only  two  became  phthisical,  t>.,  a  rate  of  only  0*6 
per  cent. 

As  re^rds  American  experience  Dr.  Trudeauf  states  that  at 
Saranac Xake  no  nurse,  attendant,  or  servant  has  ever  contracted 
phthisis. 

To  these  experiences  may  be  added  that  of  the  Ventnor 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  in  respect 
of  which  Dr.  P.  Bobertson,  one  of  the  honorary  physicians,  has 
tandly  furnished  me  with  a  very  valuable  report,  affording  the 
following  data : — 

In  the  22  years,  1881  to  1902  inclusive,  at  least 
15,500  tuberculous  persons  were  treated  within  its  walls,  and 
more  than  half  of  this  number  were  what  are  sometimes 
spoken  of  as  third-stage  cases-t  The  officers,  nurses,  and 
servants  occupied  rooms  in  the  same  building  as  the 
patients.  During  the  22  years  in  question  678  persons  of 
■II  ranks  have  been  engaged  in  the  institution,  and  they 
may  be  .commonly  classed  in  the  following  fashion  :  62 
officers,  208  nurses,  407  housemaids,  and  one  charwoman — 
total  678.  Of  the  62  officers  there  has  apparently  never 
been  the  least  suspicion  that  anyone  of  them  has  contracted 
phthisis    in     the     institution     during    the     22     years     to 

•  Wf»tB  "DMeaaea  of  the  Otgisa  of  Bwiiration,"  p.  457,  Vol.  XI. 
f  "CoDBimipUoa  and  Civilintion,"  by  John  B.  Hnber,  If.D.,  J.  B.  Lip- 
pincott  ft  Co.,  FhiladolphiR  and  London. 

Si.e. — Were  cMea  of  "open"  palmonuy  tuberonloaii,  ejeotiug  drojfcta 
gning  riae  to  tubercle-infected  duet.  _^ 
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which   the   figures   relate.      Among  the  208   nurBes   then 
were  apparently  six  casea,  with  two  deaths,  but  the  evidence 
seema   to  show  that   at    lea^t    three   of   the   six    suffered 
from   the   disease  on  admiBBioii.      0£  the  407  housemaids 
(brought  into  contact,  some  may  contest,  at  least  in  the 
earlier  years  of  the  period  to  which  this  record  relates,  with 
infected  floors,  walls,  &c.)  none  are  known  to  have  died 
from  tuberculosis.     One,  however,  who  married  a  phthisical 
hospital   patient    was    subsequently    reported    to    be    con- 
sumptive, and  there  are  records,  among  the  remainder,  of 
two  cases  of  pleurisy  and  one  of  phthisis ;   all   three  are 
still  alive. 
Dr.    Bufenncht     Waliera,    the    author    of    "  Sanatoria    for 
Consumptivea,"  has  been  good  enough  to  fiend  me  the  following 
statement    relative    to    the   staff    at    Crooksbury   Sanatorium. 
Beginning  with  the  medical  staff  he  states  :— 

In  addition  to  myself  there  have  been  five  assistant 
medical  officers,  two  of  whom  only  stayed  a  short  time  (und^r 
three  months).  None  have  become  tuberculous  either  here 
or  after  leaving  here.  One  of  those  who  stayed  a  very 
short  time  was  already  slightly  affected  with  tubercle  on 
admiesion  and  left  in  good  health.  One  of  those  who 
stayed  more  than  six  months  had  a  phthisical  sister  here 
under  treatment  but  was  not  himself  tuberculous.  Both  he  - 
and  the  other  two  were  here  some  time,  and  are  at  present 
hard  at  work  and  free  fiom  tubercle. 

Since  May,  1900,  there  have  been  employed  here,  in 
addition  to  temporary  help,  76  servants,  12  housekeepers, 
and  14  nurses  and  sisters  in  charge.  Of  these,  42  servants 
were  here  for  three  months  or  less.  25  from  three  to  12 
months,  9  from  12  to  24  months.  None  were  tuberculous 
either  on  admission  or  on  departure,  and  so  far  as  known 
are  in  good  health — with  one  exception.  This  was  a  maid 
who,  after  being  for  some  time  at  the  sanatorium,  entered 
our  service  at  the  doctor's  house  and  remained  another  year 
or  two.  She  was  in  extremely  good  health  when  she  left, 
but  we  were  informed  after  a  year  or  two  that  she  had 
developed  consumption  and  entered  Victoria  Park  Hospital 
as  a  patient.  She  subsequently  married  and  hag  recently 
had  a  child  and  is  said  to  be  in  good  health  again.  Of  the 
26  housekeepers  and  sisters  in  charge,  two  were  here  for 
quite  a  short  time.  Of  the  rest,  one  was  slightly  tuber- 
culous before  admisxion,  but  showed  no  trace  of  it  on 
departure  and  is  holding  a  responsible  post  elsewhere. 

Another  (a  nurse)  was  the  subject  of  well-marked  pulmon- 
ary tuberculosis  on  admission,  and  after  more  than  a  twelve- 
month resigned  to  take  a  rest.  Two  more  nurses  had  been 
under  treatment  for  consumption  elsewhere  before  admission. 
They  were  with  us  for  more  than  two  years ;  one  left  us  in 
much  better  health  than   on  admission,  and  is  well  and  at 
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work.    The  other  (a  complicated  case)  broke  down  and 
died  a  few  months  after  admUsion. 

Of  the  remalDuig  20,  there  hoB  been  no  evidence  of 
tuben^le  either  when  here  or  subsequcatly.  We  are  in 
touch  with  a  large  number  of  them,  and  when  laet  beard  of 
the/  were  in  good  health.  This  is  also  the  case  with  a 
number  of  nurses  who  are  on  temporary  duty. 
It  remains  to  be  noted  that  during  the  last  five  rears  I 
myself  have  visited  numerous  sanatoria  and  hospitals  tor  con- 
sumptives, several  of  the  latter  tracing  back  their  history  far  into 
the  nineteenth  century.  At  the  greater  number  of  these  institu- 
tions I  have  made  inquiries  as  to  the  occurrence  of  cases  of 
tuberculosis  amougst  the  staff  which  coidd  reasonably  be  regarded 
as  attributable  to  infection  derived  at  the  institution.  In  the 
vast  majority  of  instances  there  has  been  nothing  to  record, 
although  members  of  the  staff  have  not  infrequently  been  able 
to  speak  of  An  experience  of  over  a  quarter  of  a  century,  and 
in  no  one  instance  have  I  procured  information  which  would  point 
to  any  other  conclusion  than  that  to  be  derived  from  the  Brompton, 
Ventaor  and  other  records.  I  have,  on  the  other  hand,  frequently 
found  that  the  medical  officers  and  nurses  at  the  institutions  have 
themselves  suffered  from  tuberculosis  prior  to  becoming  medical 
officers,  and  that  they  have  selected  this  method  of  practising  their 
profession  owing  to  the  belief  that  their  best  chances  of  avoiding 
relapse  or  fresh  infection  were  to  be  found  in  sanatorinm  life, 
notwithstanding  the  fact  that  on  theoretical  grounds  their  intimate 
relations  with  patients  with  "  open  "  tuberculosis  must  inevitably, 
upon  the  hypothesis  of  infection,  expose  them  especiallr  to 
nsk,  seeing  that  these  officers  have  already  demonstrated,  by 
developing  the  disease,  that  their  tisguea  anbrded  a  favourable 
nidus  for  the  tubercle  bacillus. 

It  will  be  of  interest  to  compare  the  behaviour,  as  regards  the 
communicability,  of  pulmonary  tuberculosis  in  hospitals,  &c.  with 
that  displayed  in  similar  tnstitutions  by  enteric  fever,  the 
infectivity  of  which  is  generally  regarded  as  the  lowest  of  any  of 
the  acute  exanthemata.  Here  again  institutions  are  hkely  to 
tBord  the  most  trustworthy  testimony,  as  in  the  homes  of  the 
patients  it  is  always  difficult  to  eliminate  the  continued  operation 
of  the  possibly  non-personal  cause  which  gave  rise  to  the 
first  case. 

In  a  paper  on  the  infectivity  of  enteric  fever,  which  was  read 
by  Dr.  E.  W.  Goodall  before  the  Epidemiological  Society  on 
20th  April,  1900,  the  author  furnished  a  table  showing  the 
number  of  cases  of  enteric  fever  which  had  occurred  amongst 
the  stafi  of  the  Metropolitan  Asylums  Board's  fever  hospitals 
hotD  1892  lo  1899  ;  and  1  have  beeu  able,  by  reference  to 
the  annual  reports  of  that  Board,  to  bring  the  figures  up  to  a 
later  date. 

The  following  table  shows  the  number  of  cases  of  enteric  fever 
admitted  year  by  year  into  the  hospitals  of  liie  Metropolitan 
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Aeylums  Boftrd,  and  the  annual  number  of  cases  of  enteric  ferer 
occurring  amongat  the  staff : — 


Tear. 

CaaeaoF 

Gaterio 

FoTsr 

among  the 

Staff. 

Caaeaof 

Ent«ric 

Fever 

Admitted. 

Year. 

Owes  of 

Enteric 

Cues  of 

Enteric 

Fever 

Admitted. 

1892  ... 

1893  ... 

1894  ... 
1896      ... 

1896  ... 

1897  ... 

1898  ... 

13 

u 

7 
11 
10 

7 
10 

430 
544 
634 
661 
600 
664 
869 

1899  ... 

1900  ... 

1901  ... 

1902  ... 

1903  ... 

1904  ... 

1905  ... 

11 
28 
28 
20 
4 
12 
18 

153 
994 
599 
U20 
628 
750 
686 

Of  the  casoB  which  occurred  between  1892  and  1899  ioclusire, 
29  were  recorded  at  the  Eastern  Hospital,  and  Dr.  Goodall 
gives  the  following  particiUarB  as  to  them  : — 

One  asBistant  medical  ofEcer,  5  charge  nurses,  11  assistant 
nurses,  7  ward  maids,  1  ambulance  nurse,  1  laundry  maid,  and 
3  members  of  the  adjoining  ambulance  station.  Of  these,  the 
assistant  medical  officer,  3  chaise  nurses,  9  assistant  nurses,  and 
5  ward  maids  were  employed  in  the  enteric  fever  wards  when 
they  contracted  the  disease. 

In  the  discussion  which  followed  Dr.  Qoodall's  communication, 
Dr.  Foord  Caiger,  medical  superintendent  of  the  South  Western 
Hospital,  stated  that  there  had  been,  in  the  nine  years  during 
which  cases  of  enteric  fever  had  been  admitted  into  his  hospital 
23  attacks  of  this  disease  among  the  staff.  All  but  one  of  them 
was  a  nurse,  and  with  one  exception  every  one  of  such  nurses  was 
at  the  time  of  attack  working  m  the  enteric  fever  wards. 

Dr.  Goodall,  commenting  upon  the  statistics  in  his  own  paper, 
observed  that "  for  every  100  cases  of  enteric  fever  admitted  into 
the  hospitals  of  the  Metropolitan  Asylums  Board,  1*6  persons  on 
the  staff  contracted  the  disease  ;  while  for  scarlet  fever  and 
diphtheria  the  figures  are  0*6  and  1*3  respectiyely,"  Although 
Dr.  Goodall  very  rightly  declines  to  lay  much  stress  upon  these 
figures,  having  regard  to  the  age  distribution  of  the  staff,  such 
figures  are  nevertheless  highly  instructiTe  as  regards  the  infeo< 
tivity  of  enteric  fever. 

As  regards  the  infecttvity  of  typhus  fever  as  measured  by  its 
inoideoce    on    th^    attendants    in    hospital,  the    extract  froni 
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Harchison's  "  Contiiiued  Fevere  "  furnislied  in  the  footnote  • 
below  maj  be  consulted.  The  manner  in  which  amall-pos  nurses, 
who  are  not  properly  protected  bj  vaccination,  contract  small- 
pox, is  a  matter  of  common  knowledge. 

In  contrast  with  this  negative  evidence  as  regards  spread  of 
phthisis  in  public  institutions  devoted  to  treatment  of  this  malady, 
there  are  the  data  relating  to  the  Prussian  Nursing  Orders, 
published  by  Comet  of  Berlin  in  Part  I.,  Vol.  VI.,  of  the 
Zeitflchrift  fiir  Hygiene,  and  which  relate  to  the  25  years  prior 
to  1889.  The  members  of  the  Catholic  Nursing  Orders  in  Prusnia 
bind  themselves  to  render  lifelong  service  to  the  cause  to  which 
they  have  adhered  ;  they  are,  it  is  said,  unable  to  leave  it  even 
owing  to  ill-health,  i.e.,  they  presumably  live  and  die  in  the 
service. 

The  average  yearly  population  of  the  38  convents  selected  for 
the  completeness  of  their  records,  was  4,02S,  figures  which 
Comet  regards  as  representing  a  total  of  75,450  years  of 
boman  life,  with  2,099  deaths.  It  was  found  that  in  each 
convent  by  far  the  greater  number  of  deaths  were  certified  as 
due  to  tuberculosis ;  that,  whereas  the  deaths  from  tuberculosis 
among  the  general  population  formed  only  one-seventh  to 
one-fifth  of  total  deatns,  some  62*65  per  cent,  of  the  deaths 
in  these  institutions  -  were  attributed  to  this  cause.  It  is 
interesting  to  note  that  in  the  convents  the  relation  of  tuber- 
culous deaths  to  deaths  from  all  causes  ranged  from  18*18  per 
cent,  to  100  per  cent,  and  that  at  each  age  group  the  incidence 
of  phthisis  deaths  was  much  higher  upon  the  nurses  than  upon 
the  general  population.  It  is,  moreover,  stated  by  Comet  that 
the  average  age  at  death  among  the  Convent  nurses  was  lower  by 
ten  years  and  lower  than  that  amongst  persons  engaged  in  the 
most  unhealthy  trades,  and  this,  notwithstanding  the  fact  that 
the  Convent  members  were  certified  to  be  in  excellent  health 
when  tJiey  entered  upon  their  duties.  It  was  found,  he  states, 
ttiat  in  the  first  half-year  of  convent  life  the  death-rate  was  very 
■mail,  but  that  it  afterwards  rapidly  increased,  attaining  its 
maximum  in  the  third  year. 

•During  the  lut  twenty-three  ;«an  (1848-70)  S88  cues  of  typhus 
origmated  in  the  London  Fever  Hospital.    Thus  : — 

Of  the  nnrsea  uid  other  attendaots  in  wards  ...     193  took  typhus. 
„        medical  officers  „  „         ...      14  „ 

:,        laaodreneB  „  „         ...        7  „ 

u        Mervantii  „  „         ...        3  „ 

Patienta  admitted  with  Enteiic  Fever,  in  wards       23  „ 

II  I)  Belapnng  „        „  4  „ 

If  ir  VebriouU   „        „  4  „ 

„  „  Soviet       „        „  24  „ 

I,  „  Other  di  eases    „  16  „ 

Dr.  Gardner  writes  conoeming  the  epidemic  of  1847-8  in  Edinborgh  : — 
"  In  no  single  instance  known  to  me  did  a  narie  (in  the  infirmary) 
who  bad  not  had  fever  ^TevionRly,  remain  for  six  weeks  attached  to  a 
(svet  wBid  without  calotaiiif[  the  diseaav." 
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More  infonnAtion  than  that  afforded  by  Cornet's  paper  id 
desirable  before  all  the  inferences  of  infection  which  Cornet 
draws  can  be  accepted.  Although  it  is  stated  that  t^e 
health  of  the  nursee  on  admission  was  "excellent,"  more  details 
as  regards  their  actual  physical  condition  appear  to  be  called  for. 
Thus  it  is  at  least  conceivable  that  some  of  these  sisters 
may  have  elected  to  shut  themselves  off  from  the  world 
owing  to  a  condition  of  ill-health  not  detectable  by  the  Btetbo- 
Bcope,  but  which  induced  in  them  the  belief  that  their  expecta- 
tion of  life  was  not  a  long  one,  or,  expressed  difTerently,  their 
adherence  to  the  sisterhood  may  have  been  brought  about  by  the 
morbid  condition  to  which  such  ill-health  had  reduced  them. 
Moreover,  it  is  stated  that  a  difference  of  incidence  of  tuberculosis 
upon  the  nursc!)  of  the  several  institutions,  ranging  from  18'18 
per  cent,  to  100  per  cent.,  is  to  be  explained  by  the  fact  that 
some  of  the  nurses  were  engaged  altogether  or  for  the  most 
part  in  surgical  work,  where  certainly  very  few  and  usually  no 
cases  of  lung  tubei-cle  were  found  among  the  patients.  But  it 
is  difficult  to  reconcile  this  statement  with  a  thesis  of  infection 
of  Convents,  and  the  question  arises  : 

Was  this  heavy  pfaUiisis  tax  associated  in  any  of  the  institu- 
tions with  the  nursing  of  non-tuberculous  surgical  cases,  and,  if 
BO,  how  far  is  the  fact  consistent  with  a  theory  of  infection 
in  the  other  instances  ? 

So    dissatisfied  was    I  with    the  evidence  adduced  in  this 

paper  of  Dr.  Cornet  that  I  asked  Dr.  Hamer,  whose  recognised 

mathematical  ability  fitted  him  in  an  exceptional  degree  for  the 

task,  to  give  me  bis  opinion  upon  the  value  of  certain  of  the  data 

and  arguments  contained  in  the  article.     Dr.  Hamer  has  heen 

good  enough  to  furnish  me  with  the  following  observations  : — 

The  argument  in  Dr.  Comet's  "Die  Sterblicbkeitsver- 

hiiltnisse    m    den    Krankenpflegeorden"     (Zeitschrift    fur 

Hygiene  Band  6)  is  baaed  upon  the  application  for  purposes 

of  statistical  compariBOD  of   the  "mean  age  at  death,"  a 

method  requiring  to  be  used  with  much  discrimination,  and 

which  can  only  be  properly  employed  under  conditions  with 

which  the  Prussian  figures  do  not  comply.      The  conclusion 

arrived  at  that  women  entering  the  cloister  at  25  or  33  have 

the  expectations  of  life  of   women  outside  at  58  and  62 

respectively   is   indeed   quite  unwarranted   on   the   figures 

given. 

The  particulars  Dr.  Comet  relies  upon  were  obtained 
from  the  Catholic  Nursing  Institutions  of  Prussia  during 
25  years  ending  1889.  These,  he  ai^ues,  afford  a  sufficient 
mass  of  material  for  his  purpose,  and  he  considers  that  the 
results  may  bo  trusted,  despite  the  fact  that  they  are  not  in 
accord  with  experience  elsewhere,  for  the  reason  that  in 
these  institutions  new  arrivals  can  be  followed  from  entering 
the  cloister  until  death.  Indeed,  as  be  says,  "  Weder  durch 
Krankheit,  noch  durch  irgend  welche  andere  VerhjlltQissc 
«in  AuBtritt  erfolgen  kaon. ' 
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65 

The  "  popuUtioDB  at  ages  "  in  the  inatitations  are  not 
giv«i,  but  they  can  be  calculated  by  deducing  them  from 
the  total  deams,  at  ages,  in  Table  III.,  together  with  the 
"death-rates  at  ages"  in  Table  IV.* 


Thus  oyer  6 


584-13  X 
10,000  X  IfiO 
l»304x    25" 
10,000x347 
150-08  X   26" 
10,000x711 
194-81  X    25  ~ 
10,000x472 
239-47  X    25  ~ 
10,000x243 


"       20-26      „         „      21^.75^    25 
1 0,000  X   23 
„       15-20      „         „      204-fl8x    25-     *^         » 
The  age  at  entry  we  are  told  is,  as  a  rule,  18  to  30. 
"  Der   Eintritt    zwischen    dem     18    und    30   Jahre  meist 
Bchwankt,"  and  it  may  be  assumed  for  simplioity's  sake  that 
newcomers  over  30  may  be  neglected  for  the   purposes  of 
the  following  argument.      If  this  assumption  is  unjustified 
the  error  introduced  will  be  on  the  right  side,  t.e„  will  tell 
anunst  the  argument.      We  should  then  expect  Uie  number 
of  inmates  who  are  aged  30-40  at  the  beginning  of  a  period 
of  ten  years  (after  deducting  the  deaths  occurring  between 
30  and  40  in  the  decennium)  to  correspond  with  the  number 
of  persons  in  the  group  ^ed  40-50. 

But  from  Table  III  we  calculate.     Since  at  age — 
50-60  there  are  150  deaths  in  25  years  there  must  be 

60  in  10  years. 
40-50  there  are  347  deaths  in  25  jears  there  must  be 

139  in  10  years. 
30-40  there  are  711  deaths  in  25  years  there  must  be 
284  in  10  years. 
Hence  by  subtracting  the  deaths  in  each  period  of  ten 
years — 

No.  of  inmat«s  aged  40-50  =  1,460-284^  1,176 :  whereas 

the  number  of  such  inmates  is  actually  925. 
No.  of  inmates  aged  60-60  =  925-139  =  786:  whereas 

the  number  of  such  inmates  is  actually  311. 

No.  of  inmates  aged  60  and  upwards  =  311-60  =  251  : 

whereas  the  number  of  sucn  inmates  is  actually  106. 

The  discrepancies  shown  by  this  rough  method  become  more 

coDBtderable  if  the  more  correct  plan  of  following  through 

"  Then  p&rticQl&ra  thna  obtained  will  be  STetagca  of  tboae  at  actnal 
pointa  of  time  during  the  period  of  25  jesia. 
19650  /B-  I 
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the  1,460  population,  at  ages  30-40,  to  age  80  are  upwards 

be  adopted^  bj  appUcation  of  the  deoenmal  death-rates  at 

Bnbaequent  age  penods.     It  theo  traiispires  that  at  ag^~ 

40-50  there  should  be  1,176  ininateB,  not  925  as  above. 

60-60    „  „       „  1,000        „        „  311  .,      „ 

60  —     „  „       „      807         „         „   105  „       „ 

The  figures  suagest  that  there  is  leakage  at  the  higher 
agei,  and  it  is  clear  the  inmates  are  not  followed  from 
entrance  until  death.  This  being  so  the  further  su^estion 
naturallj  presents  itself  that  the  statistical  comparbneot 
leaks,  BO  to  speak,  not  merely  at  one  end,  the  higher  age 
end,  but  that  it  may  prove  not  to  be  water-tight  at  the  other 
end,  the  loner  age  end  ;  and  if  this  is  the  case,  if,  in  other 
words,  there  is  some  "  selection  "  of  persons  entering  the 
ioBtitutions,  the  excessive  death-rate  at  the  younger  ages 
would  readily  admit  of  explanation.  And  here  it  should  be 
noted  that  the  large  excess  in  average  number  of  inmates  at 
age  30-40  ovei  the  number  at  20t30,  viz.,  1,460,  as  com- 
pared with  788  plus  448,  or  1,236,  raises  the  presumption 
that  such  excess  cannot  be  accounted  for  on  a  simple  hypo- 
thesis of  a  stationary  population  in  which  death  vacancies  are 
fllled  by  admission  of  newcomers  aged  for  the  most  part 
between  18  and  30.  On  such  an  hypothesis  the  average 
number  at  20-30  would  exceed  that  at  30-40  instead  of  the 
reverse  being  the  case.  It  is  deserving  of  note  in  this  con- 
nection that  in  one  of  the  institutions  dealt  with,  No.  4,  the 
figures  are  said  to  be  affected,  though  only  in  small  degree, 
by  the  fact  that  a  few  deaths  may  be  those  of  Sisters  who 
re-enter  the  institution  because  they  are  ill.  *'  Kebren 
dieselbeo  bei  Krankheit  zuriick." 

The  suggestion  thus  presents  itself,  despite  our  being 
assured  that  a  medical  examination  is  made  on  entry,  that 
the  institutions  under  scrutinv  really  constitute  a  kind  of 
hospital  of  refuge  for  nurses  whose  health  becomes  impaired, 
and  who  are  thus  no  longer  able  to  be  out  in  the  world. 
Another  possible  explanation  of  the  excess  of  inmates  at 
30-40  over  those  at  20-30  may  be  forthcoming  in  a 
differing  age  constitution  at  differing  periods  in  the  life 
history  of  an  institution.  In  a  newly  established  institution 
there  may,  for  example,  be  more  young  people  than  in  an 
older  institution. 

Whether  the  figures  for  the  younger  ages  be  thus  affiacted 
or  not,  those  for  the  older  ages  show  that  the  use  of  the 
mean  age  at  death,  in  connection  with  these  institutions,  is 
particularly  likely  to  lead  to  error.  The  leaki^e  hypothesis 
serves  it  may  be  noted  to  explain,  in  large  degree  how  it 
cornea  about,  despite  the  starmng  results  yielded  by  the 
mean  age  at  death  method,  that,  as  Dr.  Comet  himself 
points  out,  his  Table  I.,  columns  24  and  25,  give  rates  of 
mortality,  from  all  causes  and  from  phthisis,  which  are  not 
particidarly  heavy  in  comparison  with  those  of  the  Prussian 
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popuUtion  at  the  ume  ages.  Tbaa,  ae  be  Bays,  the  general 
death-rate,  agea  16-60,  is  1*81,  which  is  onlv  about  one- 
third  leas  than  the  inititation  mortalitT.  Sucii  leakage  at 
higher  ages  does  not  however  afford  exphination  of  the 
exvessive  rates  of  mortalit}'  occurring  in  the  younger 
inmates,  but  a  sufficieat  exphinatton  of  this  mortality  would 
be  fortiicoming  if  it  were  found  that  the  iuflow  which 
occiirs  at  the  lower  ages,  and  notably  between  30  and  40 
years  of  age,  is  in  any  considerable  degree  an  inflow  of 
persons  who  return  to  uie  institutions  because  they  are  ill ; 
)>-,  if  it  should  prore  that  a  section  of  the  newcomers  is 
more  prone  to  phthisis  than  people  of  the  same  age  in  the 
population  at  large.  And  here,  moreover,  we  may  perhaps 
fina  explanation  of  the  remarkable  frequency  of  death 
within  two  or  three  years  of  entering  the  institutions,  a 
pbeoomenon  upon  which  Dr.  Comet  lays  macb  stress,  and 
which  is  not  readily  understood  on  any  other  hypothesis 
than  one  of  selection  of  newcomers  ;  for  it  would  scarcely 
be  expected  that  the  lai^e  number  of  inmates  who  are,  ex 
faypothesi,  exposed  to  infection  repeatedly,  during  say,  the 
first  10  or  16  years  of  institution  life,  but  who,  while 
Hustaining  more  or  less  damsge  to  their  lung  tissues,  do  not 
actually  die  during  these  earlier  years,  should  not  afford 
more  favourable  soil  for  the  future  ravages  of  the  disease 
than  the  figures  suggest.  If  phthisis  were  comparable 
with  smallpox  or  measles,  the  pnenomenon  would  be  less 
startling ;  but  experience  of  pnthisis  elsewhere  certainly 
does  not  suggest  that  one  attack  of  the  disease  is  markedly 
protective  against  occurrence  of  later  developments  of 
mischief  with  a  fatal  result  after  attainment  of  30  or  40 
years  of  age. 

The  absolute  unreliability  of  the  mean  age  at  death 
method  may  perhaps  be  moat  conclusively  demonstrated  by 
taking  one  or  two  extreme  oases.  For  example,  No,  18 
'Order,'  Table  I.  has  an  average  number  of  inmates,  43, 
and  16  deaths  are  recorded  in  25  yetirs,  so  that  it  would 
appear  that  the  majority  of  the  inmates  must  be  middle 
aged  women.  At  least  25  of  them  (43  less  18)  must  have 
lived  in  the  institution  for  some  25  years,  and  as  we  are  told 
few  enter  imder  20,  these  26  inmates  must  at  any  rate  be 
over  45  years  old.  Yet  we  are  assured  that  the  average 
age  at  death  in  this  institution  is  26*68  years.  It  is  obviooa 
therefore,  either  that  women  at  older  ages  have  been 
promoted  to  perform  other  duties,  being  for  some  such 
reason  as  this  removed  from  the  category  of  those  providing 
material  for  the  death  returns,  or  alternatively  that  theaverage 
age  of  those  living  in  the  institution  is  quite  a  high  one. 

Or  again  consider  'Order'  37,  where  two  deatb  occurred, 
say  at  35  and  39  (for  the  average  is  given  at  37),  and  where 
the  remaining  inmates  whose  average  number  exceeded  7 
{tee  table)  remain  to  live  presumably  to  a  ripe  old  age  (the 


death-rates  at  higher  ages  are  recorded  aa  being  quite  low), 
while  notwithBtandisg  this  the  averi^e  age  at  death  of  the 
whole  7  is  mreo  as  37,  The  mean  age  at  death  is  in  fact  as 
misleaditig  Dere  as  in  the  analogous  instance  given  b^  Fair 
of  early  i^ing  comets,  curates,  and  juvenile  barristers  whose 
mean  a^  at  death  was  under  30  and  whom  it  would  be 
necessary  to  make  into  generals,  bishopB,  and  judges  for  the 
sake  of  their  health. 

Another  point  which  needs  to  be  mentioned  is  the  fact 
that  no  indication  i^  given  hy  Dr.  Comet  of  the  extent  to 
which  the  populations  supplying  his  statistical  material  were 
actually  exposed  to  the  nypouietical  special  risk  involved 
by  attendance  upon  phthisioal  patients. 

It  is  stated  (p.  72)  that  the  differing  incidence  of  phthisis 

'    in  diiFerent  societies  shows  that  it  was  not  solely  the  duty  of 

nursing  the  aiok,  and  "  there/ore  the  pk'kisical,  far  where  i$ 

the    hospital    mt/ioiU    phthinical  patients"    which     was  re- 

Bponsible  for  the  excessive  mortality.     Beyond  this  general 

suggestion,  that  wherever  there  is  nursing  there  is  phthisis, 

there  is  nothing  to  show  that  the  nursing  of  phthisis  came 

into  question  at  all.     On  the  other  hand  it  is  noted  (p.  73) 

that  some  of  the  sisterhoods  were  concerned  exclusively  with 

surgical  work,  but  unfortunately  there  is  nothing  to  show 

which  these   sisterhoods  were.      Beyond  this  there   is  the 

statement  in  small  print  on  page  76  that  the  sisters  in  Nob.  9 

and  27  societies  were  for  the  most  part  engaged  in  teaching  : 

oddly  enough  the  phthisis  mortality  among  the  sisters  in 

No.  9  society  is  especially  heavy— while  sisters  at  ages  under 

40  suffer  to  an  excessive  extent  in  No.  27  society — the  figures 

are  small,  but  as  they  appear  to  be  all  that  we  have  to  rely 

upon  for  purposes  of  differentiating  between  exposure  aud 

non-exposure  to  risk  they  deserve  notice,  and  for  what  they 

are  worth  they  show  that  listers  who  do  not  nurse  phthisis 

are  more  commonly  "  infected  "  than  those  who  do. 

It   does,   however,  appear   that  under  certain   unwholesome 

conditions  pulmonary  tuoerculosis  may  exhibit  as  considerably 

greater  infectivity  tl»n  is  ti  be  observed  m  this  country,  and  it 

is  alleged  that  iu  the  Paris  hospitals  where  there  is  considerable 

overcrowding  of  the  phthisical  patients  there  is  a  high  incidence 

of   the   disease   upon  the   staff.      I  have  not,  however,  seen  a 

detailed  statement  as  to  this  point,  and  no  critical  examination 

haa  therefore  been  practicable. 

Several  attempts  have  been  made  in  this  and  other  countries 

to    determine    whether    or    not    phthisis    is    a    communicable 

disease  by  appeals  to  the  experience  of   medical  practitioners, 

but  it  cannot  be  said  that  the  data  thus  collected  have  thrown 

.  much  light  upon  the  problem. 

The  "  Collective  Investigation  Record,"  of  July,  1883,  contains 
a  repwrt  by  the  Collective  Investigation  Committee  of  the 
"  British  Medical  Association,"  upon  the  communicability  of 
phthisis. 


DigiLizedbyGoOglc 


M 

Thia  Committee  sent  out  fonoB  seeking  inforituitioQ  relative 
to  such  cues  as  luwl  oome  under  the  notice  of  practitioners,  and 
wliich  in  theit  view  pointed  to  communication  of  phthieis  from 
ooe  person  to  another ;  medical  men  were  asked,  if  they  had  anjr 
Buch  cases  to  record,  to  give  the  date  of  the  observation,  the 
relatiooship  between  the  individuals  concerned,  and  the  presence 
or  absence  of  family  predisposition. 

Of  the  1,076  replies  received  more  than  half  (673)  contained 
the  word  "  No,"  indicating  that  no  case  in  the  sense  above 
referred  to  had  been  observed ;  but  afibrding  no  details.  The 
remaining  405  returns  furnished  data  enabling  the  following 
elassification  to  be  made  : — 

Class  1. — Affirmative  olwervers       261 

„     2.— Doubtful 39 

„     3.— NegatiTe ....     105 

405 

The  Committee  found  it  difficult  to  analyse  the  evidence  in  a 
fashion  which  could  be  held  to  point  to  any  very  definite  conclu- 
sion. The  most  valuable  portion  of  the  investigation  is  perhaps 
supplied  by  data  relative  t«  the  occurrence  of  phthisis  in  married 
conples.  To  this  further  reference  will  be  made.  The  Com- 
mittee, after  discussing  the  retumB,  add  that — 

"  One  fact  these  Tetnrne  seem  to  eetabligh  beyond  any  question,  and 

tbst  is  thkt  if   phthiiUB  is  a  conunnnicable  disease  it  U  so  orily  under 

dicnmstanoeB  and  oooditiona  at  extremely  doee  panonal  intimacy,  HDch 

as  persons  sharing  the  same  bed  or  the  same  room,  or  ahat  Dp  together  in 

unmbera  in  close  ill-ventilated  apartments." 

Dr.  Niren,  Dr.  Newsholme,  and,  following  them,  others,  have 

approached  tiiis  problem  of  infection  from  what  may  be  termed 

the  viewpoint  or   asBOciation.     Thus,    Niven    and    Newsholme 

have  for  many  years  past  furnished,  in  their  annual  reports  the 

histoiT  of  noroerouB  persons  suffering  from  tuberculosis  who  have 

been  found  upon  inquiry  to  have  been  associated  with,  or  worked 

in  proximity  to,  in  the  factory,  workshop  or  house,  some  other 

workman  or  person  who  had  at  the  time  of  the  association  either 

definite  tubercnloais  or  a  chronic  cough, 

Notwithstanding  the  enormous  prevalence  of  consumption 
amongst  the  working  classes  of  our  large  towns  at  the  wage 
earning  period  of  life,  and  notwithstanding  the  abundant  chances 
of  some  such  associations  of  healthy  and  sick  occurring,  the  fact 
of  these  associatifms  has  appealed  with  great  force  to  those 
who  have  studied  the  cases  on  the  spot  and  who  are 
callable  in  an  exceptional  degree  of  accurately  appraising  the 
value  of  the  several  considerations  involved.  It  is  not  practic- 
tble  to  reproduce  the  tables  referred  to  in  this  report,  but  it 
may  be  stated  that  it  is  now  more  than  twenty  years  since 
Dr.  Niven,  at  that  time  medical  officer  of  health  of  Oldham, 
ownmenced  to  accumulate  data  in  this  connexion.  In  his 
ammal  report  for  Oldham  for  1666  wilt  be  found  the  results 
of  an  inveatigation  into  ooe  hundred  cases  of  tuberculosis,  and 
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Vol.  III.  (1890-91)  of  "Pnblic  Health"  conteinB  a  detailed 
account  of  an  iDquiry  as  to  the  conditiona  under  which  the 
infection  of  conBnmption  is  spread.  For  farther  and  more  recent 
data  reference  may  be  made  to  Dr.  Niven's  Manoheeter  reports, 
1903-05,  where  tables  wUl  be  found  illustrating  the  manner  in 
which  numerous  cases  of  consumption  hare  had  ample  oppor- 
tunities, upon  the  personal  infection  theoiTi  of  contracting  Ae 
disease.  In  his  annual  report  for  1905  Dr.  Niveo  furnishes 
certain  illustratire  cases  of  this  history  of  infection,  and  some  of 
these  are  herewith  reproduced : — 
Oua  708/00— 

(RJf.)— nt  26.    Labonrer.    Died  July,  1900. 

(S.PJI.)— «t  21.    Railway  labonrar.    Bagistered  niue  of  dwth,  phthisis. 

Febrnary,  1902. 
(F.E.N.)— tet  26.    Bailwsy  hbonrer.    Swiaterad  came  of  dwth,  phthisis. 
Hsy,  1904. 
Caao  1098/06— 

(H.N.)-<Bt  24.    IU2yeata.    Notified  September,  1906. 
F.E.N.  was  the  patient  s  bosbBod  :  and  the  Bnt  two  were  brotiien-in-Iaw. 
Case  738/00— 
(A.B.)— Bt  24.    A  nilor,  home  for  6  or  6  weeka  between  Toyoges.    ni 
2  yeara.    Bis  mother,  who  committed  anidde,  had  bad  cough  and  spit  for 
2  yean  np  to  bar  death. 
Case  781/01— 
(E.)-— Siater  of  A.B.— at  21.    lU  6  montha.    Tubercle  bacilli  fonnd  in 
nputum.    Brother  lived  with   her  between  his  royagea  and  probably 
infected  her.    Both  haTo  since  died. 
Case  1039/0&— 
A  married  atater  of  the  foregoing  case.    Ill  3  yean.     Waa    eridently 
infected  by  E.,  whom  she  nnned  up  to  her  death— 1901. 
Gaaa  1054/05— 

CE.D.) — gat  34.    Ill  over  6  months,  probably  aeveral  yeara. 
Case  453/03— 
CoDsin  of  the  above  (»t  5)  lived  nest  door  np  to  October,  1903,  and  had 
been  ill  there  I  year.     He  may  have  infected  E.D. 
Gaaa  352/99— 
(a.D.)— 3tep-siBter  of  E.D.    Ill  from  Deoemher,  1897,  lived  with  ber  for 
about  a  year  in  1900-1  and  maj;  have  infected  her.    The  father  and 
mother  of  8.D.  had  died  of  phthisia  about  the  time  ahe  began  to  be  ill. 
Oaae  877/02  was  the  father  of  the  child  (453/03)  mentioned  above,  and  died  of 
phthiaia  about  5  montha  before  the  son's  duease  showed  itaelf. 
The  man  ia  believed  to  have  been  infected  by  a  wotkfellow. 
£.D.'8  father  was  certified  aa  dying  of  phtfaiais  in  February,  1898,  and  her 
mother  ia  expected  to  have  died  aboot  11  yean  previonaly  from  the  same 
disease. 

It  should  be  added,  however,  that  it  is  only  by  a  reference  to 
the  annual  reports  of  Dr.  NiTen,  Dr.  Newsholme,  and  others 
that  the  cumulative  value  of  the  whole  of  the  evidence  addaoed 
can  be  fairly  estimated. 

Dr.  Niven  has  also  been  uiflueoced  in  the  direction  of  mfection 
by  the  detailed  study  which  he  has  made  of  the  incidence  of 
pulmonarr  tuberculosis  upon  persons  who  have  been  in  the  habit 
of  frequenting  certain  public  houses,  the  theory  of  infection 
being  tnat  the  careless  expectoration  indulged  in  by  frequenters 
of  certain  of  these  places  has  accentuated  the  opportunities  of 
the  inhalation  of  dried  tuberculosiA  sputum.  In  that  connection, 
too,   the    relation   between  alcoholism   and  tuberooloais   should 
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be  borne  in  mind  aa  well  perhape  as  the  desire  for  stimulatioD 
OD  the  part  of  the  alreadj  tuberculous  and  hence  feeble. 

Dr.  Niren  finds  by  hiB  researches  in  Mancheater  that  men 
anflbr  more  than  women  when  engaged  in  the  same  class  of  work, 
»nd  he  regards  these  differences  as  due  mainly  to  the  circmn- 
stancea  that  men  expectorate  more  than  women,  and  that  they 
freqnent  public  houses  to  a  greater  extent.  Attention  has  also 
been  directed  in  Manchester  and  elsewhere*  to  the  repeated 
invasion  o£  the  same  house  by  phthisis. 

Dr.  Newsholme  attaches  great  importance  to  caBe-to-case 
infection,  and  further  reference  to  his  opinions  will  be  found 
in  Chapter  XXII,  It  shonld,  indeed,  be  here  mentioned  that 
this  question  of  the  degree  of  oommnnicability  of  pulmonary 
tuberoulosis  is  dealt  with  directly  or  indirectly  in  other  parts 
of  this  volume,  and  special  reference  may  be  made  to 
Chapter  XXI.  and  to  Part  III. 

There  is  no  doubt  considerable  difficulty  in  estimating  even 
the  approximate  value  of  these  "  asBociations  "  Bince  most  of  us 
were  we  to  develop  tuberculosis  (and  how  many  of  ua  have  not 
already  done  this  7)  could  probably  recall,  more  especially  if  we 
habitually  record  our  doingB  in  a  diary,  a  plurality  of  oppor- 
tunities which  we  hare  knowingly  had  of  receiving  infection, 
and  in  all  probability  such  recognised  opportunities  would,  if  all 
the  facts  were  known,  prove  but  a  very  small  proportion  of 
our  aotoa!  opportunities.  Reference  may,  too,  be  made  to 
Chapter  VI.  wherein  the  difficulties  of  determining  the  precise 
period  of  onset  of  tuberculosis  are  referred  to. 

The  assooiation  of  existing  cases  of  pulmonary  tuberculosis 
with  previous  cases  of  the  disease  may  be  due  either  to  an 
awakening  ef  an  old  infection  or  to  a  re-infectioa,  or,  again,  it 

*  Id  hia  uunftl  roport  for  1907,  with  an  advance  proof  of  which  te  baa 
Idadlj  f&TOQTed  m«,  Sir  Shirley  Murphy  oommenta  upon  a  published 
illaatratioQ  suggeitiTe  of  iofection,  in  which  out  of  232  deaths  from  phthiua 
in  a  certain  diitriet  daring  1906,  70,  ur  30'I  per  cent.,  oocurred  ia  hoasag  io 
whieb  one  or  more  deaths  from  the  sima  disease  had  occarred  in  the 
preceding  lea  jvars.  He  shews,  however,  that  on  purely  mathematical 
giDund^  and  apart  altogether  from  any  consideration  aa  regards  infection 
or  elaas  disteibuUon  of  oases,  64  deaths  out  of  the  232  recorded,  or  23'3  per 
cent-  is  the  most  probable  nnmber  which  would  have  occnrred  in  houses  ia 
wbira  one  or  more  deaths  took  place  in  1896-1905,  ■'.«.,  the  number  to  be 
antioqwted  on  the  ground  of  ohanoe  approaohes  near  to  the  aotaal  n\,mbei 
obaoTTtd ;  indeed,  having  reRard  to  the  smallnees  of  the  numbers,  the 
difference  between  the  percentapei  is  within  the  I'ange  of  "  probible  erro'." 

Sir  Shirley  points  out  that  if  malnntrition,  overoroirdin^,  ill -ventilation 
and  umilar  ooncomiianU  of  poverty  play  an  important  part  in  the  causation 
o(  phtbisia,  it  might  be  expeetod  that  qnite  apart  from  the  infeetivity  of 
the  disease  more  deaths  would  occur  in  hoosei  occupied  by  poor  pereonh 
than  in  houses  oooupied  by  persons  well'to-do,  and  that,  were  it  poaaibh 
to  make  allowance  for  this  i£aturbins  influenoe  the  proportion  of  deaths 
ooonniDg  in  bonaaa  previoualy  invaded,  wonld  have  been  still  less  con- 
spicaonB.  Aa  be  observM,  thsM  eonaiderations  render  it  very  improbable 
tbat  the  Ognrta  above  referred  to  famish  support  for  the  theory  of 
faifeotin^. 
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mar  not  improbably  be  due  to  a  common  source  of  infection, 
such  KB  taberculouB  milk.  Which  of  these  three  factors  has  in  anj 
given  case  been  the  determining  factor  depends  upon  the  ultimate 
solution  of  several  problems  which  are  at  present  undergoing 
iDTestigation.  For  instance,  what  amount  of  numan  tuberculous 
may  eventoally  be  determined  to  be  of  bovine  origin,  what  is  the 
dose  required  to  produce  the  disease  by  inhalation  or  by  ingestion 
of  tuberculosis,  and  is  the  necessary  dose  most  likely  to  be  acquired 
by  infected  droplets  or  dust  or  by  infected  milk  F  What  value 
too  is  to  be  attached  to  the  factor  of  hereditary  proclivities  ? 
Until  these  questions  can  be  definitely  answered,  the  amount  of 
personal  infection  is  very  difficult  of  determination. 

Moreover,  there  is  no  doubt  great  difficulty  in  ascertaining 
the  period  of  the  actual  onset  of  pulmonary  tuberculosis.  As 
Portal  pointed  out ; — 

"  In  eatim&tiDg  the  atarting  point  of  tnbennlar  diMMa  we  have 
often  to  look  for  aud  refer  the  patient  back  to  early  aymptomB  long 
foisotten  ;  to  an  hnmoptTsia  in  yoatfa,  or  to  an  attack  of  hectic  whiw 
hftd  taken  pUoe  yean  before." 

Dr.  Samuel  West  holds  the  [opinion  that  phthisis  is  often  the 
result  of  auto -infection,  "  so  that  the  date  of  the  commencement 
of  phthisis  is  not  necessarily,  or  as  a  matter  of  fact  usually,  the 
date  of  the  introduction  of  tubercle  into  the  body." 

Still  it  is  difficult  to  study  all  the  data  recorded  by  Niven, 
Newsholme,  and  others,  without  agreeing  that  their  representa- 
tion in  bulk  may!  have  their  place  in  the  opposite  scale  of  the 
balance  to  that  in  which  the  negative  evidence  as  regards 
sanatoria  and  hospitals  has  to  be  placed. 

But,  in  attempting  to  gauge  the  value  of  these  "  asBociatiuns  " 
especial  weight  should  be  attached  to  the  evidence  as  to  com- 
municability  between  husband  and  wife.  The  question  as  to 
whether  or  not  any  given  series  of  exposures  to  infection  is  to 
be  regarded  as  the  actual  source  of  infection  must  be  decided 
npon  a  balance  of  probabilities,  and  having  regard  to  the  widc- 
spreEid  prevalence  of  pulmonary  tuberculosis  and  chronic  cough, 
which  may  well  be  of  tuberculous  nature,  it  is  extremely  difficult 
to  fairly  measure  the  value  of  irregular  and  intermittent  asso- 
ciations and  to  ascertain  how  far  chance  may  have  been 
operative.  But  the  relation  between  husband  and  wife  are,  as  a 
rule,  BO  intimate  and  constant  both  in  health  and  sickness,  more 
especially  perhaps  the  latter,  that  no  study  of  the  problem  of 
inieotion  can  well  exclude  the  evidence  under  this  head.  Many 
obflervers  think  indeed  that  no  better  test  of  the  communicabiUty 
of  the  disease  could  be  applied  than  a  study  of  behaviour  under 
these  circumstances. 

Many  of  the  recorded  cases  of  possible  infection  between 
husband  and  wife  or  vice  versft  are  undoubtedly  striking ;  but 
knowledge  of  the  widespread  prevalence  of  tuberculosis  suggests 
caution  lest  too  great  importance  should  be  attached  to  seemingly 
positive  instances  of  iiuection  while  a  lai^  unrecorded  volume 
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of  negatire  evidence  is  being  overlooked.  FortuDately  the  same 
volume  of  the  Collective  Investigation  Record  (Jiilj,  1885) 
wkich  narrates  these  suggested  positive  cases,  contain u  a 
valuable  paper  bj  Dr.  G.  B,  Longstaff,  who  was  asked 
by  Professor  (afterwards  Sir  George)  Humphrey,  the  Secretary 
of  the  Collective  luveetigation  Committee,  to  contribute  a  com- 
munication' calculating  the  chances  that  both  husband  and  wife 
should  die  of  phthisis,  apart  altogether  from  the  question  of 
personal  contagion. 

Dr.  Longstaff  subsequently  somewhat  expanded  this  contribu- 
tion of  his  to  this  subject  in  his  well  known  "Studies  in 
Statistics,"  which  was  published  by  Edward  Stanford. 

At  the  outset  of  his  second  paper  Dr.  Longstaff  explaiDB 
that  the  investigation  was  undertaken  owing  to  the  frequency 
with  which  occurrences  such  as  the  following  had  been 
recorded : — 

"  A. B.)  a  healthy  man,  to  all  appearances  free  from  any 
phthisical  taint,  marries  a  consumptive  wife  CD.  After 
a  year  or  two  C.D.  dies.  A.B.  is  found  to  be  phthisical  at 
the  time  of  his  wife's  death,  and  dies  of  the  disease  after  a 
short  interval." 

The  inference  had  been  drawn  from  cases  such  as  these,  several 
series  of  which  have  been  published,  that  they  only  admitted  of 
ezj^nation  on  the  hypothesis  o£  infection  of  the  man  by  his  wife 
or  vice  versfl.  Dr.  Longstaff,  however,  pointed  out  that  phthisis 
is  a  very  common  disease,  especially  fatal  between  the  ages 
of  20  and  50,  and  that  hence  such  cases  must  occur  more  or  less 
frequently  as  a  matter  of  chance.  The  subject  being  one  of 
enormous  social  importance,  he  set  himself  to  ascertain  how 
frequently  such  coincidences  might  he  expected  to  occur  as 
a  pure  matter  of  chance,  on  the  assumption  that  phthisis  is  not 
a  communicable  disease ;  and  he  submitted  his  calculations  to 
three  competent  mathematicians,  one  of  whom  was  an  experienced 
actuary. 

Dr.  Longstaffpresented  the  problem  thus  : — 

"  Required — To  find  in  how  many  cases  in  England  and  Wales 
during  the  decade  1871-80,  both  husband  and  wife  would  die 
of  phthisis,  asiuming  the  ihancesfor  married  and  Hngle  In  be  equal 
in  all  respeets." 

Reference  must  he  made  to  the  original  documents  for 
Dr.  LoDgstaVs  method  of  approaching  his  problem,  but  he 
showed  by  the  use  of  the  census  returns  "that  in  accordance 
with  these  data  and  various  necessary  assumptions  we  may  state 
that  during  the  ten  yeart  187 1~80  in  England  and  Wales,  aituming 
marriage  to  have  had  no  iitfittenix  upon  phthisit  by  selection,  itifection 
or  otherwise  it  would  happen  4,363  times  that  both  husband  and 
tei/e  would  die  of  that  disease." 

*  Gftlcnlation  of  the  probability  of  the  accidental  and  fatal  iucidence  of 
PhtluBU  upon  both  Hosband  and  Wife,"  by  Q.  B.  LongHtsff,  M.A.,  H.B., 
Osoa,  M.B.C.P. 
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Ah  re^rds  the  interrat  between  the  death  of  the  husbaod 
and  wife,  Dr.  Longataffs  researcheB  showed  that : — 

829  wivM  would  dia  of  phthiuB  within  1  jeu  of  thur  huabaads'  death  bj 
tl»tdiee«M. 
botween  1  and  undor  2  yean  of  their  buebsnd 
004      „  ..  " 

667      „ 
480     „ 


4,963 

and  he  adds,  '*  If  the  results  are  anythinx  near  the  truth, 
they  prove  that  a  far  greater  number  of  coincidences  of 
the  deaths  of  both  husband  and  wife  within  a  short  interval  of 
phthisis  than  has  as  yet  been  brought  forward  would  be  required 
to  prove  that  one  had  contracted  the  disease  from  the  other  by 
infection."* 

*  A  somewhat  remarkable  aeries  of  oaaee  as  regards  the  poeoible  infectioD 
of  wivee  by  their  hnsbandii  wu  oontributed  to  Tol.  Vll  of  the  Cliniol 
SoL-ietv's  TransactionB  by  Dr.  (now  Sir)  Hermann  Weber,*  who  reomrded 
"  the  hiHtory  of  68  persons,  male  and  female,  who  with  a  more  or  Iras  con- 
Bumptive  taint  have  married  healthy  partners.  One  or  several  of  the 
partners  of  10  ont  of  these  6S  casee  became  consumptive.  The  qnestion, 
however,  takes  a  different  aspect  if  the  originally  tainted  husbands  and  wives 
are  considered  separately.  Of  the  68  persons  39  were  husbanJs,  29  wives. 
Only  one  of  the  hnsbands  became  diseased,  while  the  wives  of  nine  ont 
of  the  39  hnsbands  became  aSected.  Thus  nine  hosbands  lost  18  wives, 
vie,  one  lost  fonr  wives,  one  lost  three,  four  lost  two  each,  and  three  onlj 
one  each." 

The  series  affords  subject  for  some  interesting  specnlatious,  but  the  numben 
sre,  ss  Sir  Hermann  Weber  points  oot  in  a  most  impartial  fsshion,  too 
few  to  dednce  any  very  definite  conolosion.  One  remarkable  fact  is  the 
chronicity  of  the  disease  in  the  husbands,  the  average  duration  of  the  disease 
having  been  well  over  10  years,  and  the  striking  rapidity  with  whioh  the 
wives  died  after  developing  the  disease.  Another  uistructive  feature  was  the 
constancy  with  which  tne  wives  developed  tuberculosis  shortly  after  one  or 
another  of  theii  pr^nancies.  It  wonid  not  appear  as  if  in  any  of  the  cases 
the  disesse  in  the  husbands  was  at  all  an  active  phase,  either  at  the  time  of 
marriage  or  until  many  years  afterwards,  and  yet,  daring  the  whole  of  this 
period  of  latency  the  husbands  were— on  the  doctrine  of  infection — infecting 
a  succesiuon  of  wives.  It  is,  however,  conceivable  that  the  wives  were  infected 
throngfa  the  fcetus  and  not  by  the  infection  given  ofF  from  the  hnsband's 
lungs,  and  it  is  instmotive  to  note  that  in  seven  out  of  the  nine  cases  thwe 
was  a  marked  family  tendency  towards  the  disease  in  the  husbands.  There 
u  aLw  a  faint  suggestion  in  the  eeriee  that  wives  who  do  not  become  pregnant 
are  more  likely  to  escape  infection,  a  view  which,  if  true,  might  be  held  to 
support  the  view  of  infection  vii  the  foetus  in  the  other  casee,  or,  perhaps, 
with  more  force,  a  view  that  the  disease  was  latent  on  marriage  in  all  the 
women  and  that  the  debilitating  effects  of  pr^fuaucy  brought  a  latent  into  an 
active  condition. 
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Contet,  howerer,  doee  not  regard  negative  instances  as 
evidence  against  the  "  contagious  "  character  of  the  disease,  and 
he  thinks  that  inferences  drawn  from  such  cases — Longatafi's 
work  he  curiously  abstains  from  mentioning — are  "the  result 
of  an  exaggerated  estimate  of  the  intimacy  of  the  marital 
relation."  He  seeks  to  minimise  the  risks  wnich  are  regarded 
as  obtaining  in  the  married  state  by  alleging  that  either 
the  wife  or  Uie  husband,  and  especially  the  latter,  is  "  apt  to  be 
kept  away  from  home  as  much  as  two-thirds  of  the  day  ;  often 
man  and  wife  meet  each  other  only  at  night,  and  even  uien  they 
frequently  occupy  separate  rooms,  through  disinclination,  impo- 
tence, affe,  occupation,  or  other  causes '  .  .  .  .  and "  the 
accepted  notions  concerning  the  infective  powers  of  a  kiss  is 
vastly  exaggerated  since  tne  saliva  is  generally  free  from  bacilli, 
and  even  if  it  should  contain  bacilli  they  would  be  carried  into 
the  mouth  and  the  digestive  tract  of  the  other  person  and  not 
into  the  lungs." 

These  contentions  of  Comet  are  given  for  what  they  are  worUi. 
But,  as  regards  the  carriage  of  kiss-borne  bacilli  to  the  intestines, 
enough  has  been  said  in  Chapter  I.  to  indicate  that,  possibly, 
Uiis  route  may  be  the  nearest  way  to  the  lungs. 

In  connection  with  this  question  of  the  incidence — whatever 
it  may  be — of  pulmonary  tuberculosis  upon  married  couples,  the 
factor  of  what  may  be  termed  sympatnetic  selection  should  be 
held  in  view  in  drawing  inferences  with  regard  to  infection,  and  I 
am  interested  to  note  uiat  Dr.  Longstaff  made  a  suggestion  of 
this  nature  nearly  twenty  years  ago.  He  terms  it  "  sexual 
selection "  and  this  is  obviously  much  the  same  thing  as 
"sympathetic  selection."  As  Dr.  LongstafF  observes,  before 
attributing  what  may  conceivably  be  the  excessive  incidence  of 
pidmonary  tuberculosis  upon  husband  and  wife  to  the  factor  of 
infection,  it  would  be  necessary  to  examine  how  this  element 
of  sympathetic  or  sexual  selection  might  not  at  least  partly 
explain  such  incidence.  It  is  obvious  that  a  common  misfortune 
might  create  a  common  sympathy  and  that  such  sympathy  might 
lead  to  marriage ;  and  it  is,  moreover,  conceivable  on  the  assump- 
tion of  the  existence  of  a  tuberculous  type  that  there  may  be  an 
unconscious  selective  element  between  the  sexes  in  that  type. 
But  whatever  may  be  the  facta  unprejudiced  observers  will,  I 
imagine,  agree  with  Whitelegge  and  Newman  that  "  statistics 
aie  inconclusive  even  with  regard  to  transmission  of  phthisis 
between  husband  and  wife." 

There  is,  too,  another  aspect  in  which  this  problem  of  personal 
infection  may  be  viewed,  although  it  obviously  leads  to  a 
very  broad  field  of  investigation.  If,  as  is  commonly  believed, 
tuberculosis  is  spread  mamly  by  personal  infection,  the  large 
amount  of  work  which  has  already  been  done  in  certain  localities, 
along  with  the  dread  of  the  disease  which  is  becoming  common 
amongst  the  public,  might  have  been  expected  to  have  already 
yielded  results  manifesting  themselves  upon  the  death-rate  curve 
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hj  an  increased  rate  of  fall.  It  will,  however,  have  been  seen  hy 
A  reference  to  Chart  I.  in  Chapter  II.  that,  in  so  far  as  the 
death-fate  for  England  and  Wales  is  concerned,  no  such 
depreBsion  has  jet  been  produced ;  and,  indeed,  seeing  that  the 
preventive  measures  which  have  bo  far  heen  taken  nave  been 
confined  to  a  few  places  only,  this  absence  of  increafiLag  rapidity 
of  fall  need  occasion  no  surprise.  On  the  other  hand,  it  has 
to  be  noted  that  in  places  such  as  Manchester,  Brighton  and 
ShefiSeld,  in  each  of  which  towns  a  large  amount  of  preventive 
work  has  been  carried  out,  it  is  by  no  means  easy  to  state 
decisively  from  the  curves  furnished  in  Fart  III.  that  any 
effect  in  diminution  of  phthisiB  mortality  is  detectable.  But 
the  fact  must  not  be  lost  sight  of  that  in  some  cases  the  preven- 
tive  measures  adopted  have  not  been  in  operation  for  a  sufficient 
length  of  time  to  enable  the  result  of  such  measures  to  become 
apparent.  It  should  nevertheless  be  remembered  that  certain 
preventive  measures  have  already  been  in  operation  in  some 
towns  for  six  years,  and  that,  on  a  thesis  of  infection,  the  saving 
of  a  few  lives  or  even  the  postponement  of  death  should  have 

Si'oduced  some  effect  upon  a  mortality  expressed  in  terms  of  a 
eath-rate  per  10,000  of  the  population.  (Chapter  XXI,) 
In  reply  it  may  be  contended  that  it  by  no  means  follows  that 
because  no  effect  upon  the  death-rate  curve  has  been  produced  the 
measures  adopted  have  been  unavailing; ;  that  it  is  conceivable 
that  fresh  forces  may  have  appeared  wnich  are  tending  to  veil 
the  influence  of  the  preventive  measures  adopted,  and  that  but 
for  such  measures  the  death-rate  would  either  have  remained 
quite  stationary  or  undergone  increase.  Against  this  explana- 
tion is  the  circumstance  that  the  death-rate  from  pulmonary 
tuberculosis  in  certain  towns  where  no  direct  preventive 
measures  whatever  have  been  taken,  has  fallen  as  rapidly  as  has 
been  the  case  where  such  measures  have  been  in  vogue.  This 
question  will  be  further  discussed  at  a  later  stage,  but  it  must 
Buflice  to  state  that  in  so  far  as  the  necessary  evidence  is  available, 
a  theory  of  high  penonal  infectiousness  receives  but  little 
support  from  a  study  of  the  results  of  preventive  measures. 
Further,  the  lack  of  variation  in  the  behaviour  of  tuberculosis  is 
difficult  of  explanation  on  a  thesis  of  high  infectivity.  In  1901 
Sir  Hugh  Beevor  drew  attention  to  the  remarkable  conslanet/ 
which  obtained  year  by  year  in  the  death-rate  from  pulmonary 
tuberculosis  in  the  niral  districts  of  Norfolk,  where  occupation 
and  population  (at  ages  from  25-45)  had  remained  stationary 
for  30  years.  It  is  difficult,  this  author  pointed  out,  to  reconcile 
this  constancy  with  the  high  capacity  for  personal  infection 
which  is  ascribed  by  some  to  the  disease. 

The  facte  here  set  forth  may  perhaps  be  regarded  as  point- 
ing to  the  conclusion  that  tuberculosis  is  not  a  disease  which 
can  be  reasonably  grouped  as  regards  persona!  infectiousness 
with  the  acute  exantnemata  such  as  small-pox,  and  typhus  fever ; 
and  this  position,  if  accepted,  should  involve  a  material  diflerenoe 
in  administrative  action. 
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Tuberculosis  may,  perhaps,  be  best  viewed  as  oooapTing 
%  distiiict  and  separate  position  from  the  exanthemata,  and,  as 
regards  its  duration  and  low  degree  of  infectivity,  meriting  a 
filass  to  itself. 

Dr.  Sinclair  Coghill,*  for  instance,  spoke  of  consumption  as 
"  conditionally  infective,"  i.e,  "  certain  conditions  must  be 
present  before  the  infecting  element,  the  bacillus,  can  initiate 
the  morbid  proceBs,"  and,  again.  Sir  Hugh  Beevort  concluded  as 
a  result  of  a  close  examination  of  the  problem  that  "  the  term 
infectious  is  too  loose  a  term  to  apply  to  both  meaeles  and 
taberculosis."  He  suggested  that  "  sub-infectious  "  is  the  most 
appropriate  term.  Whiteleggct  and  Newman  in  their  text 
book  speak  of  phthisis  as  "a  true  infective  disease  hut  a 
snb-infoctinnB  one." 

Dr.  Hermann  Biggs  who  must,  from  an  administrative  point  of 
view,  be  r^arded  as  the  world's  pioneer  in  so  far  as  the  actual 
introduction  of  reputed  preventive  measures  are  concerned,  has 
laid  stress  upon  the  importanRe  of  difPerentiating  between 
tubercoloBis  and  the  acute  infectious  diseases.  He  has  definitely 
stated  that  the  Ordinance  which  was  adopted  at  New  York  in 
Jime,  1697,  specially  aimed  at  placing  the  disease  in  a  category 
separate  from  that  class  of  contagious  diseases  which  includes 
measles,  smallpox  and  scarlet  fever  ;  and  in  the  interesting  com- 
munication which  he  contributed  to  the  London  Congress  in  1901 
he  pointed  out "  the  difference  between  pulmonary  tuberculosis  and 
the  contagious  diseases  was  especially  emphasised  in  the  circulars 
of  information,"  adding  ;  "  It  seems  to  me  that  the  difficulties  in 
dealing  with  this  disease  have  been  greatly  increased  because  of 
the  fadure  of  sanitary  authorities  generally  to  recognize  this 
distinction.  Both  to  the  public  and  to  the  medical  profession 
the  term  '  contagious '  conveys  a  distinct  conception  of  the  ready 
transmissibility  of  disease  from  the  sick  to  the  well  after  sliyht 
exposure.     This  is  certainly  not  true  of  tuberculosis." 

*  The  Prevention  of  Oonsnmption,  hj  Dr.  J.  G.  Sinclair  CogbiU, 
Ninetienih  Century,  FebruMT,  1899. 

t  An  Address  on  the  problem  of  infection  and  immunity  in  tnbenniloBia  and 
tlH  iMDM  inToIved,  by  Sir  Dngh  Beovor,  Bart.,  M.D.,  F.B.O.P.,  Laneet, 
Jumuy  10th,  1903. 

t  Hygiene  and  Public  Health,  by  B.  Arthur  Whitdiwte,  O.B.,  M.D., 
B.8c.,  ■E>ndon,  F.R,C.P.,  D.P.H.,  tmd  George  Newman,  D.P.H.,  F.B.8.E. 
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CHAPTER  IV. 
Cbbtain  Factobb  in  their  Influbhoe  on  Fbbtalence 

OP   FULHONART   TdbkboULOSIS. 

It  will  onl^  be  practicable  in  this  report  to  devote  a  Telativelr 
smsll  Bpaco  to  a  conBideratiou  of  this  aspect  of  the  tuberculoeiB 
problem ;  to  treat  of  it  adequately  vould  demand  a  eeparate 
volume.  It  is  uDfortnnate,  eo  far  as  the  studj  of  the  disease  is 
conoemed,  that  the  records  of  tuberculosiB  in  the  human  subject 
do  not  serve  to  ascertain  the  time,  if  such  time  ever  was,  when  our 
race  was  free  from,  or  immune  to,  the  parasite  of  this  disease. 
The  aunals  of  history  go  hack  in  relation  to  this  question 
little  beyond  Hippocrates,  and  geological  evidence  affords  no 
assistance  owing  to  the  fact  that  the  vegetable  parasite  and  the 
soft  parts  of  the  human  host  which  it  most  commonly  now  aiFects 
have  left  behind  them  no  indication  of  their  existence  in  the 
strata  in  which  both  parasite  and  host  may  have  lived  and  died. 
Himilarly  as  regards  other  animal  hosts  of  the  same  parasite, 
equally  little  is  known.  But,  looking  at  the  very  wide  distribu- 
tion of  the  disease  in  the  animal  kingdom  at  the  present  day,  it 
would  not  seem  improbable  that  as  man  developed  from  the 
anthropoid  ape  he  carried  over  with  him  as  an  heritage  the 
tubercle  bacillus,  which  in  turn  may  be  a  degraded  form  of  some 
higher  vegetable  organism.  It  is  indeed  reasonable  to  suppose 
that  the  tubercle  Imcillus  which  is  called  by  the  Germans  and 
others  the  bacillus  of  "  humui  type  "  is  but  a  modified  descendant 
of  a  bacillus  which  in  some  form  or  another  exerted  in  earlier 
times  its  influence  on  species  which  were  sub-human,  and  this, 
notwithstanding  the  fact  that  there  are  now  some  differences  in 
the  cultural  and  inoculable  characters  of  particular  strains  of  the 
bacilli  aflecting  different  species.  As  to  the  origin'  or  gradual 
evolution  of  this  parasite  which  is  one  of  the  essential  causes  of 
tuberculosis  practically  nothing  is  with  certainty  known,  and  all 
that  is  possible  is  to  ascertain  so  far  as  may  be  practicable  what 
are  the  conditions  which  make  to-day  for  the  co-operation  of  the 
individual  and  the  parasite  in  such  a  fashion  as  to  bring  about 
the  disease. 

Whatever  such  co-operating  circumstances  may  be,  the  inter- 
action of  host  and  bacillus,  in  this  and  many  other  countries,  does 

*  As  Beibert  Spenoer  has  expresied  it  in  Vol.  I  of  his  "  Principle  of 
Biology,"  the  conception  of  a  first  organism  in  anything  like  the  carrent 
sense  of  the  worda  is  wholly  at  vaiianoe  with  the  conceptioD  uf  evolution 
....  The  affirmation  of  nniveraal  evolntion  is  in  itself  the  negation  of 
an  abeolate'  oommenoement  of  anything.  Constraed  in  terms  of  evolution 
every  kind  of  being  is  conceived  ss  a  product  of  modificationa  wronght  by 
inaeneible  gradationa  on  a  pre-existent  kind  of  bein^  :  and  this  hotda  an  folly 
of  the  Buppooed  commencement  of  the  oi^anio  life  as  of  all  aubaeqnoit 
davelopmenti  of  organic  life, 
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notj  if  the  statisticB  may  be  relied  on,  appear  to  be  eo  cl'oBe  as 
formerly  ;  the  alliance,  affinity  or  interaction  between  the  two 
appears  to  be  growing  weaker. 

Ab  has  already  been  shown  by  charts  representing  the 
behaviour  of  tuberculosis  in  England  and  Wales,  there  are 
indicatjons  that  the  diseaae  may,  ere  many  years  be  passed, 
bectMne  an  uncommon,  if  not  rare,*  malady  in  this  country.  It 
may  disappear,  as  not  improbably  will  have  proved  to  be  the  case 
with  typhus  fever,  relapsing  fever,  leprosy,  and  other  diseases, 
which  at  the  present  time,  so  far  as  this  country  is  concerned, 
have  little  other  than  an  historical  interest. 

Epidemiolf^fists  will,  however,  hesitate  before  predicting  the 
final  extinction  of  any  disease  concerning  the  precise  causation 
of  which  there  is  still  doubt.  It  is  true  that  species,  plant  and 
animal,  evolve  and  devolve,  flourish  and  decay,  being  succeeded 
by  others  more  adapted  to  the  current  environment  than  those 
which  preceded  them.  But  a  study  of  epidemiology  teaches  that 
diseases  Biich  an  plague,  cholera,  small-pox,  cerebro-spinal  fever, 
and  influenza,  wax  and  wane  :  that  they  may  for  a  time,  if  not 
almoflt  entirely,  disappear,  and  again,  for  reasons  which  as  yet 
are  very  imperfectly  comprehended,  recrudesce  in  all  their  pristine, 
or  even  greater,  virulence. 

It  has,  however,  to  be  noted  that  tuberculosis  has  never 
exhibited  any  sudden,  or  indeed  any  wide  fluctuations  in  prevalence 
as  indicated  by  the  death-rate,  such  as  has  been  the  case  with 
certain  of  the  foregoing  diseases.  While  with  the  acute  exanthe- 
mata cyclic  periodicity  is  not  uncommonly  a  marked  feature, 
chronic  diseases,  such  as  leprosy  and  tuberculosis,  have  to  be 
regarded  as  relatively  stable  maladies  in  respect  to   time   and 

^and  this  fact  alone  suggests  a  line  of  differentiation 
en  them  and  the  acute  exanthemata.  Whether  diseases 
■neh  as  typhus  and  relapsing  fever  will  ever  largely  recrudesce 
in  this  conntiy  in  anythmg  approaching  their  former  virulence  is 
an  open  question ;  the  answer  may  depend  upon  the  social  con- 
ditioDB  of  the  people,  upon  the  absence  of  war,  famine,  and  of 
poverty. 

Batthem&nnerio  which  typhus  and  relapsing  fever  have,  atleast 
provisionally,  disappeared  has  some  bearing  upon  the  problem 
of  tuberculosis.  Both  have  practically  vanished,  though  nothing 
approaching  systemstic  special  measures,  such  as  notification, 
isolation,  disiiuection,  or  of  curative  or  preventive  inoculation, 
have  been  brought  to  bearagainst  th?m.  And  this,  although  there 
can  be  no  question  as  to  the  inf  cotivily  of  both  diseases ;  indeed, 
■a  Clemo^*  has  remarked  in  his  "Geography  of  Disease"  typhus 
fever  is  "one  of  the  most  directly  infectious  of  all  diseases." 
The  prevalence  o£  typhuu  fever  was  aforetime  assooiated  with 
overcrowding,  bad  ventilation,  innutrition,  and  general  insanita* 
ticH).  It  prevailed  in  gaols  and  institutions  wherein  now  it  is 
ptactically  uqknown, 
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Macb  the  eame  ma;  be  eaid  with  regard  to  tfie  beharionr  of 
relapgim;  fever ;  it,  too,  was  associated  with  orercrowdicg  and 
iiiBufficient  food  ;  it  appeared  after  wars,  famineB,  and  pestilenceB 
had  left  large  sectionB  of  the  population  in  miserj  and  want.  It 
shared  with  typhus  fever  the  name  of  "  hunger  "  or  "  famine  " 
fever,  and  both  diseases  disappeared  with  the  improved  condillon 
of  the  people,  with  the  advance  of  civilisation,  with  the  deatruo- 
tion  of  the  rookeries  in  large  towns,  with  improvements  in  gaol 
and  ship  life,  and  generally  with  adoption  of  more  wholesome 
administrative  methods.  Isolation,  notification,  disinfection 
could  have  had  little  or  an;  share  in  elimination  of  these 
diseases.  Both  were  spread,  it  is  believed,  from  person  to 
person  hj  air-borne  infectiou,  there  being  no  evidence  to  shew 
that  either  malady  has  been  conveyed  by  the  medium  of  water, 
milk,  or  other  food,  although  there  are  grounds  for  auspecting 
that  in  the  case  of  relapsing  fever  the  spirillum  with  which  ihe 
the  disease  is  associated  may  have  been  conveyed  from  person  to 
person  through  the  agency  of  some  intermediate  host  such  as  the 
flea  or  the  bug. 

It  would  seem,  therefore,  that  two  of  the  most  important  air- 
borne diseases  have  undei^one  an  altogether  phenomenal  reduc- 
tion in  the  absence  of  any  special  measures  directed  against  them, 
and,  if  a  general  view  be  taken  of  the  behaviour  and  control 
of  infectious  diseases,  there  would  appear  to  be  some  evidence  in 
support  of  a  view  that  means  directed  against  air-borne  dLteasos 
by  measures  concentrated  upon  the  air-bome  infection  itself 
have  not  been  crowned  by  any  very  remarkable  degree  of  success ; 
indeed,  in  so  far  as  direct  preventive  action  b  concerued, 
defence  against  such  diseases  has,  it  would  appear,  only  been 
made  good  when  KOme  method  of  preventive  moculation,  such, 
for  instance  as  by  vaccination  or  diphtheria  anti-tozin,  has  been 
employed,  or  when,  as  in  the  case  of  malaria  or  yellow  fever, 
either  the  insect  hosts  which  harbour  the  parasite  between  one 
and  another  human  being  have  been  searched  out  and  destroyed 
or  the  area  inhabited  by  such  intermediary  hosts  avoided  at  least 
during  the  prevalence  of  the  diseases  with  which  their  presence 
is  associated. 

It  cannot,  for  instance,  be  said  with  any  degree  of  confidence 
that  efforts  to  control  such  air-bome  diseases  as  scarlet  fever, 
diphtheria  or  measles  have,  so  long  as  efforts  have  been  made  to 
attack  their  air-bome  infection  alone,  been  very  encouraging,  and 
there  are  perhaps  certain  indications  that  efforts  to  attack 
pulmonary  tuberculosis  upon  an  exclusively  air-bome  concep- 
tion are  not  likely  to  markedly  accelerate  the  rate  at  which  the 
disease  baa  for  many  years  been  decreasing. 

It  may,  therefore,  be  worth  while  to  ascertain  what  are  the 
conditi<HiB  with  which  the  decrease  of  tuberculosis  has  been  in  the 
past  associated  in  order  to  determine,  if  possible,  whether  a  direct 
attack  upon  the  bacillus  is  the  most  hopeful  channel  tor  control- 
ling the   disease,   or  whether  some  of  the  money  available  for 


the  purpose  may  not  be  mora  uaefolly  expended  in  eliminating  the 
nnwaolesonie  conditions  with  which  the  prevalence  of  the  diseaae 
eeems  to  be  ineitricahlj  bound  up. 

Complete  study  o£  the  etiology  of  tuberculosia  preseiita 
enormous  difficulties,  but  there  ia  a  good  deal  o£  evidence  in 
support  of  the  view  that  the  malady  is  not  due  to  anv  one  single 
factor.  It  is  generally  apprahended  that  tuberculosis  is  a  social 
malady,  and  hence  all  the  fallacies  and  disturbances  that  affect 

Sroblema  dealing  with  social  phenomena  must  influence  in  some 
egree  theses  accounting  for  tuberculoHia. 
It  haa  ako  to  be  borne  in  mind  that  the  relative  importance  of 
the  factors,  some  of  which  are  now  to  be  briefly  considered,  has 
been  materially  affected  by  views  as  to  the  direct  communi- 
eability  of  the  disease  and  by  the  constant  discovery  of  additional 
causative  or  predisposing  agents. 

As  Dr.  Niven  has  expressed  it,  "  it  ia  no  easy  matter  to  main- 
tain a  steady  position  among  the  changing  views  as  to  the  modes 
of  propagation,  and  methods  of  prevention," 
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It  has  been  suggested  by  Sir  Shirley  Murphy  that  in 
consideration  of  the  several  factors  which  may  have  had  to 
do  with  the  decrease  of  tuberculosis  in  this  countrv,  the  possi- 
bility of  a  change  of  type  in  the  disease  should  not  oe  lost  sight 
of.  There  can  be  no  question  as  to  the  importance  of  this  con- 
sideration, and  it  is  matter  for  regret  that  the  data  which  might 
enable  ua  to  judge  of  the  value,  if  any,  of  this  factor  are  not 
forthcoming.  In  the  absence  of  such  a  knowledge  as  to  the  past 
and  present  fatality  rate  of  the  diaease  as  could  be  alone  gamed 
by  a  thorough  and  uniformly  enforced  system  of  compulsory 
notification,  it  is  impoasible  to  arrive  at  any  reliable  conclusion 
on  the  point.  But  there  are  nevertheless  certain  a  priori  grounds 
for  thinking  that  the  type  of  the  disease  may,  as  a  matter  of  fact, 
be  becoming  milder.  In  the  first  place  the  diminishing  death- 
rate  from  the  disease  in  this  country  is  not  inconsistent  with  this 
view.  Assuming  for  the  moment  this  diminution  to  be  an  indi- 
cation of  the  dying  out  of  the  disease,  a  lessening  fertility  and 
virulence  of  the  parasite  with  which  the  disease  is  associated 
would  seem  to  be  one  of  the  most  important  agencies  by  which 
extinction  might  be  (tchieved ;  indeed,  it  might  be  contended  that 
the  dying  out  of  a  species  of  micro-organism  is  in  itself  an 
expression  of  its  diminished  virulence.  Moreover,  if  it  can  be 
shown  that  light  and  air  are  in  themselves  nrejudiciaJ  to  the 
tobercnloeis  parasite,  the  greater  general  prevalence  of  those  two 
germicidal  ag^ciea  may  logically  be  regarded  aa  tending  to 
promote  the  gradual  devolution  of  this  bacillus.  There  would 
periiape  seem  to  be  some  presumption  in  favour  of  the  above 
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pcc^ntioQ  in  the  behaTiour  oE  typhus  fever,  which  when  it  now 
oocuni,  appears  to  possess  a  lower  virulence  and  less  infective 
power  than  heretofore  ;  but  this  questioD  is  rendered  a  complex 
one  by  the  better  conditions  under  which  the  disease  is  as  a  rule 
dealt  with  in  modern  times ;  in  other  words  the  argument  is  com- 
plicated by  the  factor  o£  environment.  Generally  speaking,  too, 
it  would  seem  that  scarlet  fever  is  at  the  present  time  exhibiting 
ill  all  parts  of  the  world,  and  perhaps  irrespective  of  any  direct 
preventive  measures,  a  markedly  low  fatality  rate,  ana  study 
of  epidemiology  affords  illuatration  of  similar  behaviour  on  the 
part  of  other  of  the  acute  exanthemata.  It  is,  however,  clear 
that  tuberculosis  differs  materially  from  diseases  such  as  scarlet 
fever  and  typhus  fever. 

Unfortunately  there  are  hut  few  data  available  aa  to  alterna- 
tions in  the  fatality  rate  of  puknonary  tuberculosis,  but  it  is  of 
course  not  inconceivable  that  the  enormous  prevalence  of  healed 
tuberculous  lesions  which  is  found  post  mortem  is  in  itself  some 
evidence  of  an  altered  virulence  of  the  disease.  There  is,  how- 
ever, but  little  evidence  apart  from  improved  treatment,  as  to 
whether  the  disease  is  more  easily  curable  than  heretofore. 
It  may  perhaps  be  said  generally  that  an  infectious  disease  ia  most 
viruleot  on  a  rising  epidemic  and  least  virulent  on  a  falling  one, 
but  whether  the  like  is  true  of  such  a  disease  as  consumption,  I  am 
in  doubt.  The  fact  is  it  is  difficult,  if  not  impossible,  to  measure 
alterations  of  virulence  as  regards  this  disease  without  more  data 
than  are  at  present  available,  and  it  must  suffice  to  say  that 
a  theory  of  degradation  of  type  would  explain  some  of  the 
phenomena  observed. 


PovBRTT  IN  Relation  to  TuBEBccLosie. 

Although  there  are  doubtless  many  factors  influencing  the 
prevalence  of  tuberculosis,  there  is  one  that  stands  out  promi- 
nently above  all  others.  This  factor  is  poverty,  and  although 
it  is  matter  for  dispute  which  elements  of  poverty  are  maimy 
operative,  there  is  much  evidence  in  support  of  the  view  that 
poverty  as  a  whole,  with  all  that  it  comprises  and  implies,  may  be 
r^arded  as  one  of  the  most,  if  not  the  most,  potent  predisposing 
causes  of  the  malady. 

Poverty  acts  in  many  ways  ;  it  may,  for  instance,  diminish 
resistance  of  the  individual  to  the  disease  by  promoting  over- 
crowding of  persons,  semi-starvation,  lack  of  snnli^t,  of 
ventilation,  and  of  cleanliness ;  it  may  induce  occupational 
predisposition,  and  increase  opportunities  for  infection. 

The  association  between  pauperism  and  tuberculosis  is  brought 
out  clearly  by  the  chart  facing  page  84,  relative  to  the  previa 
leuce  of  tohu  and  indoor  pauperism,  and  the  behaviour  of  the 
phthisis  death-rate  in  England  and  Wales,  in  Scotland  and  in 
Ireland*     In  the  two  former  total  pauperism  has  declined,  as  also 
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hM  tii9  death-rate  from  phthisis ;  in  the  latter*  total  paDperiBtii 
has  increased  and  so  nUo  has  the  phthisis  d6a^-ratfl.  ia-M 
cabea  there  is  a  general  agreement  between  the  behaviour  of  ttXial 
pauperism  and  that  of  tuberculosiB,  bat  it  must  be  pointed  out  tivAt 
the  effects  of  paupmuPin  in  induoing  death  from  phtfaisig  rma/  be 
veiled' by  sumerous  other  influences  so  that  a  precise  correipondr 
enoe  oi  the  phthisis  carre  with  the  diastoles  and  aybt^m-ot-  tbt 
paaperism  curve  is  not  to  be  expected.  Moreover*  the  ftfiMita.of 
exoesa.  of  pauperism  and  of  the  conditions  which .  ctMidnQe  to 
pauperism  are  not  likelj  to  exert  an. immediate  effect  .upon  the 
deatb-rate  from  phthisis  seeing  that  phthisis  is  a  mwad^  at 
many  numtha't  often  very  many  years'  duration. 

There  are  too  niany  other  things  besides  pauperism  which  bai'tt 
andei^ne  decrease  within  the  last  half  century,  and  caution  must 
be  exercised  before  coupling  together  two  factors  in  the  reliltidta 
of  cause  and  effect,  more  particularly  as  in  the  case  of  phthisis, 
the  accepted  causes  of  the  disease  are  numerous. 

It  is,  however,  in  accordance  with  expectation  that  the  curves  of 
paa]>eri3ai  and  tuberculosis  should  show  a  general  parallelism,  and 
this  is  a  very  important  point.     The  immediate  advantages  w^ch 

*  Tb«  increasing  death-iate  from  tnbercnlosis  in  IrelAnd-j-  in  Msociation 
irilb  K  high  tottl  paapeiism  u  &  aubjeot  which  has  given  rise  to  much  dis- 
ennion  aadfapecolslion.  Qneatioa  faaa  arisen  as  to  whether  more  aoaoiate 
Ticognition  and  r^istration  of  the  causes  of  death  has  led  to  a  Domiaal 
iocreaae  in'  the  death-rate  cnrve,  and  aa  to  whether  the  emigratioa  of  the  fit 
dnrint;  bo  many  jears  has  altered  the  relation  between  the  phthisical  and 
QOD-phtfaiaical,  anJ  thug  produced  wh«t  may  in  a  tense  be  regarded  as  a 
Domiaal  rise  onlj.  It  is  thought  bj  some  that  this  emigration  has  led  to 
an  increased  intennarriage  bettrean  those  who  are  left  and  hence  peihapa 
to  greater  hereditary  procbvittea  to  the  disease.  Again,  these  cumments 
bare  been  met  by  the  criticiam  that  it  is  the  ttnfit  rstfaer  than  tire  fit  who 
emigrate,  and  af^teal  has  been  made  to  the  death-rate  fiom  phthisis  of  the 
Irifh  in  America,  an  argument  which  has  drawn  forth  the  allegation  that 
the  Irish  branch  of  the  Celtic  race  is  eepecially  prone  both  to  insanity  and 
tabetetiloeis,  flgares  being  qnoted  in  support  6l  this  view.  A  quotatitui 
from  as  Iriah  source  seems  suggestive,  more  eapecially  so  when  the  intimate 
relation  between  inaaoity  and  tuberoulosiB  is  botne  in  mind.  After  a 
reference  to  certaio  American  authorities,  the  inspector  observes— 

"  Xbeee  observations  bj  autboritiee  on  the  enbjett  in  the  United 
StafeA,  read  in  emineetion  with  the  statistieB  of  insanity  in  Iralaad^ 
point  to  tbe  conclusion  that  the  Iriah  branch  of  the  Celtic  raoe  is 
specially  predisposed  to  mental  breakdown,  and,  therefore,  the  great 
inoreaae  in  the  nnmber  of  tbe  registered  fnsane  all  over  the  civuired 
world  is  for  this,  as  well  as  other  reasons,  very  marksd  in  Ireland.  As 
to  why  tliis  ia  ao  we  am  ofFar  no  reasoiwd  e^lanation  ;  hpt  jiiit  as  the 
Irish  famine  was,  apaf  t  from  its  direct  effecta,  responaible  for  ao  much 
physical  disease  in  the  eonntry,  so  it  would  seem  not  improbable  thai 
the  innutritions  dietary  and  other  deprivations  of  the  majority  of  the 
popnlation  in  Irdand  must,  iriien  actmg  over  many  .generatiOna,  have 
lad  to  impaired  nutrition  of  the  nervons  systeo),  and  in  this  way 
developed  in  the  race  those  neuropathic  and  psychopathic  tendencies 
which  are  the  preonrsOra  of  inaanity. 
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:»oorue  to  phtkisiB  patiente  when  they  receive  mora  nourialu 
indioateB  toat  it  may  be  mainly  through  the  chumel  of  defdi 
nutrition  that  poverty  exerto  its  influence. 

Ab  regards  the  influence  of  poverty  as  expiessed  by 
amount   of   wage   received,  reference   m^  be   made    to   i 
intereatiog  figures  published  by  the  late  Dr.  Beincke,  the  \aa  DEXPl 
Imown  medical  officer  of  healtn  of  Hamburg,  and  contain«|j,^f  m  LA 
his  annual  reporta  for  Beveral  rears  past.    In  the  following  U 
which  has  been  abstracted   from  tne  reporta   in  question,  ^_^ 

condition  qttd  poverty  is  gauged  by  the  income  as  shown  b^gK— i;;^' 
Dumber  of  taxpayers.  The  first  group  has  an  annual  incom::::::r:r'.~::'- 
900  to  1,200,  and  the  last  group  one  of  over  50,000  marlu.     :zr.r:.     "f 

'I'iMe    indicating    deatk-raU   from    pulmonary    tuberculona  \s.::  .'.- 
Hamburg   amoitg   the   several  groups   of   income-tax  pa^".'^^-  '■  ■-■ 
(tnclutive  of  tia  dependants  of  such  tax  pagers).  \S:i  ■'■■'.  y  ■ 
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BOO  to    1,100      „ 

1,800  . 

3,000      .. 

2,000  . 

3.G00      .. 

8.B00, 

6,000       .. 

M,000      .. 

M-O-W      .. 

0«r  80,000      .. 

With  respect  to  diis  table  it  has  to  be  noted  that  the  deaths  .:::.:  J :: 
tiie  last  four  groups  are  very  few  in  number  and  that  consequent)  ~~-'ll 
the  percentages  are  not  of  great  value.  There  is,  too,  d 
question  of  the  age  distribution  of  the  several  groups  to  be  coi  - 
sidered,  but  as  to  this  inquiries  from  the  late  Dr.  Reincke  ^I><^^U,,^iun»' 
the  opioion  that  the  ages  in  the  several  groups  are  so  near^—'i — ' 
identical  that  the  rates  may  be  regarded  as  &irly  comparable.  ~^    - 

It  will  be  found  generally  from  a  study  of  the  table  that  th  t 

death-rate  from  phthisis  varies  inversely  as  the  income,  althoiu^ 
there  are  certain  discrepancies  in  some  of  the  years,  as,  fa 
example,  1896,  when  the  incidence  on  the  very  poorea 
group  was  only  about  half  that  upon  the  group  immediatdy 
following. 

It  will  be  seen,  however,  that  if  the  average  for  the  several 
years  be  taken,  that  for  the  most  part  the  incidence  variei 
mversely  as  the  tax,  t>.,  the  lower  the  tax  the  higher  tha 
incidence. 

Evidence  on  somewhat  similar  lines  was  fumiabed  from 
Vienna  at  the  Tuberculosis  Congress  in  Paris  in  1905  by 
ProfeBBor  Sternberg.     He  showed  that  in  the  Austrian  capitM 
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the  tuberonlouB  mortality  in  the  several  diatricta  bore,  as  a 
^neral  rule,  an  inverse  relation  to  ihe  perceat^e  of  income. 
tax  payers,  and  curiouslr  enough,  a  definite  relation  to  the 
percentage  of  illegitimate  births. 

For  example,  as  will  be  seen  by  the  subjoined  table,  tt>at 
as  regards  thevear  1902,  in  District  No.  I.,  which  represents  the 
hest  portion  of  Vioana,  the  death-rate  from  tuberculosis  was  11 
per  10,000  of  the  population,  the  income  tax  payers  amounted 
to  25  per  cent,  of  (he  population,  and  the  illegitimate  births  to 
0*8  per  l,UOl)r  whereaa  in  District  No.  X.  the  death-rate  from 
taberculosis  was  no  less  than  67  per  10,000,  the  income  tax 
payers  9*2  per  cent,  of  the  population,  and  the  illegitimate  birth- 
rate 9-2  per  1,000. 


Detth-mte  from 

lUMitimkte 

Toberonltwis 

of 

ISrtta 

■ 

pw  10,000. 

Ttxpvfm. 

per  1,000. 

I     

U 

25-0 

0-8 

IV 

22 

22-1 

2-0 

TI.       

25 

18-2 

2-7 

Tn.     

26 

19-» 

1-8 

IX.       

28 

17-6 

3-2 

vni 

29 

19-3 

2-6 

n.     

31 

18-8 

S-4 

XT.     

35 

13-9 

.18 

xvm 

37 

15-0 

3-8 

m.     

42 

17-4 

4-3 

xra.     

43 

13-7 

«2 

XIX.     

46 

12-6 

4-2 

▼" 

60 

10-5 

7-7 

V.       

61 

13-1 

60 

XTn 

53 

105 

6-7 

XTI 

55 

8-6 

7-5 

XIV 

58 

102 

7-5 

IX 

60 

10-6 

9-9 

XL       

10-4 

7-» 

X 

67 

S« 

9-2 

In  onr  own' country.  Sir  Hugh  Beeror  has  famished  data 
relative  to  the  price  of  corn,  to  pauperised,  and  to  wage  eamine. 
These  data,  h^  observes,  show  "  a  coincidence  and  a  remarkable 
agreement  between  the  fall  in  the  phthisis  rate,  the  fall  in  the 
price  of  com,  and  the  fall  in  the  number  of  paupers  and  the 
rise  in  the  money  wage." 

In  BO  far  as  the  incidence  of  tuberculosis  anon  the  poor  is  con- 
cerned be  adds,  "As  far  as  I  can  trace  the  welUto^lo  classes  have 
always  suffered  much  lees  from  phthisis  and  have  not  gained 
a  proportionate  declenaion";  a  statement  which  if  thoroughly 
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Boaud  goes  to  Buggent  limitations  to  the  inflnence  of  improrecl 
Bociat  conditions  in  reducing  the  phtbiaiB  death-rate. 

Ab  Dr.  Niven  observes,  "  we  hare  (Hilf  to  recall  to  ounelres 
the  .widely  different  incidence  of  fatal  phthisis  on  poor  and 
on  weli-to^o  districts  to  perceire  that  nutrition  haa  much  to  do 
with  the  matter," 

Sut  the  greater  incidence  upon  the  poor  of  tuberculosis  in  so 
obTionB  thftt  it  would  be  a  waste  of  space  to  further  insist  nn  it. 
Xl^e  question,  however,  naturally  arises  as  to  how  far  the  poor  are 
tabercvlouB  because  they  are  poor  or  are  poor  because  they  an) 
tuberculous,  aod  it  would  obviously  be  difhcult  to  funiisb 
BtatiBtics  upon  this  subject  seeing  that  the  working  classes  from 
which  the  ranks  of  poverty  are  recruited  rarely  seek  medical 
advice  uatil  their  tuberculosis  is  far  advaoced. 

It  is  clear  that  a  workman  (relatively  poor  in  the  first 
instance)  who  has  a  family  dependent  upon  him  and  who  becomes 
tuberculous  independently  of  poverty,  is  likely  to  become  poorer 
in  consequence  of  his  tuberculosis ;  and,  further,  that  his  dependant 
family  not  iraproliably  having  their  resistence  lowered  by  insuffi- 
cient food,  poorer  housing,  and  general  privation  are  not  unlikely 
tcr  become  m  turn  tuberculous  because  they  have  been  poor. 
This  probability  would  appear  the  greater  the  nearer  the  work- 
man was  in  the  first  instance  to  the  poverty  line. 

Dr.  Nathan  Raw  has  estimated  that  40  per  cent,  of  certain 
cases  which  he  has  investigated  became  poor  because  they  were 
tuberculous,  not  tuberculous  because  they  were  poor,  but  [  have 
not  seen,  the  data  upon  which  the  conclusion  is  based.'  In  any 
case  poverty  and  tuberculosis  are  found  linked  together,  and  any 
circumstances  which  are  likely  to  diminish  the  evil  efiecla  of 
pQV§rtv_tend,  it  rnay  be  believed,  to  lead  to  a  very  material 
reduction  in  the  prevaleuce  of  tuberculosis,  and  in  this  connection 
special  attention  may  be  directed  to  the  considerations  set  forth 
in  Chapter  XXIIl.  as  also  Chapter  I.  and  II.  in  Part  IV;  as 
to  the  utility,  as  regards  the  further  diminution  of  consumption, 
a£-.the  _  establishment  of  some  systematic  scheme,  sucn  as 
obtains  in  Geimany  in  the  compulsory  insurance  of  workmen 
against  sickneBs  and  iovalidity,  whereby  the  evil  efiects  of 
poverty  are  to  a  very  material  degree  mitigated. 


The  Bblation  op  Alcoholic  Excess  to  the 

■      PBBVAtBNCB  OF   TdBEBCULOSIB. 

.  TTjat  alpohol  acts  as  a  predisposing  cause  of  tuberculosis  was  a 
.Beli^.  held.  ^8  fac.'batk  a's  1780. -"But  in  1849  Magnus  Hubb 
declared  that  the  sclerotic  action  of  alcohol  on*  the'  tissues  was 
actually  antagonistic  to  phthisis,  or  that,  ai  most^  it  borc'iio 
-r^Ution  to  it.      ■ 

.  It  is,  however,  very  generally  believed  at  the  present  day  that 
Vjjj)hoOc,P^,son8^^are  especially  prune  to  develcm  tuberculosis-; 
tne'niain  grounds  for  thiB  tehef  being  (ai'that  atcofiolistn  and 
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tabercnloriB  are  frequently  found  post-mortem  to  hare  been 
■sBocUted,  and  (b)  that  the  death-rate  from  tuberottlosis  among 
persona  Bueh  as  barmen  and  hotel  serrantf  employed  under 
conditions  conducive  to  alcoholic  excess  is  unduly  high. 

Altkougli    the    incidenoe    oE     pulmonary    tuberculosis    upon 

persons  addicted   to  alcoholic  excess  is  a  high  one   there  are 

difiScnltiea  in  the  nay  of  complete  acceptance  of  the  proposition 

that  the  association  between  alcohol  and  tuberculosis  is  necessarily 

one  of  cause  and  efiecc.    The  lowered  condition  of  health  and  the 

increasing  difficulty  of  performing  the  daily  task  which  is  caused 

by  a  progressive    tuberculosis   is    doubtless   in   itself   a   direct 

incentive  to  an  increasing  indulgence  in  alcoholic  stimulants  and, 

assuming  the  tuberculosis  to  be  of  such  a  chronic  nature  as  to 

enable  the  excess  of  alcohol  to  produce  its  pathogenic  effect* 

upon  the  tissues,  post-mortem  examination  must  needs  reveal  the 

association  of  tuberculosis  and  alcoholism.     The  Inspectors  of 

Lmwtica  in  Ireland  in  the  supplement  to  their  Fifty-fourth 

Report  give  expression  to  somewhat  the  same  idea  in  these  words : 

*'  la  cooMdehng  the  operation  of  tfae  Tuions  okhbbb  of  iiuuut.fi 

gnat  sllowanoM  mnBt  be  made  for  the  difScnltiee  which  tfriee  in  diBtui- 

guishiDg  the  cause  from  the  effect,  oe,  for  inBtance,  in  came  of  sloohol»ra. 

OftMitimee  the  fint  sjmptom  of  mental  dietoTbtnoe  ia  a  craving  foi 

atconol,  wbiofa  ia  given  as  the  oauee,  whereaa  it  is  in  realitj  the  effect ;  in 

like  mumer  jealonsj'  ma;  be  looked  on  aa  the  canae  of  mental  diitarbance 

in  certain  forma  of  inaanity,  whereas  it  is  merelj  the  outcome  of  the 

diaeue." 

But  there  is  probably  far  more  in  the  relation  between  alcohol 

and    luberoolosis    than    mere    coincidence,   and    it    has   to  be 

remembered  that  the  mere  fact  of  the  alcoholic  habit  is  likely 

to  leave  a  smaller  wage  margin  than  would  otherwise   be  the 

case  for  purchasing  foods  which  are  necessary  to  maintain  the 

resistance  of  the  body  against  tuberculosis. 

Tatbam  in  his  supplement  to  the  55th  Annual  Rep  rt  of  tlie 
R^listrar-Geueral  (Tart  II.)  shewed  that  those  occupations  which 
yielded  high  death-rates  from  alcoholism  and  diseases  of  the  liver 
also  furnished  high  phthisis  death-rates.  For  instance,  with  a 
standard  of  100  for  occupied  males,  costermongers  weie  found  to 
yield  a  rate  of  239,  miners  174,  dock  labi>iirei8  176,  and  men 
servants  257. 

Dr.  Hector  Mackenzie,  who  has  devoted  much  attention  to 
this  subject,  rpftards  alcohol  as  a  powerful  predisposing  cause 
of  tuberculosis,  and  he  points  out  that  iu  patients  dying  of 
alcoholic  paralysis,  tubercle  bacilli  are  in  his  experience  fre- 
qoently  discovered  in  the  lungs.  It  is  found,  too,  that  cirrhoEds 
of  tlie  liver  is  a  frequent  complication  of  tuberculosis  of  the 
peritoneum  and  pleura.  Mackenzie  i  egards  alcohol  aa'  rendering 
Uu<  body  less  resistant  (o  all  forms  of  disease,  an  opinion 
which  is  thought  to  obtain  support  from  experimental  work  of 
Laitinen  in  Germany.* 

An  interesting  cuntiibution  to  the  pathological  side  of  this 
qi»ili<m  is  contained   in   Vol.  III.  of  the  Trnnaantions  of  the 

"  Zeitech.  f.  Hyg,  190O,  vol,  sizvi. 
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Tuberculoflis  CongreBB,  1901,  in  which  Dr.  T.  N.  Kelyiiack 
records  that,  pulmonary  tuberculosis  was  met  with  in  as  m&DV 
as  86  per  cent,  of  the  cases  of  alcoholic  neuritis  which  reached 
the  post-mortem  table.  It  b,  however,  to  be  borne  in  mind  that 
conceirablj  some  of  this  neuritis  m&j  have  been  araeuicaL  He 
found,  too,  on  an  analysis  of  3,053  medical  cases  examined  in 
the  patbological  department  of  the  Miinchester  Royal  Infirmary 
that,  after  eliminating  all  doubtful  ttases  of  cirrhosis  of  the 
liver  as  well  as  all  secondaiy  cases,  over  23  per  cent.,  of  ihe 
remainder  presented  evidences  of  tuberculosis. 

In  Osier's  view  chionic  drinkers  are  specially  tinble  both  to 

feneral  acute  and  to  pulmonary  tuberculosis.  It  is  probably, 
e  tliinka,  altogeUier  a  guesUon  of  altered  tissue  soil,  the  alcohul 
toweling  the  vitality  a'-d  enabling  the  bacillus  more  readily  to 
develop  and  grow  in  the  body. 

As  regards  the  United  States  nf  America  attention  has  been 
paid  dunng  the  last  three  years  at  the  Henry  Phipps  Institute* 
to  the  relationship  which  may  obtain  between  alooholiem  and 
tuberculosis.  The  following  table  taken  from  Third  Annual 
Report  of  the  Institute  is  instructive  : — 

f  Alcoholism  in  patient         1&31 

I  No  alcouolism  in  patients 483 

No  record      19 

I  Alcoholiim  in  preoeding  eeneratioa  166 
New  CUM.  -{  No  alooholiBm  ia  preceding  gene-  451 
I      ntion. 

No  record      36 

I  No  alcobolinn  in  either  patient  or  376 
I,     preocding  genenitioa. 

Snmmary     (  Alcoboliim  in  patient         628 

'    for  3  years.  \  Alooholiam  in  preceding  generation  579 

The  observers  interpret  these  statistics  as  indicating  that  all 
extreme  views  as  regards  alcoholism  and  tuberculosis  wilt  have 
to  be  abandoned.  They  regard  the  figures  as  conclusively 
showing  that  alcohol  neither  cures  nor  prevents  tuberculosis, 
while  they  think  that  the  vast  preponderance  of  non-alcoholio 
among  the  applicants  for  treatment  indicates  that  alcohol  does 
not  strongly  predispose  to  the  disease. 

Bollinger  in  Germany  was  struck  with  the  number  of  waiters 
oE  Munich  who  became  tuberculous,  and  Romme  in  France  thinks 
that  no  persons  become  tuberculous  more  frequently  than  those 
that  are  alcoholic. 

It  is,  indeed,  from  French  literature  that  the  most  definite 
statements  relative  to  the  association  between  alcohol  and  tuber- 
ciJosis  are  t6  be  found.  Landouzy  is  the  author  of  the  aphorism 
"  L'alcoolisme  fait  1e  lit  de  la  Tuberculose,"  and  Hazem  has 
expressed  the  same  idea  by  "  La  phthisis  se  prend  sur  le  ziiic." 
This  view  that  alcohol  is,  so  far  at  least  as  the  French  nation  is 
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concerned,  one  of  the  most  important  predisposiag  c&iiBes  o£ 
tuberculosis  aas  supported  by  a  Tuberculoais  CommisBioa*  which 
Bat  in  Paris  in  1899,  under  tne  preBideaor  of  M.  Jules  Siegfried. 
Daring,  it  appears,  the  30  years  preoeuing  that  date  the  con- 
■omption  ot  absinthe,  liqueurs  and  other  spiritj  increased 
enormously  in  France,  t.«.,  m  1873  it  was  29,192  hectolitres,  and 
in  1897  it  was  311,952.  It  is,  of  c  mrse,  matter  of  commou 
knowledge  that  during  the  interval  the  increase  of  population 
remained  quite  nomiDal. 

The  late  Piofessor  Brouardel,  who  was  Vice-President  of  the 
Commission  above  referred  to,  fumtshed  in  his  interesting 
monograph  "  La  Lutte  contre  la  Tuberculose,"  a  table  compiled 
apparently  by  Baudraii,t  of '  Beauvais,  which  purportel  to 
indicate  the  relationship  of  the  oonsumpUon  of  alcohol  to  the 
prevalence  of  tuberculosis.  In  his  table,  reproduced  below,  the 
several  Departments  of  France  are  arranged  in  accordance  ivith 
ihe  consumption  of  alcohol  per  head  of  the  population.  It  is 
claimed  that  as  the  consumption  of  alcohol  per  head  increases 
so  does  the  tuberculous  death-rate  rise,  but  although  this  is 
generally  true  there  are  some  discrepancies,  and  it  would  seem 
desirable  to  study  the  social  conditions  of  the  several  groups. 


Deaths  from 
10,000  Uving. 

Aimnkl  ooiuump- 
tion  of  litres  of 
aloobol  p«t  person. 

Deaths  from 
TnbenniloBia  per 
10,000  Uving. 

Annail  consnmp- 
tioD  of  litres  of 
alcohol  per  person. 

30-10 
40-50 
50-60 
60-70 

12-47 
!5-2t 
14-72 
16-36 

70-80 

80-90 

90  »nd  orer. 

1716 
17-30 
50-70 

At  the  dispensary  in  the  Bue  Haxo  Dr.  de  Lavarenne  found 
26  alcoholics  among  32  tuberculous  subjects,  i.e,,  80  per  cent,  of 
the  tuberculous  were  also  alcoholic,  but  it  has  to  be  remembered 
that  of  persons  who  resort  to  dispensaries  a  considerable  number 
are  likely  to  be  tuberculous. 

Brouardel  added  that  not  only  is  the  phthisical  rdle  of  alcohol 
undeniable,  but  that  the  pulmonary  tuberculosis  of  alcoholic 
persons  is  particularly  difficult  to  cnre.  So  relatively  incurable 
are  such  patients  deemed  in  Germany  that  alcotaolum  serves  as 
a  reason  for  the  absolute  rejection  of  an  applicant  fco*  German 
sanatoria. 

Jacquet  states  that  he  has  foimd  that  out  of  262  phthisical 
patients  180,  i.e.,  71'42  per  cent.,  were  alcoholic,  while  according 

■  CommiBnoD  de  la  TDbercolose.  Hovens  pratiques  da  combattre  la 
propagation  de  la  Tabenmlose.    Haaion  et  Cie.,  I^ris  1900. 

f  De  lAvaisons,  De  i'alooolisme  et  de  la  TabercnloRe  (GommiBmon  de  la 
TnberanloM,  Bjmport  XTI.,  p  278,  et  Annalas  d'Hvgiene  Pnaliqne  et  da 
lale  IWl,  XIV.,  p.  195). 
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to  Barbier  and  others,  the  percentage  is  as  high  as  88  per  cent. 
In  calculations  of  this  nature  the  age-groaping  of  the  patients  is 
obviouelj  a  matter  of  importance. 

Whateret  may  be  the  precise  facts  as  regards  the  relatios 
between  alooholism  and  iabercaloBis  in  France,  the  French  have 
now  for  many  years  made  anti-alcoholism  one  of  the  main  points 
in  their  crusade  against  tuberculosis.  In  England  it  would 
seem  desirable  that  a  more  detailed  study  of  this  subject  should 
be  made  than  has  hitherto  been  the  case. 


Occupation  (bbpbciallt  qwA    Dust)  in  Relation   to 

conschftioh. 

The  incidence  of  phthisis  upon  persons  engaged  in  certain 
dust-producing  occupations  is  doubtless  a  high  one.  Such 
incidence  is  reputed  to  vary  markedly  with  the  nature  of  the 
dust ;  a  point  of  considerable  importance.  Soft  particles 
produce,  it  is  held,  but  relatively  little  effect,  where&a  the 
sharp  hard  particles  which  are  given  off  during  such  a  process 
as  tin-mininff  exert  an  influence  aa  regards  phthisis  which  is 
disastrous.  Between  these  two  extremes  there  are  doubtless 
many  varieties  and  some  anomalies,  and  it  must  always  be 
borne  ill  mind  that  figures  relative  to  occupational  diseases 
require  very  oarefnl  scrutiny  and  an  intimate  knowledge  of  the 
trade  methods  land  social  influences  governing  each  industry, 
before  their  re^l  value,  qud  dust,  can  be  assessed  in  each 
instance.  It  is  necessary,  too,  to  observe  that  under  the  term 
phthisis  there  are  doubtless  included  the  deaths  of  many  persons 
who  have  not  died  from  pulmonary  tuberculosis. 

For  certain  industries  only  the  young  and  the  strong  are 
selected  ;  for  others  there  is  no  selection  save  a  natural  one,  so 
that  under  stress  of  work  the  weak  tend  to  fall  out  and  the  strong 
remain.  Moreover,  such  of  the  weak  as  may  contrive  to  remain 
in  an  industry  titled  only  for  the  strong  probably  die  and  are 
recorded  under  the  head  of  that  occupation,  whereas  such  of  the 
weak  as  were  from  the  first  feeble,  or  who  become  weak  in 
consequence  of  the  work  which  has  been  too  hard  for  them, 
but  who  as  a  consequence  change  their  occupation  for  a  lighter 
but  perhaps  not  l^sa  dangerous  occupation,  are  recorded,  when 
they  die,  under  that  other  occupation  and  not  under  the  one  which 
they  had  relinquished,  and  which  was  really  primarily  responsible 
for  their  death.  But  notwithstanding  fallacies  such  as  these,  and 
they  are  numerous,  there  is  a  general  cr>nseDsus  of  opinion  that 
occupations  involving  the  inhalation  of  hard  particles  of  dust  do 
as  matter  of  fact  induce  a  predisposition  to  lung  diseaM ;  and 
the  following  table,  which  is  taken  from  Dr.  Tatham's  Supple- 
ment to  the  Fifty-fifth  Annual  Report  of  the  Refpstrar-General 
brings  out  these  points  with  much  clearness. 
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TUt  table,  wkioh  r^tes  to  1890-92,  indicates  tiis  mortalitj 
figures  for  phthisis  and  diseases  of  the  resptratory  system 
combined,  and  also  th(»e  for  phthisis  and  for  diseases  of  the 
respiratory  system  separately.  In  an  additional  oolnmn  the 
figures  for  phthisis  and  respiratory  diseases  together  are  com- 
pared, the  mortality  among  agriculturists  being  taken  as  100 
and  that  among  the  other  occupations  being  shown  proportion- 
ately to  this  standard. 


Pbthi^  and 

Phthiais 
alone. 

Dlaeaaeaot 

Diaeoaea  of  the 

OoenpatioD. 

neapiratory  Sjatem. 

Syatem. 

Mortality 
Fignrea. 

Batio. 

MorUUty  Figuaa. 

Agricoltorut        

221 

100 

106 

116 

294 

133 

90 

204 

CmTuumt          

aae 

148 

172 

IH 

366 

166 

97 

269 

Com  Miller         

366 

166 

143 

223 

Btker,  Confaetioner       ... 

392 

177 

186 

207 

BJsdEamiUi          

392 

177 

169 

2M 

428 

194 

223 

205 

Wool  MMinlscturw       ... 

447 

202 

191 

266 

Tin  Worker         

461 

204 

217 

234 

471 

213 

226 

245 

BrioUmr,  Huon,  Biulder 

476 
486 

216 
220 

219 

2S1 
267 

Oooper,  Wood-tumep    ... 

526 

238 

260 

276 

Cotton  H&nnfwitanr     ... 

640 

844 

202 

238 

Le^  Worker       

646 

247 

148 

297 

Chimner  Sweep 

Bius  Worker     

561 

248 

260 

291 

652 

250 

279 

273 

Stone  Quarrier 

676 

261 

269 

807 

Zinc  Woiker        

687 

266 

240 

347 

Iron  ud  Bte«l   MwiDfse- 

645 

292 

195 

450 

tnrer. 

OoDsmitb 

649 

294 

324 

325 

Copper  Hiner      

678 

.'107 

331 

347 

EKr,"":::    ::: 

700 

317 

294 

406 

706 

319 

380 

325 

Ola«  HMiiifsctiiier       ... 

740 

335 

295 

445 

FUe  ItBket           

825 

373 

402 

423 

Till  Miner           

885 

400 

8C8 

377 

Cutler,  Bdtmon  Maker  ... 

900 

407 

382 

518 

1,001 

453 

333 

668 

'  It  is   a   somewhat   remarkable   fact   that    the    incidence    of 

Chisis  upon  coal  minerT  is  a  comporatively"^oW"  5H6  and  ~tt 
been  su^ested  that  there  is  in  coal  dust  something 
aptagonistic  tfi  tiie  development  of  this  tubercle  bacillus. 
Dr.  Willisoi  Oeie-,  in  bis  Supplement  to  the  FortynSfth  Annual' 
Report  of  the  R^strai^General,  considered  that,  in  sstimatiajt 
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the  BignificanM  of  the  incidence  of  phthins  upon  coal  miners, 
the  appallingly  high  roortalitr  from  Rccideiit  must  be  taken  into 
account.  As  he  expressed  it :  "A  man  who  is  killed  by  an 
liccideot  cannot  also  die  of  phthisis  or  other  diseaaes." 

In  connection  with  this  relative  immunitj  from  phthisis  of  coal 
miners  it  may  be  observed  that  the  ioctdence  oi  alcoholism  is 
also  small  upon  them,  although  as  Ogle  pointed  out  "  manv  of 
them  indulge  periodically  in  excess."  The  fact  that  alcoholism 
is  probably  one  of  the  predisposins  causes  of  conBumptiou 
Buggcsta  that  possibly  the  immunity  of  coal  miners  from  phthisis 
may  have  some  relation  to  their  immunity  from  alcoholism. 

It  is  not  .altogether  clear  as  to  the  manner  in  which  dust 
is  able  to  induce  a  high  rate  of  tubercidosis,  hut  seeing  that  the 
incidence  of  this  disease  is  smaller  upon  persons  engaged  in  occu- 
pations associated  with  soft  dust  than  upon  persons  working  in 
hard  dust  occupations,  it  may  be  that  dust  acts  by  wounding  or 
disorganising  the  lung  tissue  in  such  a  manner  as  to  afford  the 
tubercle  Imcillus  not  only  an  easy  entry  but  a  nidus. 

It  would  seem,  indeed,  that  the  behaviour  of  phthisis  towards 
dust-producing  occupations  lends  support  to  a  thesis  less  of  dust- 
home  infection,  than  of  predisposition  to  infection  by  some 
induced  alteration  of  lung  substance. 

This  view  has  received  considerable  support  from  a  report* 
based  upon  an  inquiry  into  the  health  of  Cornish  miners,  which 
was  undertaken  at  the  insti^tion  of  the  Home  Office,  by  Dr. 
Haldane,  F.E.S.,  Mr.  J.  S.  Martin,  and  Mr.  Arthur  Thomas  as 
recently  as  1904.  Into-  niia,  the  investigators  pointed  out  that 
tables  furnished  in  their  report,  as  regards  incidence  of  lung 
diseases  upon  certain  groups  of  persons,  indicated  that — 

1.  The  excessive  mortality  among  miners  in  Cornwall  as  com- 
pared with  that  among  occupied  males  generallv,  and  particularly 
among  coal  and  ironstone  miners,  is  due  entirely  to  lung  diseases 
(not  necessarily  phthisiB  only).  Apart  from  this  tendency  to  lung 
diseases  generally,  Cornish  mining  is,  on  the  whole,  an  excep- 
tionally healthy  and  fairly  safe  occupation  ;  that  as  regards  men 
up  to  the  age  of  45,  the  mortality  of  the  industry  shows  marked 
improvement  during  the  last  50  years,  in  accordance  with  the 
improvement  among  the  population  generally. 

2.  That  excessive  mortality  from  lung  diseases  had^up  to  189S, 
only  seriously  afl'ected  men  of  over  40.  During  the  last  6Te 
years,  however,  there  has  been  an  enormous  uicrease  in  the 
death-rate  from  lung  diseases,  particularly  aihong  the  younger 
men  from  about  25  to  45,  with  the  result  that  the  total  death-rate  at 
all  ages  friim  25  to  55  is  now  greater  than  at  any  previous  period 
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during  the  laet  50  yeara.  Between  the  ages  of  25  and  45  the 
death-rate  from  lung  diseaaeB  among  minera  living  in  Cornwall 
has  recently  been  from  eight  to  ten  times  the  corresponding 
death-rate  among  coal  miners  or  ironstone  miners. 

It  has  to  be  ohserved  that  the  CoroUh  mines  are  all  metalli- 
ferons  ;  but  bj  far  the  most  important  mineral  now  extracted  la 
tin,  and  under  "  tin  miners  "  are  included  a  large  number  of  men 
(probably  about  a  third  of  the  whole)  partly  or  wholly  employed 
above  ground. 

1'he  investigators  found  also  that  there  were  no  impuiities 
in  the  air  of  the  Cornis^  mines,  ur  of  the  compressed  air 
used  in  driving  the  drilling  machines,  of  a  sort  to  account 
for  the  remarkable  mortiJity  from  lung  diseases  which  ia 
recorded. 

It  was,  moreover,  ascertained  that  the  mortality  amongst  such  of 
the  miners  aa  worked  the  machine-drills,  and  who  were  thusexposed 
to  the  inhalation  of  a  large  amount  of  extremely  brittle  dust,  was 
enormously  in  excess  of  that  amongst  the  miners  who  were  other- 
wise engaged,  a  fact  which  indicates  that  it  was  in  all  probability 
the  dust  alone  which  was  responsible  for  this  excessive  mortality 
from  lung  diseases. 

Further  analysis  showed  that  with  Cornish  miners  Ote  death- 
rate  among  machine  men  from  respiratory  diseasei  wat  about  30 
timet,  and  the  total  deal/t-rate  about  10  times,  as  great  as  thai 
among  colliers  or  ironstone  miners  of  the  some  age.  On  the  other 
httnd  it  appeared  that  the  proportion  of  deaths  from  lung  diseases 
generally  among  Cornish  miners  who  had  not  worked  rock-drills 
was  about  three  times  the  normal,  and  the  total  death-rate  about 
1*8  times  the  normal,  at  corresponding  ages. 

As  regardc  the  precise  type  of  lung  disease  from  which  the 
Cornish  miners  died  in  such  large  proportion,  the  Home  Office 
investigators  state  that  "  nearly  the  whole  of  the  deaths  of  rock- 
drill  men  were  due  to  phthisis,"  and  that  of  the  cases  examined 
at  least  74  per  cent,  were  tubercular.  They  add  that  the 
predisposing  cause  of  the  present  excessive  mortahty  among 
metalliferous  miners  (of  whom  the  great  majority  are  tin  miners) 
from  long  disease  ia  evidently  the  inhalation  of  stone  dust.  The 
investigators  point  out  that  the  changes  found  in  the  lungs  of 
persons  working  in  coal  or  in  ironstone  exhibit  very  different 
characters  to  those  observed  in  the  lungs  of  men  suffering  from 
the  efitjcta  of  inhaling  stone  dust,  as  ^r  instance  in  tin  mines. 
The  coal  dust  and  ironstone  dast  appeared  to  prove  relatively 
innocuous,  whereas  the  dust  from  hard  stone  induces  the  wasting 
disease  so  well  known  among  tin  miners,  lead  miners,  gold  miners, 
ganister  miners,  and  stone  miners  in  certain  districts.  In  the 
words  of  the  Home  Office  investigators — 

"  So  far  as  Cornish  miners  are  concerned  it  seems  evident 
enough  that  the  stone  dust  which  they  inhale  produces  permanent 
injurr  of  the  lungs — gradually  in  the  case  of  ordinary  miners  and 
rapidly  in  the  ca<>e  of  machine-drill  men — and  that  this  injui^ 


while  it  is  apparently  capable  of  gradually  producing  by  itself 
great  impEurment  of  the  respiratory  mnctiniiB,  and  indirectly  of  the 

S^eoeral  faealtb,  also  prediBposea  enormously  to  tuberciiloBis  of  tbt 
angs,  BO  that  a  large  proportion  of  miners  die  from  tubercular 
phtbisis." 

This  view  has  been  laigely  substantiated  by  the  report  of  the 
CommissioD  on  Miner's  Phtbisie  in  the  Transvaal,  which  shows 
that  there  also  the  disease  is  practically  confined  to  rock-drill 
men.  The  Transvaal  CommiBsioners  and  the  Transvaal  Medical 
Society  have  not,  however,  so  frequently  found  tubercle  bacilli 
in  the  sputum  as  has  been  the  case  with  Dr.  Haldane  and  his 
colleagues. 

A  somewhat  similar  condition  of  affairs  has  been  observed 
amongst  those  engaged  in  the  ganister  industry,  in  which  a  hard 
Biliceous  stone  is  dealt  with  ;  and  amongst  the  Sheffield  grinders  ; 
but  it  is  uncertain  aa  to  the  precise  amount  of  this  which  is 
tubercalous  phthisis. 

OVBBCBOWDIMQ   IN   ITS   INFLUENCE   ON   PULMOKAEY 
TUBEBCULOSia. 

The  intimate  association  of  phthisis  and  overcrowding  has  been 
recognised  for  many  years,  and  there  are  nmnerous  illustrations  of 
such  association. 

In  certain  aspects  overcrowding  may  be  regarded  as  one  o£  the 
expressions  of  poverty,  but  although  overcrowding  is  almost 
always  asBOCtated  with  poverty  it  does  not  follow  tnat  poverty 
is  always  associated  with  overcrowding.  With  regard  to  aaso- 
ciation  of  phthisis  and  overcrowding  it  will  be  well  to  keep  in  mind 
the  fact  tliat  persons  already  tuberculous  naturally  tend  to  drift 
to  overcrowded  districts.  But  there  are  indications  that  this  is 
not  by  any  means  the  whole  explanation  of  the  observed  asBocia- 
tion  of  t}ie  two  conditions. 

It  was  shown  by  Carnelley,  Haldane,  and  Anderson  that  in 
Dundee  in  houses  with  four  rooms  and  upwards  the  death-rate 
from  phthisis  was  32  per  10,000,  as  compared  with  a  death-rate 
of  55-2  in  houses  with  three  rooms,  64*1  in  houses  with  two 
rooms,  and  74-4  in  houses  of  one  room. 

Barry  and  Gordon  Smith  in  their   investigatioo   as   to  the 
effact  <A  baok-to-back  houses  showed  a  similar  state  of  affairs,  as 
also  did  the  Report  of  the  Army  Sanitary  Commission,  which  , 
was  issued  as  far  back  as  1858. 

The  latter  report  indicated  that  a  remarkable  incidence  of 
pulmonary  tuberculosis  upon  soldiers  was  due  to  the  overcrowd;- 
ing  and  bad  ventilation  of  the  barracks  of  the  day. 

Similarly,  as  regards  the  Kavy,  the  incidence  of  pulmonary 
tuberculosis  was  26  per  L0,000,  the  incidence  of  the  disease 
differing  vary  materially  in  different  BhipB.     In  Brysoa's  view 
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tlie  difference  m  rt^ids  the  several  ahips  was  due  in  the  main  to 
overcrowding.  The  conclusion  that  high  mortality  from  pulmonary 
tuherculoeis  both  in  the  Army  and  Navy  was  largely  the  result 
of  overcrowding  obtaLnB  confirmation  n-om  the  fact  that  Bide 
hy  side  with  the  provision  of  a  greater  amount  of  cubic  apace 
ulowed  to  each  person  and  with  better  ventilation  there  has  oeen 
a  very  marked  decrease  in  the  incidence  of  phthisis  in  both 
branches  of  the  service. 

The  oft.quoted  experience  of  the  Foofi  Guards  with  reference 
to  phthisis  is  instructive  in  this  conuection.  From  1S%7-1646 
the  death-rate  from  thia  disease  amounted  to  no  less  than  119 
per  10,000  of  strength,  while  for  the  period  1864-70  it  had  fallen 
to  23  per  10,000.  At  the  present  day  the  mortality  from 
phthisis  in  the  Army  is  slightly  below  that  of  the  male  civil 
population  at  the  same  age.* 

Side  by  side  with  the  improved  sanitary  condition  of  the 
soldier's  life  there  may  too  have  been  a  more  careful  medical 
selection  of  recruits,  and  possibly  more  careful  designation  of 
disease,  but  it  will  not  probably  be  contended  that  such  improved 
selection,  even  if  it  obtained,  would  suffice  to  explain  the  remark- 
able improvement  referred  to. 

Sir  Shirley  Murphy  has  for  many  years  past  furnished  in  his 
annual  reports,  relative  to  the  administrative  county  of  London, 
interesting  tables  and  charts  illustrative  of  association  of  phthisis 
and  overcrowding,  and  as  these  have  reference  to  a  population 
^proaching  5,000,000  they  have  a  special  interest. 

It  will  be  seen  from  Sir  Shirley  Murphy's  taUe  here  repro- 
duced, which  shows  for  a  series  of  districts  grouped  in  accordance 
with  d^free  of  overcrowding,  that  the  deatn-rate  per  1000  living 
for  each  of  the  years  1894-1898  inclusive  was  very  constant 
in  that  period. 


man  than  two  in  »  room  (in  tene- 
m«ntB  of  lev  tli&n  five  rooms). 

Death-rate^  per  1000  living 

ISM. 

1896. 

1896. 

1897. 

1898. 

DUtriets  with  undw  10  rer  cent. 

„      10  to  15 

„      16  to  20    „     ,, 
„      20  to  26    „      „ 
„      26  to  30    „      „ 
„      30  to  36    ,.      „ 
„      over  36    „      „ 

107 
1-Sfl 
1-57 
t-81 
2-11 
2-26 
216 

118 
l« 
1-M 
1-83 
2fl9 

2-4a 

2-66 

107 
I-46 
1-61 
1-67 
2^)6 
2-13 
2-65 

lU 
1-42 
1-63 
1-75 
2-10 
2-32 
2-64 

1-10 
1-43 
1-61 

im 

2-07 
2-42 
2-65 

figures  fumidied  in  several  subsequent  reports  of  the  Medical 
Officer  of  the  London  County  Council  tell  much  the  same  story. 


*  Hamec's  UaniMl  of  Hj-giena. 
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as  will  be  seen  by  the  followiog  table  taken  from  tbu  1905 
report,  and  which  shows  the  mortality  from  phthisis  in  groups  of 
London  sanitary  districts  arranged  in  respect  to  the  proportion 
of  their  population  living  more  than  two  in  a  room  io  tenements 
of  less  than  five  rooms. 

London,  1901-5. 

Phthint  death-rates  in  relation  to  "  overeroioditiff  "  (1901  cenitu). 


1901-6 

crude 

Fraction 
for  age 

and  aex 

Oorrwited;  Corrected 

Percentage  of  over- 

phtliiiis 

Staodan 

ieath-rate 

death- 

crowding  in  each  group 

death-rate 

death- 

per  1000 

rate 

of  saniUrj  areas. 

per  1000 

rate. 

persons 

liring. 

Under    7*5  par  cent.  ... 

1-109 

1-718 

1-00991 

1120 

717 

7-5  to  12-6    „     „      ... 

1-376 

1705 

1-01761 

liOO 

896 

126to20-0    „     „      ... 

1-495 

1-771 

-97969 

r466 

937 

20-0  to  27-5    „     „      ... 

2075 

1-805 

■96124 

1-995 

1276 

OTor     27-6    „     „      ... 

2-068 

1-661 

1-06090 

2-176 

1390 

London    

1-663 

1-735 

100000 

1-663 

1000 

In  his  annual  report  for  1898  Sir  Sbirler  Murphy  considered 
the  interesting  qnestion  whether  ovei-crowdrng  is  associated  in  a 
similar  manner  with  other  diseases  as  well  as  with  phthisis,  and 
whether,  if  such  association  was  found  to  be  the  case,  it  was 
especially  manifest  at  the  same  Age  periods  as  with  phthisb. 

He  found  by  a  study  of  the  curves  constructed  from  the  data 
available  that  in  the  cnse  of  phthisis,  relation  of  the  disease  to 
overcrowding  was  especially  well  marked,  and  that  association 
in  similar  sense,  although  in  a  minor  degree,  was  manifest  in  the 
curve  relating  to  the  death-rate  from  "  all  causes."  It  appeared, 
however,  that  in  the  case  of  tubercular  meningitis  association 
in  this  sense,  was  much  less  constant,  a  deviation  which  was 
even  more  marked  in  the  case  of  tabes  mesenterica.  It  is 
especially  interesting  to  note  that  as  regards  diarrhoea  and  the 
prmcipal  zymotic  diseases  association  of  this  malady  with  over- 
crowdmg  was  not  particularly  apparent,  and  there  was  no 
indication  of  any  such  association  in  tao  case  of  cancer.  There  is, 
therefore,  suggestion.  Sir  Shirley  Murphy  observes,  that  "  it 
will  be  found  that  while  associated  with  overcrowding  is  a 
tendency  of  the  population  to  die  from  disease  generally  this 
tendency  is  especially  manifested  in  the  case  of  phthisis  and  is 
not  manifested  in  every  disease."  But  he  thinks  that  probably 
this  difference  in  behaviour  will  be  found  to  depend  upon 
difierences  in  causation  and  age  distribution  of  particular 
diseases. 
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Effects  of  Bsbathino  Fool  Aib. 

On  Mortality  frem  Pulmonary  Tuberculons.—Dr.  Tatham  in 
his  Supplement  already  referred  to,  fumiahes  the  appended  tabl«, 
which  relates  to  the  period  1890-92.  It  deaU  with  certain  eelectad 
iDdofitrifis  wherein  duet  is  not  a  prominent  feature,  but  where  the 
employ^  are  likely  to  breathe  respiratory  and  other  organic 
impuntieB,  and  in  som«  of  which  the  cramped  posture  adopted 
by  the  workmen  in  their  occupation  ia  a  common  factor. 

For  each  of  these  occupations  the  figures  indicating  the 
mortality  from  phUdsis  and  from  the  diseases  of  the  respiratory 
system  are  separately  shown,  and  in  the  tiiird  column  the  figures 
representing  uie  mortality  from  phthisis  and  respiratory  diseases 
tt^ther  are  compared  with  the  figures  for  agriculturists,  the 
latter  being  taken  as  100.  The  occupations  are  arraaged  in 
ascending  order  of  their  mortalities  from  phthisis  and  respiratory 
diseases  combined. 


Phtbtns  sad 

DiMueeof 

B«q>intor^STrtem. 

Phthkis. 

DiMuesof 

E.«o. 

Mortality  Figure. 

Agnei]ltnTi>.t       

SSI 

100 

100 

115 

Bngwver,  Artbt 

Bntoher 

SmUv      

Wakhmiker       

Sboamaker          

Diaper      

Tobaoeonirt         

Tailor       

HaiidrMMT         

Hattar      

Utuia^ 

PrintM     

BookbJndo-         

279 
360 
390 
404 
417 
427 
437 
441 
4ftl 
466 
489 
611 
622 
540 
543 

IS6 
IS8 
170 
183 
189 
193 
198 
SQO 

goo 

SII 

SSI 

«   S31 

sse 

S44 

S4e 

146 
172 
21B 
196 
248 
234 
266 
260 
280 
271 
276 
301 
322 
326 
326 

133 
176 
172 
209 
169 
193 
181 
181 
181 
195 
213 
210 
200 
214 
218 

The  table  suggests  that  that  in  so  far  as  phthisis  mortality  is 
c<Micemed  tJie  trades  o£  shoemaker,  draper,  tobacconist,  tailor, 
bMrdresser,  hatter,  musician,  printer  and  bookbinder  are 
especially  deleterious.  With  respect  to  certain  of  these  occupa- 
tions as,  for  instance,  printers  and  tailors,  the  death-rate  was 
lower  in  1891  than  was  the  case  in  1881. 

Dr.  Tatbam's  well  known  figures  as  r^fards  the  prevalence  of 
phtUsis  in  back-to-back  honsra  are  instructive  in  reference  to  the 
importance  of  through  ventilation.    He  found  that  in  localities 
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where  all  the  houses  were  constructed  '*  baok-to-back  "  the  death- 
rate  from  phthisiB  was  5'2  per  L,000,  where  56  per  cent,  of  the 
hoaaefl  were  so  constrncted  the  phthisis  death-rate  was  3*6  per 
1,000,  and  where  only  23  per  cent,  were  constructed  in  UiiB 
fashion  the  death-rate  was  3'3  per  1,000  j  where  back-to-back 
houses  were  absent  the  death-rate  was  only  2*8  per  1 ,000,  Except 
for  the  abaence  of  through  reutilation  the  back-to-hack  houses 
were,  in  Dr.  Tatbsm's  view,  in  a  better  general  sanitary  condititHi 
than  the  other  houses  in  the  same  neighbourhood. 

Soil  Damfmbbb  as  a  Cause  of  Tdbeboulobis. 

That  prediapoeition  towu^  pulmonary  tuberculosis  is  induced 
by  dampness  of  soil  has  been  strongly  indicated  by  a  remarkaUe 
series  of  inTestigatioos  carried  out  quite  independeDtly  in  1866 
and  1867  by  Dr.  Buchaoau*  in  this  country,  and  by  Dr.  Bow- 
ditcht  from  1855  to  1862  in  America. 

The  investigation  carried  out  by  Buchanan  in  1866  was 
directed  to  ascertaining  the  results  which  had  been  attained  in 
various  parte  of  England  by  works  and  procedures  designed  to 
promote  the  public  health.  It  related  to  25  towna  containing  an 
aggregate  population  of  606,186  persons,  and  ranging  in  size  from 
populations  of  from  3,400  to  (in  a  single  instance)  160,000.  The 
mquiry  involved  conBideration  of  some  300,000  deaths,  and  a 
comparieon  was  made  between  the  periods  preceding,  during, 
carrying  out,  and  subsequent  to  the  extension  of  sanitary 
works. 

In  so  far  as  phthisis  was  concerned,  it  was  found  that  remark- 
able diminution  had  in  numerous  places  ensued,  and  that  the 
factor  which  had  apparently  above  aU  others  influenced  reduction 
of  mortaUty  from  this  disease  was  the  drying  of  the  subsoil  by 
drainage  works  ;  as  indicated  by  the  level  of  the  subsoil  water 
in  shallow  wells,  by  the  drying  up  of  springs,  and  by  the  Btateiaeats 
of  the  local  smreyors. 

Thus  it  was  found  that  those  towns  wherein  there  had  been 
much  drying  of  the  aubsoil  «e  the  result  of  the  drainage  opera- 
tions that  the  death-rate  from  phthisis  had  decreased  enormously. 
For  instance,  in  Salisbury  and  Ely  the  death-rates  from  this 
cause  had  diminished  by  49  and  47  per  cent,  respectively,  while 
in  other  towns  where  drying  had  also  taken  place  there  had  been 
a  smaller  but  generally  a  notable  fall.  In  places  where  no  fall 
had  taken  place,  the  sewerage  operations  had  resulted  in  little  or 
no  drying  or  there  had  been  some  other  factors  which  had 
interfered. 


*  mnth  ud  Tenth  Beports  of  the  Medical  Officer  of  the  Privy  Coimdl, 
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t  Topompbioal  DistribQUoii  uid  Loal  Origin  at  CoDsnmptii 

aofaaMtts.  Bead  kt  the  Annual  Meeting  of  the  MBSgachnsettB  Hediod 
Sod«ty,  Hay  28tb,  1862,  by  Henry  I.  Bowditch,  M.D  of  Boston.  See  dtto 
PnbHo  Bypene  in  Amerioa  by  Heury  I.  Bowditeh,  M.L>.,  Boston,  1877, 


The   foUowing   geoeral   conolusituis  wcra   iadiented   by   tbe 
in^aitj : — 

(1)  Within  tbe  conntiM  of  Snirej,  Kwt  uid  Siumx  ibei«  u, 
broaol;  speaking,  leaa  phthisis  smonR  populations  liriag  on  pervious  ftoils 
thaD  among  populations  living  on  imperTiouB  soila. 

(2)  Within  th<>  tame  countiee,  there  is  lets  phthialB  among  popula- 
tions living  on  Iow-l;ing  pervioni  soils. 

(3)  Within  the  same  countiee  there  is  leas  phthi>is  among  popnla- 
tioiu  tiving  on  sloping  impervions  soila  than  among  popnlationa  bving 
on  flat  impervious  soils. 

(4)  Th«  connection  between  soil  and  phthisis  has  been  established 
in  this  inquiij, 

(a)  bj  the  existence  of  general  agreement  in  pbthiius  mortality 
between  districts  that  have  commot)  geologies!  aiiJ  topo- 
gnphieal  featnres,  of  a  natnre  tiiat  aff«ct  ihe  water-bidding 
qnslity  of  tb*  hhI  ; 
(fi)  by  the  existence  of  general  disagreeBent  belwern  diatriets  tbat 
Kre  differently  circuniHtancedin  regard  to  snch  features  ;  and 
(c)  by    the   discovery    ot    pretty    regnlar    oircamstantva    in    the 
inctnation  of  the  two  oonditions,  from  much  phthiais  with 
mnch  wetness  of  soil  to  little  phthisiB  with  little  wetneH  of 
soil.     But  the  connection  between  wet  soil  and  phthiaiH  came 
ODt  last  year  in  another  vay  which  must  here  be  recalled. 
(fT)  by  the  observation  <hat  phthisis  had  been  greatly  reduced  in 
towns  where  the  water  of  the  soil  had  been  artiflciaUy 
removed,  and  that  it  had  not  been  reduced  in  other  towns 
where  the  soil  had  not  been  dried. 
(6)  The  whole  of  the  foregoing  oonolusious  combiae  into  on« — 
whicti  may  be  aBBnned  generally  and  not  only  of  partienlar  districts — 
Aai  lottneii  of  toil  i»  a  eaute  ofphthiili  to  Ihe  population  livmg  upon  it, 

(6)  No  other  circumstance  can  be  detected  after  careful  consider- 
ation of  the  materials  socnmulated  dnring  this  year  that  ooinddes  on 
my  large  scale  with  the  greator  or  lees  prevalence  of  phthisis,  except 
the  one  condition  of  soil. 

)  last  year's  also,  ungle  apparent 

e  been  detected.  They  are  probaUy 
not  ^together  errors  of  fact  or  observation,  but  are  indications  of  aottm 
otber  law  in  the  background  that  we  aie  not  able  to  announce. 
DampnesB  of  soil,*  whatever  mav  be  the  character  of  the 
relation,  has  therefore  to  be  regarded  as  one  of  the  prediBpoBing 
catues  of  phthisiB,  but  it  has  to  be  remembered  that  there  are 
manj  otiiera,  and  the  precise  value  of  each  factor  mast  depend 
lanelf  upon  the  importance  which  science  eventually  attaches 
to  bovine  tuberculosis  and  to  caBft-to-one  infection. 

The  Belatioh  of  Insanitt  to  Pdlhonabt 
tubebculosis. 

The  excessive  incidence  of  pulmonary  tubetxiuloeis  upon 
patients  confined  in  institntione  for  the  mentally  imaomid  has 
been  a   matter  for  serioiu   consideration   amongst   alienists   in 

*  Dr.  Arthur  Baaaome,  F.BjB.,  in  conjunction  with  Professor  Drescbfeld, 
hia  iliown  in  bis  Researohea  on  Tuberoulosis  that  sputum  retained  its 
limlsoce  for  months  in  an  nndrained  cottage  and  lost  it  in  a  few  days  when 
•xpoasd  over  sandy  soil. 
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Engliuid,  Europe  and  America  for  Bercral  years  pant.  I^he 
correct  iDterpretation  of  this  admittedly  high  LDcideuoe  has  given 
rifle  to  muoQ  diBcnasioD.  By  some  it  Imb  been  r^;arded  »8 
evidence  of  increased  opportunities  for  infection ;  by  others, 
notably  Mott,  it  has  been  viewed  as  evidence  not  so  much  of 
infection  as  of  enhanced  tissue  proclivity.  A  considerable 
amount  of  evidence  upon  this  subject  as  regards  this  country  has 
been  collected  by  Dr.  T.  G.  Cloustoa,  Dr.  F.  G.  Crookshank, 
and  Dr.  Eric  France,  as  also  by  a  Committee  of  the  Medico- 
Paychological  Association.  In  France  the  Commission  on 
Tutierculosis  in  1900,  which  sat  under  the  Presidency  of  the  late 
Professor  Brouardel,  went  in  considerable  detail  into  the  subject, 
as  also  about  the  same  time  did  the  official  statistics  of  Prussia. 
All  those  sources  of  information  agree  as  to  the  enormous 
prevalence  of  tuberculosis  amongst  the  insane. 

It  has  been  suggested  by  Mr.  A.  F.  Thredgold,  in  his  work 
on  Dementia,  that  there  may  be  some  hereditary  proclivity 
towards  tuberculosis  amongst  the  insane  and  weak-minded,  and 
he  has  furnished  some  figures  which  would  seem  to  indicate  that 
in  families  in  which  weak-^nioded  children  are  born  there  is  in 
34  per  cent,  a  marked  tendency  to  pulmonary  or  other  form  of 
tuberculosis,  and  in  this  connection  a  study  of  the  alleged 
increase  both  of  insanity  and  of  tuberculosis  in  the  members 
of  the  Celtic  race  might  prove  useful.  Dr.  Brain  reported  in 
1900  that  of  74  consecutive  oases  of  phthisis  between  the  ages  of 
20  and  62  years  which  were  under  treatment  in  the  Lancashire 
asylums,  there  were  only  three  who  had  acquired  phthbis  before 
admission  to  the  asylum." 

On  the  other  hand  some  recent  work  carried  out  by 
Dr.  Frederick  W.  Mott,  F.R.S.,  Pathologist  to  the  London 
County  Council,  who  has  made  a  careful  study  of  this  question 
in  the  London  asylums,  inclines  to  the  view  as  the  resint  of  a 
very  extensive  post-mortem  experience  at  the  Colney  Hatch 
Asylum  that  tubercle,  b  the  nmjority  of  oases,  was  not  acquired 
in  this  asylum.     In  his  view — 

1.  It  tnt,y  be  obaolflBoent,  as  erideoce  bj  old  acan  at  one  or  both 
apices,  oftBo  with  caloueooa  depoaita  and  tnbeiole  elaewbera,  or  there 
may  be  old  caaeoiu  and  caleateoos  brondutl  or  meaenterio  glaiida 
without  any  evidenoa  of  active  i^innann 

2.  There  may  be  obaoleaoent  tnberole  in  one  place  and  active 
tubercle  in  another,  e,g.,  in  a  poat-mortem  on  an  imbedle  youth  there 
was  aente  taberoalar  plenriay,  bat  I  foond  thU  was  doa  to  infection 
throuah  the  diaphragm  by  a  broken  down  meBsnterio  fclaod  which  had 
formM  an  abeoeea.  Other  meeenteric  glands  were  caaeooa  and  some 
throughout  calcareona.  There  could  be  no  doubt  that  the  yoath,  who 
had  been  in  the  aaylom  under  two  yeara,  had  not  acquired  theaa  old 
tubeiouloua  slanda  during  tliat  time.  Probably  the  inleotion  oooumd 
in  early  childbood. 

S.  A  large  uamber  of  people  die  who  have  been  reudent  in  the 
asylum  a  gnat  number  of  yean  without  any  aign  of  recent  or  old 
tnbeicnloaia. 

'  Medico-Fiychological  AaaodatJon's  Tabetcnloata  Report. 
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4.  A  oartain  number  of  cues  occur  in  wfaicb  it  is  flxti^amely  difSonlt 
to  Sx  the  ezftct  date  of  the  onset  of  the  diseaae.  The  fact  that  the 
tDbentle  ma  not  dia^oaed  on  admiadon  to  the  aaylnni  is  not  of  mnch 
Talne,  for  the  detection  of  early  or  old  and  obaoleaoent  tdbercntoeii  in 
the  iosaue  is  very  diffionlt.  Moreover,  axperienoe  ehowe  that  a  oon- 
uderable  namber  of  cawa  of  extensive  tnberonlosiB  have  not  been 
reported  at  all,  and  thediaeaae  haa  been  discovered  poat-mirtem. 

5.  Again  a  certain  nnmber  of  cases  are  diagnosed  aa  tnberde  during 
life  which  show  no  evidence  of  tuberoaloais  post-morteni. 

Dr  Mott'e  esperiences  at  Claybury  Asylum  supported  his 
Colney  Hatch  experiencee,  t>.,  that  Uie  majority  of  the  cases 
presented  evidence  pointing  to  the  exietence  of  disease  before 
admisBioD  ;  and  it  is  worthy  of  note  that  in  this  asylum  during 
1903-1904  over  30  per  cent,  of  the  inmates  were  suffering  from 
tabercnlosia. 

Farther  experience  has  confirmed  Dr.  Mott's  preliminary 
conclusioDS,  and  in  his  Annual  Report  to  the  London  County 
Council  for  the  year  ending  March  Slst,  1907,  he  observes  : — 


Aa  noted  in  the  reports  of  previona  vears,  the  nniibeT  of  c 
licb  the  diseaae  may  have  been  acq ni red  daring  the  patients'  re 
1  the  asjlam   is  very  small.     Uf  the  45  osBea  (26  malae,  19  females) 


with  active  tabercniona  lesions  poet-mortem  in  only  sLi  (thre 
three  females^  waa  it  probable  that  the  diseaM  had  been  a~qaired  in 
the  a^lnm  ;  in  the  remainder  the  diaeaw  waa  either  active  on  admiaaion 
or  the  preaence  of  oalctreona  gland*  or  scat*  at  the  poat-inortem  exami- 
nation showed  that  the  active  leaionB  were  hot  a  reeorranoe  of  the 

Dr.  Mott  also  states  in  the  same  report  that  the  form  of 
insanity  in  which  tuberculosis  bulks  most  largely  is  melancholia, 
in  many  of  which  cases  phthisis  is  diagnosed  on  admission. 
Cases  of  insanity  associated  with  a  general  nutritional  deficiency 
are,  he  adds,  in  far  greater  numbers  than  cases  of  mania  with 
tuberculosis,  and  generally  in  the  latter  class  the  mania  tends 
to  melancholia  and  even  stupor  as  the  lung  disease  advances. 
In  the  majority  of  the  cases  of  pulmonary  tuberculosis  which 
are  associated  with  what  is  termed  "  chronic  insanity,"  and  in 
which  the  phthisis  is  diagnosed  some  time  after  the  onset  of 
the  mental  symptoms,  the  autopsies  reveal  $>gns  of  old  tubercle. 
Dr.  Mott  thinlcs  that  in  these  cases  the  obsolescent  tubercle 
wun  becomes  active  with  the  gradual  lowering  of  the  patient's 
physical  condition. 

Obsolescent  tuberculosis  is.  Dr.  Mott  finds,  present  in  all 
types  of  insanity,  and  during  the  yt- ar  271  per  cent,  of  the  male 
and  22  per  cent,  of  the  female  post-mortems  at  Claybury 
Asylum  showed  evidence  of  ob:oIe scent,  without  active, 
tuberculosis. 

In  the  Prusuan  asylums,  where  a  post-mortem  examination  is 
made  in  some  70  per  cent,  of  the  patienti  dying  therein,  there 
were,  during  1901,  70,958  lunatics  treated  in  the  several  asylums. 
Of  the  5,128  dea^s  which  occurred,  620  died  from  tuberculosis, 
and  of  tiie  total  deaths,  36'3  per  cent,  were  from  lung  diseases,  of 
which  16  per  cent,  were  due  to  pulmonary  tuberculosis, 
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It  wM  mauily  amongst  the  idiots  that  the  great«st  death-rate 
was  noticed,  as  out  of  462  deaths  among  the  idiots  more  than 
half  died  from  lung  disease,  and  oE  these  three-fifths  were  due  to 
taberculoeifl.  One  half  the  idiots  treated  were  onder  30  years 
of  age. 

The  French  asylums  yield  evidence  of  much  the  same  nature. 
r>uring  1894-1898  the  death-rate  from  tuberculosis  in  these  insti- 
tutions was  117  per  10,UOO  as  compared  with  an  annual  mortality 
from  thia  diseaeo  of  45*8  per  10,000  for  the  whole  of  France. 

Arranging  the  French  asylums  in  groups  ia  the  or-:1er  of  their 
death-rates  from  tuberculosis,  it  was  found  that  tiie  rates  ranged 
from  48*7  per  10,000  to  196-7  per  10,0<K),  figures  which  suggest 
that  further  inrestigatioa  might  perhaps  give  fuller  light  upon 
the  causation  o£  the  disease. 

The  special  proclivity  has  been  noticed  also  in  Ameiica,  where 
in  the  Manhattan  State  Asytom  a  system  of  tent  life  for  the 
tuberculosis  insane  has  been  introduced  by  Dr.  A.  E.  Macdonald 
with  very  encouraging  results. 

Fortunately,  whatever  be  the  explanation  of  this  admittedly 
heavy  incidence  of  tuberculosis  in  asylums  for  the  insane,  the 
treatment  is  identical,  i.«.,  the  adoption  of  better  ventilation,  a 
more  varied  diet,  more  cubic  space,  and  more  life  spent  in  the  open 
air.  1 1  is  possible,  as  has  been  suggested  to  me  by  the  medical 
officer  of  an  asylum  for  idiots,  that  there  has  in  the  past  been 
over-anxiety  to  maintain  the  wards  at  too  high  a  temperature, 
and  thus  to  prevent  the  adequate  supply  of  fresh  air. 


The  Dihihutiun  of  Ztmotio   Disease  as   iNrLUhNcmo 
THB  Decline  IN  the  Death-rate  from  Pdlmonart 

Tdbbrculobis. 

It  is  a  fact  of  common  knowledge  that  attacks  o£  pulmonary 
tuberculosis  not  infrequently  follow  attacks  of  debilitating 
diseases,  such  as  one  or  another  of  the  zymotic  diseases,  and  if, 
ai  seems  extremely  probable,  these  latter  diseases  predispose  to 
phthisis,  a  reduction  in  their  prevalence  should  influence  favour- 
ably the  death-rate  from  pulmonary  tuberculosis.  Dr.  Niren 
draws  attention  to  this  point  in  his  last  (1906)  Annual  Report, 
and,  referring  to  the  report  of  the  Registrar-General  for  the 
}-ear  1905,  he  points  out  that  of  a  total  gaiu  in  the  death-rate  at 
the  end  of  30  years  of  5,957-8  lives  per  million  no  fewer  than 
2,180  were  gained  under  the  graup  of  zymotic  diseaaea  com- 
prising small-pox,  measles,  scarlet,  typhus,  or  enteric  fevers, 
whooping  cough,  diphtheria,  croup,  diarrhcea,  dysentery,  and 
cholera,  and  he  expresses  the  opinion,  with  which  many  epidemi- 
ologists will  agree,  that  probably  the  saving  of  life  under  the 
head  of  "  zymotio  "  diseases  means  an  immense  reduction  in  the 
number  of  lesions  which  predispose  to  phthisis  in  persons  who 
have  survived  attacks  of  such  diseases. 
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Summary  of  Chapter. 
From  coDBideratioDs  set  forth  in  thu  aod  former  chapters,  it 
would  seem  clear  that  exceaeive  preTalence  of  pulmonary  tuber- 
ouloeis  ie  found  associated,  often  presuniabi;  in  relation  of  cause 
and  effect,  with  the  foUowinff  conditionB :  Poverty  with  its 
attendant  cOQditionB,  underfeeding,  oTororowding,  deficiency  of 
ligh^  of  ventilatinn,  and  of  cleanliness ;  oocupations  inTolving 
the  inhalation  of  sharp  dust  particles  ;  dampness  of  soil ;  and 
atcohoUsm,  aa  well  as  an  undue  inoidenoe  of  such  diseases  as 
measles  and  luni;  diseaaes  which  predisposes  the  patients  to  new 
infection  or  to  the  maturing  of  an  old  latent  tuberoolosin.  From 
the  point  of  view  of  prevention,  as  well  as  largely  in  respect  of 
the  treatment  of  the  already  tuberonlar,  eflbrta  to  reduce  so  far 
as  practicable  these  predisposing  causes  aflbrd,  together  with 
measures  aiming  at  the  aroidance  of  direct  infection,  the  Bureat 

Erospecta  of  eSecting  a  material  reduction  in   the  death-rate 
rom  the  disease. 
As  Sir  Shirley  Murphy  has   concisely  stated   in   his   annual 
report  for  1904  ;— 

'Whatever  view  may  be  taken  of  the  pouibility  of  radnoing 
pbthiiia  prSTslence  by  the  ae^Tegstion  of  penons  wboae  expectoration  is 
obsrged  with  taberote  badlli,  no  donbt  u  entertained  of  the  greater 
SMoeptilrility  of  ume  petvons  tiian  others  to  attaek  of  pbthiioi,  and 
while  radal  tiuoeptilnlity  and  familv  susceptibility  ore  recogoised,  the 

1__    1-_1.!.    ._._     _..__L    !_.!_     t-»fy   1, J  -J      ■-"-     -■>--      L-"- 


fbd  is  a  factor  which  most  be  reckoned  with  in  any  attempt  to  reduce 
be  in"rtality  from  iliis  diaeMe.  Hence  the  need  not  only  for  attention 
0  be  directed  to  the  care  of  the  patient,  bat  for  tba  well-being  of  the 


family  to  be  enaored,  so  far  as  Aat  may  ba  found  possible,  and  for  the 

organisation  of  pbilanthropio  effort  in  snch  a  way  that  it  may  be 

brought  Into  relation  with  the  work  of  the  medical  offloer  of  health  and 

made  available  in  anitable  oases.    Phthisis  in  lar|e  degree  is  a  diaeaaa 

of  poverty,  and  in  so  tar  as  the  aooial  condition  A  the  peoi^  is 

improved,  the  risk  of  attack  by  pbtbisis  is  leMened  for  all. 

t>r.  Niven  in  his  Annual  Report  of  1906,  after  an  analysis  of 

the   principal   causes   which   are  likely  to   have  promoted   the 

remarkable  decline  in  pulmonary  tnbercnlosis  in  England  and 

Wales,  regards  as  the  chief  factors  the  great  advance  in  the 

material  well-being  of  the  working  classes  extending  over  the 

whole  country  and  producing  increased  resistance  to  the  disease. 

This  advance,  in  hie  opinion,  has  entailed  cheaper,  more  varied, 

and  more  abundant  food  and   clothing,   better    conditions    of 

housing,   greater   oleanlineas,   and   a   larger   proportion   of   the 

population  enjoying   these   advantages ;  and   he   expresses   the 

opmion  that  the  direction   in  which   we   may   hope   to  reduce 

tuberculosis  moat  effectually  are  i — 

(1)  The    impreTera«nts    in    physique    of    the    populati<Hi, 

especially  of  thoae  persons  specially  exposed  to 
tubercular  infection,  and  by  the  diminution  of  thoae 
diseases  and  conditions  which  predispose  to  phthisis  ; 

(2)  By  the  lemoval  of  dirt  from  the  neighbourhood  uid 

from  the  interior  of  habitations  t  and 

(3)  By  the  removal   of   the   specific   infecting  matters    of 

tuberculosis. 
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CHAPTER  V. 


Trb  Pbevalence  of  Tubebculobis  ih  thb  Human 
Subject  and  the  Evidence  which  such  Pbbvalekcb 
affords  of  thb  cubabilitt  of  the  disbasb. 

In  order  to  obtain  as  clear  a  view  as  practicable  aa  to  the 
value  and  share  of  sanatoria  in  aiding  the  promotion  uf  the  cure 
or  arrest  of  tuberculosis  it  is  desirable  to  consider  the  evidence 
as  to  the  manner  iu  which  the  disease  has  behaved  in  the  past 
either  when  left  alone  or  when  treated  by  other  methods  than 
residence  in  sanatoria. 

If  a  large  proportion  of  the  general  population  is  found  after 
death  to  have  at  one  time  or  another  suffered  from  tubercolosis, 
the  fact  must  be  regarded  as  supporting  a  view  that  the  natural 
tendency  of  the  diqease  is  towards  recovery  or  cure ;  and  inference 
in  this  sense  becomes  the  stronger  if  it  be  ascertained  that  during 
life  the  tuberculous  condition  referred  to  remained  undiagnosed 
and,  hence,  untreated. 

Although  a  belief  in  this  tendency  towards  cure  of  tubercaloais 
was  to  some  extent  prevalent  as  far  back  as  Hippocrates,  who 
wrote  "phthisis  if  treated  early  enough  gets  well,"  the  fact  of 
such  tendency  only  became  definitely  recognised  during  the  last 
century.  Even  now,  it  is  perl^ps  lees  fully  appreciated  than 
could  be  wished.  In  the  earlier  naif  of  the  last  century,  in  1638, 
Carswell  wrote  *'  Pathological  anatomy  has  never,  perluipB,  given 
"  a  more  decided  proof  of  the  cure  of  a  disease  ttian  it  gives  in 
"  case  of  pulmonary  tuberculosis." 

Professor  Clifford  Allbutt*  referring  in  1901  to  the  prevalent 
opinion  prior  to  Brehmer,  stated  :  "  We  did  not  realise  the  facts 
"  which  the  computations  of  Birch-Hirschfield  and  others  have 
"  placed  beyond  question,  that  then,  as  now,  many  persons  were 
"  recovering  from  pulmonary  phthisis  under  our  eyes  ;  our  eyes 
*'  were  not  open  to  see  it." 

As  regards  foreign  observers,  Gruillot,  in  1860,  stated  that  he 
had  discovered  signs  of  cured  tuberculosis  in  60  per  cent,  of 
necropsies  made  By  him  upon  old  people,  while  LetuUe  of 
Paris  has  shown  more  recently  that  out  of  ld9  autopsies  made 
by  him  only  72  were  found  to  be  quite  free  from  signs  and 
suspicions  of  tuberculosis.  Kibard  recorded  that  50  per  cent,  of 
men  thought  to  be  well  and  who  died  from  old  age  or  from  accident 
had  at  one  time  or  another  daring  their  hves  suffered  from 
tuberculosis,  and  he  addA :  "  There  are  then  many  attacks  and 
"  also  many  recoveries  when   a   half  of   the   human  race  has 

■  Opening  Mldraaa  on  nnabHiDm  tmtment,  by  T.  Cliftoid  AllbnU,  U.D., 
I1L.D.,  D.S0.,  F.B.S.,  &a.  TiuHotioiu  of  tba  Britub  CongiMa  on  Tnbw- 
colow*.    1901.    T0I.  in. 
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"  tnberclofl  but  Bopporta  them  inthout  knowing  it.  Such  ib  the 
**  significance  truly  comforting  of  the  reenlt  of  the  autopBies." 

Brouardel  in  his  "  La  Lutte  contre  U  Tuberculoee,"  when 
recording  his  experienceB  at  tho  Morgue  in  Paris,  states  that  in 
necropsiea  made  on  the  bodies  of  persons  who  had  lived  12  years 
in  Paris  he  fonnd  that  in  fiO  per  cent,  of  suoh  cases  there  were 
B^s  of  old  tuberculous  lesions  cured  either  by  calcification  or  by 
fibroBiB. 

Lubarah  in  a  report  on  the  Pathological  Department  of  the 
Roval  Hygienic  Institute  in  Posen,  teOs  ns  that  of  800  bodies 
which  were  dissected  61  per  cent,  showed  tuberculous  lesions ; 
and  that,  if  the  observations  were  confined  to  those  over  16  ^ears 
of  age,88'l  per  cent,  were  found  to  be  tuberculous. 

Niigeli  of  Zurich  claims  to  have  detected  lesions  such  as  those 
referred  to  in  no  less  than  90  per  cent,  of  500  autopsies  performed 
by  him ;  indeed,  he  alleges  that  in  autopsies  ot  men  over  30 
years  of  age  he  had  found  none  absolutely  free  from  signs  of 
tnberculouB  infection.  From  18-30  years  of  age,  96  per  cent, 
were  found  infected,  from  14-16  years,  50  per  cent.,  from  5-14, 
55  per  cent.  From  1-5  years  17  per  cent,  were  affected  with 
taberculosifi  of  the  brain,  rat  on  the  other  hand,  the  bodies  of 
children  under  one  year  of  age  showed  no  sign  of  tuberculous 
brain  disease. 

Von  Behring  in  the  paper  referred  to  above,  calls  attention  to 
the  remarkable  statistics  of  Francy,  who  tested  with  tuberculin 
the  men  of  the  Bosnian-Herzegovinian  infantiy  regiment  Ko.  1, 
and  of  the  infantry  regiment  No.  60  which  is  recruited  from 
Hnngsrv.  Small  doses  (1-3  mgs.)  only  were  ueeiZ,  but  the  results 
appeared  to  show  that  of  the  men  in  the  first  year  of  service  61 
per  cent.,  and  of  those  in  the  second  year  68  per  cent,  were 
infected  with  tuberculosis.  Vou  Behring  finds  confirmation  of 
the  results  obtained  by  Kiigeli  in  the  fact  that  out  of  96  quite 
young  children  tested  by  nim  with  tuberculin  none  reacted  in 
typical  fashion.  Exception  will  no  doubt  be  taken  to  conclusions 
which  are  based  upon  the  tuberculin  test ;  nevertheless  the  facts 
cannot  be  well  ignored,  and  there  would  appear  to  be  at  least 
some  basis  for  the  German  saying  that  Jedermann  hat  am  Ende 
tin  bi$eken  Tubercuhse. 

With  regard  to  long-standing  tubercle  frequently  revealed 
on  the  po8t>mortem  table,  it  is  well  to  bear  in  mind  that 
many  of  these  old  lesions  tell  the  story  not  merely  of  early 
arrested  phthisis.  "These  lesion?"  as  Professor  Brouardel  told  us 
in  his  introductory  address  at  the  British  Tuberculosis  Congress 
in  1901,*  "in  the  majority  of  cases  are  not  phthisis  in  an 
"  early  stage  manifested  by  small  disseminated  loci ;  they  are 
*'  cicatrices  of  large  foci,  sometimes  of  wide  completely  cicatrised 
"  cavities.  Phthisis,  therefore,  is  curable  even  in  its  mcmt  advanced 

*  TrBDMctioDs  of  tho  British  TaberenloHi  Coi^rett  on  Taberaaloas, 
ToL  I.    WilUun  OIowm  A  Son^  Limited,  London,  1902. 
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**  ftaget,"  and  Gr^tobet  hai  expveated  the  oinnieii  that  **  Tvher- 
"  culoaii  U  the  moat  eatilj  oured  of  chronic  aiaeues." 

Oiler  de«lia^  with  this  int^ieot  oburTes,  presiunablr  on  a  baail  of 
work  in  AmBr^oft  i  **  My  »xperieQoe  ttkUiea  oloaelj  with  the  Urger 
**  analyBiB  made  by  HeitW  o£  the  Vieaoa  po«t-morteiD  reoorda, 
"  in  which  of  16,568  oasoa  is  which  the  death  wae  not  directW 
**  caaaed  bj  phthiii*  there  were  780  inataooes  of  obsolete  tuberow 
"  — a  percentage  of  4*7.  He  excluded,  aa  I  have  dooe,  the  aimple 
**  fibroid  indurations.  Varioua  observatiooB  have  been  made  of 
'*  late  in  which  the  percentage  ranges  from  27  (Bollinger)  to  3H 
"  (Maasini).  In  2(K)  autopsiea  in  which  this  point  was  apecially 
"  examined,  Harria  found  38*8  per  cent,  in  which  there  were 
"  reKcs  of  former  active  tuberculosia.  The  statement  is  made 
'*  by  Bouchard  that  of  the  poBt-mortems  at  the  Paria  morale — 
"  geoeralty  upon  persons  dying  suddenly  —  the  percentage  round 
"  with  some  evidence  of  tuberculous  lesion,  active  or  obsolete, 
"  IB  ae  high  aa  75.  Large  aa  these  figures  appear,  they  are  not 
"  probably  incorrect.  I^as  haa  been  done  in  Ribbert'a  laboratory, 
"  a  aystematic  inspection  ia  made  for  the  purpose,  taberculoua 
"  leaiona  are  found  in  practically  100  per  cent,  of  the  bodies  of 
"  adults  I"' 

With  reference  to  English  reoorda  Dr.  Bansome,  F.R.S., 
atated  in  the  Milroy  Lectures  for  1890  that  hia  colleague, 
Dr.  Hartia,  had  found  in  the  Manchester  Boyal  Infirmary  that 
there  was  evidence  of  much  phthisia  In  at  least  S9  per  cent,  of 
the  autopsies. 

Aa  regards  latent  tuberculosis  in  children,  some  striking 
evidence,  in  so  far  as  French  children  are  concerned,  was  con- 
tributed by  Professor  Qanghofner  to  the  International  Tuber- 
culosis Congress  held  in  Paris  in  October,  1U05.|  He  atated 
that  in  the  course  of  1,800  autopsies  on  bodies  of  children  dead 
of  diseases  other  than  tuberculosis,  and  who  during  life  had 
presented  no  clinical  symptoms  of  tuberculosis,  he  had  found  signs 
of  tuberculosis  present  in  the  following  proportion  : — 
Among  460  deaths  of  children  under  t  ...  33  =  7*1  percent. 
»  536  „  „  „  aged  1-2  ...  86  =  16-0  „  „ 
„      476       „       „         „  „      2-7    ...117=24-5    „      „ 

„       271       „       „         ,.  „      4-6    ...  73  =  26-9   „      „ 

„       123       „       „         „  „      6-8    ...  33  =  26-8    „      „ 

The  figures  referred  to  by  this  observer  are  no  doubt  open  to 
oriticiem  on  the  ground  that  they  relate  almost  exclusively  to  the 
poorer  olaasee,  •'.«■,  to  the  group  of  children  upon  which  tubercu- 
loais  exerts  its  heaviest  incidence ;  they  relate,  too,  to  hospital 
and  infirmary  patients  upon  whom  the  incidence  of  tuberculosis 
might  be  expected  to  be  exceptionally  heavy.  And  even  if,  as  ia 
doabtleie  the  case  in  some  instances,  the  deaths  of  those  dying 

*  The  Principles  uid  Practice  of  Medicine,  bj  WilUam  Osier,  H.D.,  F.B.S., 
Ac,  Ac.     Fifth  EkIitioD.    London.    D.  Appleton  and  Companj,  1904. 

f  Preaervatioa  SooIuk  Uontn  Ls  Tnbernikwe,  par  le  Piof .  F.  Oangbofnei 
d«  Prague. 
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from  tnbercnlosia  were  deducted  bef nre  the  percentages  were  taken, 
diere  still  remainB  the  fact  that  the  obserrations  ate  limited  for 
the  most  part  to  those  who  u»j  be  regarded  as  the  relatirely 
"  unfit.'' 

Id  the  German  periodical  "Tuberculosis"   for  April,   1906 

g'ol.  5,  No.  4),  Dr.  H.  Bertzke  of  Berlin,  under  the  title  "  Uber 
aufigkeit  and  Infectionswege  der  Tuberculose  "  discusses  the 
principal  laid  down  'hj  Nageli,  that,  judging  from  the  results 
yielded  hy  pathological  observations, "  every  adult  is  tuberculous." 
In  Dr.  Bertzke's  opinion  it  would  be  more  correct  to  say  that 
of  the  adults  who  have  died  in  hospital  some  70  per  cent,  show 
evidence  of  tuberculous  changes,  and  he  thinxs,  as  against 
Nageli's  estimate  of  90  per  cent.,  that  only  about  one  half  of 
the  total  number  of  adults  are  infected  with  tnf>ereitlosis. 

Profesaor  Clifford  Allbutt  presented  the  same  idea  concisely 
when  in  his  address  already  referred  to  he  said  "  I  am  guilty  of 
"  BO  extraragance  when  I  suggest  that  one-third  of  you  who 
**  hear  me,  wittingly  or  unwittingly  are,  or  hare  been,  infected 
**  with  tubercle." 

Though  the  statistics  referred  to  and  other  similar  statements 
be  not  accepted  in  their  entirety,  it  will  probably  be  conceded 
that  the  evidence  indicates  that  ^e  natural  tendency  of  tuber- 
culosis is  towards  cure,  !.e.,  that  many  living  persons,  have 
at  one  time  or  another  in  their  lives  suffered  active  invasion 
of  their  tissues  by  the  tubercle  bacillus.  For  most  of  them 
happily  improvement  in  health,  brought  about  either  consciously 
or  uncooBciously,  has  resulted  in  a  "  cure "  or  in  the  local  con- 
dition becoming  inactive  ;  so  that  many  of  them  hare  lost  count 
of  a  former  "  delicacy  "  and  have  for  many  years  been  able  to 
pursue  their  usual  avocations. 

This  natural  tendency  towards  "  cure "  must  very  obviously 
be  held  in  view  in  any  attempt  to  correctly  estimate  the  value 
of  sanatoria  aa  curative  agents.  Especially  must  it  be  taken 
accomit  of  if  comparison  is  to  be  made  of  the  relative  value  of 
sanatorium  treatment  and  of  other  curative  methods  earlier  in 
practice.  Clearly,  too,  it  is  possible  to  conceive  of  one  sanatorium 
which  has  been  fortunate  enough  to  select  the  majority  of  its 
patients  from  amongst  those  having  a  natural  tendency  towards 
reoovery^  and  of  another  unfortunate  enough  to  have  received 
only  patients  prone  to  die,  and  this  conception  indicates  that 
caution  must  be  observed  in  drawing  inferences  from  the 
ststiBtics  of  sanatoria.  The  problem  indeed  of  the  prevention  of 
phthiais  may  resolve  itself  into  a  question  as  to  what  proportion 
of  available  money  should  be  expended  in  attack  upon  the 
parasite  which  is  one  of  the  causes  of  the  disease,  and  what 
proportion  should  be  directed  towards  rendering  the  population 
relatively  immune  to  this  disease  by  improved  conditions  of 
living.  This  question  will  receive  further  consideration  in  a  later 
chapter. 
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CHAPTER  VI. 


Thk  Dubation  ok  Recognised  Pulmonary  Tubbkculobib 
IV  Pkb-sanatorium  Times. 

It  has  been  shown  in  the  previous  chapter  that  a  large  number 
of  persons  suffer  at  one  or  another  period  of  their  lives  from  a 
tuberculosiB  which  is  never  recognised  ;  the  disease  becoming,  as 
it  were,  automatically  or  rather  unconscionsly  arrested ;  and  it 
is  proposed  in  this  chapter  to  furnish  data  pointing  to  the 
conclusion  that,  prior  to  the  existence  of  sanatoria,  a  eubatanttal 
proportion  of  recognised  cases  which  underwent  some  form  of 
treatment  lived  for  many  years. 

In  order  to  assess,  even  approximately,  the  value  of  sanatorium 
treatment  as  compared  with  other  methods  or  places  of  treatment, 
a  proper  comprehension  of  this  point  is  of  cardinal  importance. 

Unfortunately  the  records  of  these  pre-sanatorium  days  are 
not  BO  exact  or  bo  full  as  could  be  wished,  but,  nevertheless, 
valuable  data  have  been  collected,  and  frtmi  these  it  is  pos- 
sible to  deduce,  with  considerable  probability,  certain  general 
inferences. 

The  main  criticism  which  the  statistician  would  direct  against 
these  data  ia  that  they  refer  for  the  most  part  to  the  poorer 
classes,  and  not  infrequently  to  patients  who,  when  they  first 
come  under  treatment,  are  already  in  an  advanced  stage  of  the 
disease.  Moreover,  such  statistics  apparently  take  no  note  of 
the  nuinerous  cases  which,  although  already  suffering  from 
phthisis,  do  not  seek  medical  advice,  and  this  latter  fact  shows 
the  great  difGculty  which  must  constantly  be  experienced  of 
fixing  accurately  the  precise  onset  of  the  malady.  Portal  was 
alive  to  this  difficulty  when  he  wrote  : — 

"  If  a  cough  have  existed  for  six  months  with  severity  or,  if  the 
iDdividnal  have  been  prevented  from  working  for  the  Bame  period  by 
increaaing  weaknew,  the  anawPt  wi]]  be  "  hi  TPonths,"  Although  s  year 
or  two  previoaaly  he  may  have  had  hmnaptveis,  attacks  of  sweating  or 
some  gnve  alteration  of  health  indicating  the  beginning  of  tubercular 
affection. 

"  Jn  estimating  the  starting  point  of   tubercular  disuMft,  we  have 

often  to  look  for  and  refer  the  patient  back  to  early  symptonu,  long 

forgotten  ;  to  an  hBmoptysis  in  yonth,  or  to  an  attack  at  hectic  v^ioh 

had  taken  place  years  before.'' 

The   remarks   of    Dr.    Samuel    West*   are   also   well   worth 

quoting  in  this  connection.      Referring  to  Laenncc's  statement 

*  I^eases  of  the  Organs  of  Beepiiation,  i^  Samuel  West,  U.A.,  U.D., 
L,B.O.F.,  London  ;  Charles  OriSn  i  Oo.,  190^ 
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that  with  tubercle  in  any  part  of  the  bodj,  if  any  other  oi^aa 
become  secoDdarily  inrolved  it  is  ahnost  certain  to  be  the  lungs, 
he  obserree — 

"  PhthicU  then,  ia  often  the  reaalt  of  anto-infection,  n  that  the 

dftte  of  the  oommeaoemeDt  of   phthiaia  is   not   necesa»rilj,  or  as  & 

matter  of  fut  nanally,  the  date  of  the  introduction  of  tabercle  into 

the  body." 

He  then  refers  to  the  fact  that  Buhl  proved  long  since  that 

phthisis  was  associated  with  the  antecedent  presence  of  caseous 

material  in  some  other  part  of  the  body,  and  he  points  out  that 

the  aphorism  "no  phtnisia  without  an  antecedent  caseous  (i.e., 

tubercular)  focus "  which  might  be  regarded  as  expressing  the 

teaching  of  Buhl's  time,  is  as  true  now  as  then.     If  this  be  bo, 

as  West  remarks  : — 

"  The  date  of  the  original  infection  with  tabercle  is  thmst  farther 

and  further  back,  eren  it  may  be  into  earlj  childhood,  m>  that,  in 

conadering  the  caoaation  of  phthiaiH  it  will  be  neoeuary  to  deal  with 

the  original  sonma  of  infection  in  early  life." 

In  the  first  Brompton  report  some  interesting  figures  will  be 

found  relatire  to  the  duration  of  phthisis  in  pre-sanatorium  days. 

The  table  relates  to  215  fatal  cases,  and  it  appears  that  in  no  less 

thui  25*8  per  cent,  the  disease  had  lasted  from  two  years  to  overfour 

years,  the  percentage  with  a  hiatory  of  over  four  years  being  6'5, 

On  the  other  hand  considerably  more  than  half  the  entire  number 

of  cases  were  fatal  within  a  period  of  18  months.     In  the  second 

annual  report  which  relates  to  the  period  from  1849  to  1662, 

an   instructive  table  reproduced  below  ia  furnished  relative  to 

the  duration  of  the  illness  before  admission  to  the  hospital,  and 

such  table  must  be  regarded  as  a  useful  indication  as  to  total 

dnration. 


Duration  oj  lUneu  before  Admin 


— 

Halea. 

Femalea. 

Total. 

Vadw    3  months 

91 

66 

167 

3-6       , 

sa? 

229 

666 

6B6 

614 

1,200 

336 

166 

490 

18-24       , 

327 

242 

669 

Chronic      

472 

422 

894 

Total      

2,248 

1,628 

3,876 

Bnt  not  only  are  the  statie^os  as  regards  the  duration  of  con- 
■umption  vitiated  materially  by  the  fact  that  there  is  difficulty 
in  ascertaining  the  date  of  onset  of  the  disease,  but  they  must 
be  accepted  with  caution,  owing  to  the  important  circumstance 
that  they  take  no  note  whatever  of  the  enormous  number  of 
ca^es  wluch  are  nerer  recognised  during  life.     Moreover,  many 
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of  them  relftte  to  the  iii-p»ti«nta  of  ooDBumptioD  hoBpitala  who 
are,  by  virtue  of  their  being  ia-patientB,  already  relatively 
advanced  cases. 

As  to  this  Portal  may  be  again  quoted  : — 

"  It  fs  nutter  of  obeerration  that  men  will  follow  ont  the  moBt 

pemidoas  tndea  while  fax  advanced  ia  oonBumption  to  provide  for  tha 

necessities  of  their  families,  and  so  it  u  foand  that   we  have  rarely 

indpient  pbtbisis  io   our  warda.    For  a  like    reuou  the  early  form 

of   the  affection  is  moet  commonly  repreaented  ia  the  hoapiiAl  by 

females." 

It  is  clear  therefore  that  no  general  inferences  are  derivable 

from   Btatbtics  culled  merely  from   the   wards  of   consumption 

hospitals, 

Similarly  with  regard  to  general  hospitals,  as  Dr.  Percy  Kidd 
obtervea  in  his  article  on  phthisis  pulmonalis  in  Clifford  Allbutt's 
Syatero  of  Medicine  : — 

"  Patients  admitted  into  general  hoapitah  are  either  ezceptioiiaUy 
ill  or  are  suffering  from  some  serious  complication." 
With  respect  to  out-patients  the  circumBtancee  are  different  in 
that,  generally  speaking,  the  patients  are  in  a  less  advanced 
phase  of  the  malady.  But  here  again  we  are  dealing  with  the 
poorer  and  least  "  fit "  clase.  There  is,  too,  the  difficulty  that 
statistics  drawu  from  this  cla?s  of  patients  relate  as  n  rule  to  sucti 
oases  as  have  had  a  fatal  termination,  and  they  take  no  account 
of  the  cases  which  have  for  one  or  another  reason  discontinued 
their  attendance. 

But  if  these  foregoing  considerations  be  held  in  view  the 
illuBtrationB  now  to  be  given  are  of  material  value. 

Ab  to  the  course  of  what  may  be  termed  confirmed  phthisis  in 
olden  days,  Sydenham*  wrote : — 

"  When  onoe  the  diMaae  is  confirmed  aod  bos  taken  root,  it 
deepiKs  for  the  moet  part  oil  remediea-  However,  the  care  might  be 
attempted  by  diminishing  the  cause  of  the  deSexion  upon  the  lungs  by 
bleeding  in  the  anna  and  by  exhibiting  gentle  purgative^" 

He  recommends  the  sick  to  : — 

"  take  long  and  far  joameya  on  horseback  " 
and  in  describing  the  course  of  tbe  malady,  he  wrote  : — 

"  And  so  in  the  approaching  anmmer  the  eiok  at  length  iiubmits  to 

'  '      ■■     "  iding  winter  led  the 

ionsumption." 

Louis  and  Bayle  gave  the  mean  duration  as  23  months  and 
Laenneo  and  Andral  at  two  years,  but  aa  to  Uiese  latter  obser- 
vations, Dr.  James  Clarke  in  his  treatise  remarks : — 

"  It  may  be  well  for  the  reader  to  bear  in  mind  that  these  tables  are 
calculated  from  fatal  cases  wbidi  oocurred  in  hospital  treatment." 

*  The  Signs,  Symptoms,  Causes  and  Cures  of  Disease ;  with  many 
additions  from  the  Second  Edition  of  the  Latio  oopy.  His  Disoooriea  of 
Conaniaptian,  Oont,  Ae.,  never  before  psblishad.  Tnnalatod  into  Ei^lish 
hj  William  Salmon,  Professor  o<  Physio,  16B6. 
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Ill 

In  Um  Mooad  editioa  of  hU  work*  Loius  fumisfaes  p»rlieuUra 
M  to  190  aubjeobi  in  whoea  the  duraUoa  of  tie  disewe  was  Exeil 
•o  far  as  practicable. 
He  states : — 

**  Three  di«d  in  one  montli ;  one  in  lau  than  a  month  ;  eleven  in 
from  thirty-flTe  to  eiglitj-foDT  days  ;  ifty-two,  or  nearly  one-tfaiid  of 
the  whole,  from  the  serenlh  t>  the  twelfth  month,  both  incladed. 
Forty-CHM  from  the  Uiirteenth  lo  the  twenty-fourth  month,  both 
included  ;  and  the  twenty-three  remaining  patients  from  the  b^inuiog 
of  the  third  year  to  the  middle  of  the  eighth." 
Louis  adds  that  these  figures  differ  but  little  from  the  series 
of  114  cases  which  he  gave  in  a  former  editioa. 

Id  the  first  Bromuton  report,  out  of  215  fatal  caaeB  40'8  per 
cent,  died  in  lees  than  one  year  after  attack,  45-3  per  cent, 
between  one  and  four  years,  and  6'5  per  cent,  lasted  more  than 
four  years. 

But  as  Drs.  C.  J.  B.  and  Theodore  Williams  point  out,  the 
Brompton  report  relates  to  cases  occurring  among  in-patients 
who,  for  various  reasons,  were  in  an  advanced  stage  of  the 
disease  on  admission. 

As  to  the  desirability  of  considering  out-patient  as  well  as 
in-patient  statistics  in  any  endeavours  to  arrive  at  a  reliable 
conclusion  as  regards  the  duration  of  life  in  recaqaiied  cases. 
Dr.  J.  E.  Pollock,  referring  to  the  out-patient  department  of  the 
Brompton  Hospital,  writes  : — 

"  tleie  (among  the  out-patienta)  are  aeen  indivldnali  of  all  Trlnmnn, 
excepting  the  highest,  and  of  all  ases  and  occupations.  The  neceaaitiea 
of  home  caiea,  and  of  continning  the  daily  work  are  but  little  interfered 
with  by  a  viait  once  a  fortnight  to  their  phyHidan  ;  but  these  urgent 
daima  of  domeetic  life  abut  ont  lar^  numberB  from  the  poaaibility  of 
Bwlins  themaelTea  of  indoor  treatment  in  ho^tal.  The  large  claaa 
affected  with  dkronic  alow  pbthiaia  are,  therefore,  found  chiefly  among 
the  ont^tientB. 

"The  average  duration  while  nnder  obaervation  of  ail  the  dasMs 

taken  tofcether  waa  two  yeara  aix  moathc  and  tfaree^ttha  nearly,  bat 

tbia  r^CMHite  only  a  part  of  the  period  of  aCeetion,  and  in  it  are  iudnded 

easea  of  the  moat  acute  and  r^ud  form  tm  well  as  thoae  which  have 

become  chronic" 

In   his   "  Elements   of   Prognosis  In   Phthisis,"   Dr.  Pollock 

flves  the  average  duration  of  life   in   129   cases  which  ended 

ntally  as  2}  to  uu^e  years ;  these  cases  occurring  among  5,666 

hospital  out-pationt«,  the  remainder  of  whom  were  living  and  in 

a  state  of  health  indicating  a  considerable  expectation  of  life,  at 

the  end  of  2^  years. 

Commenting  upon  these  cases  Dr.  Percy  Kidd,  in  his  article 
above  referred  to,  states  : — 

"  The  actnal  duration  of  the  caara  mnst  have  been  conBiderahly 
kmger,  and  the  whole  average  dnration  ot  the  diaeaae,  as  Dr.  Pollock 
i^a,  mnst  be  nieed  beyond  four  years.  An  experience  of  twelve 
nan  oot-iiatiant  work  at  Brompton  Eoapital  haa  convinced  me  that 
1^.  PoUocK  ia  far  nearer  the  mark  than  tboae  who  limit  the  average  to 

*  Boeearcbee  on  Phthhds ;  anatafflical.  pallfaol<^eal  and  therapentieal,  by 
P.  G.  1.  Louis,  H.D.  Ttanalated  by  Walter  Hayle  Watah,  ILB.  Ptiated 
ior  the  New  Sydenham  Bodety,  HDCOCIjIT. 
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Dettweiler,  baBiog  his  obserratioDB  upon  the  behariour  of  the 
disease  in  the  mi^e  classes  of  Germany,  puts  the  average 
duration  of  life  at  seven  years.* 

Leudet,  as  the  result  of  observations  on  488  patients,  thought 
that  as  regards  those  in  good  circumstances  an  average  duration 
of  five  years  should  be  allowed,  and  for  hospital  patients,  three, 
and  M.  Aadral  was  led  by  his  experience  at  La  Charitd  to  put 
t\xe  duration  in  hospital  at  two  years.t 

With  respect  to  the  duration  of  life  amoii°;Bt  the  tuberculous 
of  classes  other  than  ike  poor,  the  figures  of  the  Drs.  C.  J.  B. 
and  Theodore  Williams  are  of  great  value,  since  they  refer  to 
1,000  cases  belonging  to  the  upper  and  middle  classes  who  first 
consulted  Dr.  WiTliams  between  1842  and  1864,  i.e.,  over  a  period 
of  23  years,  and  the  cases  were  those  which  had  been  vnder  treat- 
ment  twelve  months  and  upwards. 

As  regards  sex  distribution  62*5  per  cent,  were  males, 
37*5  females,  as  compared  in  Dr.  PoUock'b  cases,  with  60'75  per 
cent,  males  and  39*25  per  cent,  females. 

The  age  distribution  of  the  cases  selected  by  the  two 
Williams'  was  as  follows  : — 

Under  10        1'3  per  cent. 

10-20 18-2         „ 

20-30 41-8         „ 

30-40 24-9         „ 

40-50 d-4         „ 

60-60 3-0         „ 

tiO  and  upwards  ...         ...         1'4         „ 

The  averse  age  of  the  males  was  29*47,  and  of  the  females, 
26'Oti. 

Of  the  1,000  cases  198  were  ascertained  to  have  died,  and  the 
time  lived  in  the  cases  were  as  follows  : — 

8  lived    1  year  and  under  2  years. 
2  years         „         3         „ 


16 
23 


3  to    9  years  inclusive, 
10  „  14       „         „ 
15  „  19       „        „ 


•  TnbercnliMB.— Acnte  OenBral  Miliary  TuberculoBiB,  by  Ptof,  Dr.  O. 
Cornet,  of  Berlin.  NothnagelB  Encjctopedia  of  Practicsi  Medicine,  English 
editioa.  Kdited,  with  additions  b;  W&ltec  B.  James,  M.D.  TmtiBlated  from 
the  German  nnder  the  aapemsion  of  Professor  Stengel,  M,  L>.  M.  B.  Banndera 
A  Co.,  1901. 

-j-  A  Treatise  on  Pulmonary  Conaninption,  eomprehending  an  inqniiy  into 
the  cauBea,  nature,  Ac ,  prevention  and  treatment  of  Tuberculoiis  and 
Sorofulons  Diwaaes  in  general,  by  JamM  Clark,  M.D..  F.BA,  London, 
1835. 
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The  ftTflxage  duiatioD  of  the  diseue  in  these  198  patients 
w»8  7  yeaiB  and  7  months,  the  higheat  STerage.  duration  aniong 
deaths  from  phthisia  which  had  at  that  time  been  puhlished. 

The  after  histories  of  the  802  patienta  who  ware  alive  when 
last  heard  of  by  Dr.  Williams  inmish  some  very  instmotiire 
data. 

The  average  daration  of  life  had  been  8  years  2*19  months, 
ftnd  the  following  table  shows  this  fact  in  more  detailed  fashion  :— 
-71  have  lived       1  year  and  less  than  2  years.       ' 
97         „  2  yean  „         3       „ 

96        „        :         3     „  „        4      « 

68         „  4      „  ,    „         5       „     ■ 

224         „       from  5  to  10  years. 
124         „         „     10  to  10      „ 
54         „         „     15  to  20.      „ 
65         „         „     20  to  30       „ 
3     hAd  lived   30  years  and  upwuds. 


and  the  state  of  these  patients  at  the  date  of  the  last  report 

which  dealt  with  them  was  : — 

"WoU"      :         ;..         285    or  35-5  per  cent. 

"  Tolerably  well  " 293    or  36-5        „ 

"Worse"    ...    .     ..,         .„         224    or  28-0         ,j 

802         lOO'O 

But  in  comparing  these  results  wilh  those  recorded  by  Louis 
and  Laennec  it  must  not  be  forgotteo,  as  Dr.  Williams  himself 
points  out,  that  the  restriction  iidopted  by  the  Williams'  of 
ezcloding  very  acute  cases  by  virtue  of  the  fact  that  every  case 
dealt  wiUi  by  them  in  their  statistics  had  been  under  treatment 
12  months  and  upwards,  is  a  precaution  which  was  not  taken 
with  reference  to  the  other  group  of  statistics  referred  to,  and, 
therefore,  the  figures  are  not  strictly  speakinK  comparable. 
They  represent  in  a  sense  selected  cases,  and  as  selection  is  now 
largeW  exercised  in  filling  beds  at  "  public  "  sanatoria,  the  figures 
are  of  very  material  value. 

Hammer  of  Heidelberg  compared  the  results  with  regard  to 
72  patients  who  were  three  months  in  a  sanatorium  with  53 
treated  as  ordinary  out-patients,  the  "  cures  "  amounting  to 
35  per  cent,  in  the  sariatonum  patients  and  52*7  per  cent,  among 
the  out-patients. 

According  to  Knopf,*  Charcot  in  his  "  Trait€  de  Modecine 
de  Charcot  et  Bonchaid  "  says  "  Phthisis  is  susceptible  of  cure 


.  •  Pnlmonu;  TDbvroaloaia ;  its  modern  propbybxu,  uid  tha.treatmBni 
in  nedil  inatitatianB  knd  at  bome,  by  B.  A.  Knopf,  If.D.  Lmdon' 
H.  K.  Lowia,  136,  Oower  Street,  W.O.    1899, 


L  Lowia,  136,  Oower  Street, 
ItBM 
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completely  &d4  defitiitelj,  eTfio  at  the  period  of  caritiea,"  uid 
Grancher  in  bis  "  Lefons  cliniquea  ear  lea  maladieB  de  I'appareU 
reBpiratoire,"  published  in  1880,  writes  "  Wa  affirm  the  cara- 
bihtf  of  the  tubercle ;  we  affirm  that,  inatead  of  being  a 
miserable  Deoplasm  incapable  of  oreanisatton,  the  tubercle  tenda 
naturally  to  fibrous  formation,"  and  Bouchard  at  the  conclunon 
of  his  lectures  in  1888  (i.e,,  in  practical!;  pre-sanatorium  times) 
on  the  curability  of  phthUis,  sent  forth  this  hopeful  message : 
"  This  disease,  which  baa  such  a  strong  hold  on  humanity,  is 
curable  in  the  largest  number  of  cases." 

The  second  annual  report  of  the  Henry  Phipps'  Institution 
(at  Philadelphta)  for  the  Study,  Treatmoit  and  Prerention  of 
Tuberculosis,  for  which  my  thanks  are  due  to  its  Director,  Dr, 
Lawrence  F.  Flick,  contains  some  interesting  data  as  to  the 
duration  of  the  disease : — 

Law  tbui2yearB 

2  to   6     .,       

6  „  10     „       


2  7Mre. 


Less  thui  2  jeara 
2  to    5     „ 
5  „  10     „ 


As  to  this  table,  the  report  states  that  the  more  we  learn  about 
tuberculosis  the  more  apparent  it  becomes  that  the  disease  is 
always  of  long  duration.  It  is  added  that  a  comparison  of  the 
cases  for  the  second  year  with  the  cases  for  two  years  elicits  the 
fact  that  during  the  second  year  the  examinations  showed  a 
longer  duration  of  the  malady  than  in  the  case  of  the  patients 
examined  during  the  first  year,  and  such  difference  is  ascribed 
to  greater  experience  in  the  art  of  examining  the  patients.  It 
was  found  that  the  patients  tended  quite  unconsciously  to  supply 
information  as  regards  manifestations  of  the  disease  in  early  life. 
The  report  expresses  the  view  that  in  the  past  medical  men  have 
usually  measured  the  duration  of  the  disease  by  the  period  of 
mixed  infection,  and  it  is  thought  that  this  practice  still  obtains. 
"  The  correct  duration  of  the  disease,  howerer,  should  be 
measured  from  the  implantation,  and  this  implies  a  long 
period  of  dormancy  in  most  cases.  The  probabilitlea  are 
that  tuberculosis  is  always  primarily  a  lymphatic  disease, 
and  that  the  lymphatic  period  tg  always  dormant,  except 
when  the  disease  manifests  itself  by  an  enlarged  superficial 
gland." 

In  his  annual  report  for  the  County  Borough  of  Blackburn  for 
1906,  Dr.  Alfred  Greenwood  furnishes  some  Bnggestive  figores, 
and  further  inrestigationH  on  somewhat  similar  lines  mi^t  be 
helpfoL 
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Eujlitj  deaths  from  phtluBia  were  inrest^ted,  and  >o  lu  u 
could  1m  ucertsined  aoration  of  the  diseMa  had  bmn  ai 
folknra ;— 


In   9c»ea 

1  to    3  month*. 

»!2      » 

..." 

•      8  „    6       „ 

»  23      „ 

... 

•      8  „  13       „ 

»     8      .. 

.       1m    2  years. 

»     i      ,, 

•       2  „     S     „ 

»    s     ,, 



.       3  ,.     5     , 

»     '      .. 

•       5-10     „ 

„    Iraue... 

.     10  years. 

Certun  mnons  had 
penod«  "  after  being  ini 

continued 

to  work  for  the  following 

Bcted  "  i— 

1  under      ... 

..     1  month. 

10  from       ... 

... 

..     1  to    3  mouths. 

7    „ 

...     3  »    6       „ 

2    „ 

... 

...     6  „  12       „ 

8 

... 

..     1  „    2  years. 

1  for  9  jears. 

On  ezamining  the  books  at  the  Home  for  ConBumptiTe 
Femalea  in  Okmcester  Place,  Portman  Square,  in  October  1906, 
it  appeared  that  one  of  the  patients  had  recently  died  after  a 
residence  of  40  years,  and  at  the  date  of  m;  visit  there  were  six 
pttioits  still  occnpjing  beds  who  had  become  inmates  ae  far  bach 
aa  1873,  1878,  1879,  1881,  1883  and  1886,  all  these  patients 
having,  I  was  informed,  previously  been  inmates  of  Brompton 
Hospital  for  Consumption. 

Additional  evidence  as  regards  this  curability  of  recognUtd 
phthisis  could  easily  be  set  forth,  but  enough  has  probably  been 
nid  to  establish  the  proposition,  and  to  show  that  the  old 
Fimch  aphorism  to  the  enect  that  "  Consumption  is  a  disease 
from  which  the  rich  aometimes  but  the  poor  never  recover," 
althoogh  it  contains  more  than  a  germ  of  truth,  cannot  be 
accepted  as  at  all  an  adequate  statement  of  the  real  position. 

Although  no  very  precise  value  can  be  attached  to  the  fore- 
going figures,  it  is  clear  that  the  general  impression  conveyed  by 
nich  figures  should  be  borne  in  nund  when  mterpreting  statistics 
lelative  to  the  after-results  of  sanatorium  treatment.  Obviously 
a  considerable  number  of  persons  with  phthisis  live  and  work 
for  many  years  after  the  recognition  of  their  aihaent,  and  this 


:  many  yea 
lepenaently 


of  treatment  in  sanatoria. 


B 
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CHAPTEK  VII. 
The  InpldBrcb  of  Eablibb  Becognitidn  ahd  Betteb 

TrEATUBNT  OrTDBBfcCOLOBIS  UPON  THE  DeATH-BATB 
FBOM   THAT   DiBEABE. 

In  conBideribg  the  conditions  which  ma;  have  pnMnoted  the 
Bteadj  decline  in  the  death-rate  from  phthisis  which,  as  has  heea 
shown  is  Chapter  II,  has  apparently  taken  place  iii  England 
and  Wales  since  the  accession  of  Queen  Victoria,  the  question 
arises  whether  the  earlier  recognition  of  the  disease  and,  to  a 
less  degree,  the  better  treatment  of  the  malady,  may  not  have 
influenced  the  fall  of  the  death-rate  to  a -greater  extent  than  has 
hitherto  been  generally  suspected. . 

As  will  be  shown  later  the  very  essence  of  the  successful 
treatment  of  pulmonary  tuberculosis,  alike  in  the  interests  of  the 
individual  and'  the  community,  is  the  early  detection  of  the 
malady.  That  a  very  substantial  advance  in  diagnostic  skill  has 
taken  place  daring  the  last  50  years  will  probably  be  Admitted. 
The  discoverr  and  increasing  application  'oi  mediate  anscultation 
of  the  chest  through  the  instrnmentaJity  of  the  stethoscope  must, 
a  priori,  be  held  to  have  led  to  the  detection  of  pulmonary 
conditions  which  in  days  anteoedent  to  Laennec  (18S7X  woald 
not  improbably  have  plissed  uarecognised.  And,  further,  the 
muItifJication  of  centres  of  teaching  and  observation  such  as 
hospitals,  ioflrmaries  and  dispensaries  has  resulted  not  only  in  a 
great  advance  in  the  ability  as  a  diagnostician  of  the  averse 
medical  practitioner  with  multiplication  of  facilities  for  obtaining 
medical  advice,  but  in  a  fuller  appreciation  also  on  the  part  of 
the  public  of  the  importance  of  seeking  medical  advice  at  an 
early  stage  of  Ulneas. 

These  several  factors  are  likely  to  have  conduced  to  diseased 
oonditions  being  identified  earlier  by  the- medical  practitioner; 
so  that  in  the  case  of  pulmonary  taberculosia,  where  the  early 
recognition  and  treatment  of  the  disease  is  of  such  paramount 
importance  in  the  sense  of  promoting  the  arrest  of  the  malady 
and  in  postponing  death,  it  would  be  surprising  had  do  e%ct 
-been  produced  upon  the  death-rate. 

The  fact  most  not  be  lost  sight  of  that  an  individual  suffering 
from  consumption  is  liable,  like  other  persons,  to  death  from  a 
variety  of  causes  and  that,  consequently,  the  mere  prolongation 
of  a  consumptive  person's  lUe  mast  needs  afford  him  opportunities 
of  dying  from  some  cause  other  than  pulmonary  tuberculosis.  ' 

The  shifting  of  the  maximnm  mortality  from  pulmonary 
taberculosis  from  younger  to  older  persons  is  consistent  with  a 
view  that  earlier  recognitton  and  better  treatment  may  hare 
enabled  persons  afiBicted  with  this  disease  to  lire  looger. 
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It  has  beeo  contended  bj  Professor  Koch  -  that  the  fact  of 
discoTerr  of  the  tubercle  baciUus  in  1882  has  been  reepooBible  tor 
mnch  of  the  fall  in  the  death-rate  from  pulmonary  tuberciJosis 
which  has  taken  plnoe,  and  no  doubt  there  is  something  to  be 
said  for  this  thesis.  But  I  hare  shown  elsewhere  that  there  are 
rery  iew.  facts  in  support  of  such  view;  that  the  general 
tendency  of  the  evidence  indicates  that  the  death-pate  from 
Kilmonary  tabetculosis  fell  at  a  greater  rate  prior'  to  the 
disGOTery  of  the  tubercle  bacillus  than  has  been  observed 
subsequent  to  that  discoTery,  This  fact  would  seem  to  suggest 
that  the  presence  of  the  bacillus  may  not  be  such  au  over- 
whelmit^  factor  in  the  causation  of  the  malady  as  was  once 
mpposed ;  that  the  resistance  of  the  body  to  the  badllua  is  the 
major  factor. 

Obviously  sudi  inference  detracts  in  no  way  from  the  brilliancy 
of  Koch's  discovery  in  an  academical  ot  historical  sense.  It 
merely  indicates  that  uature  is  working  very  much  in  the  sAme 
way  Bmce  1882  as  she  worked  prior  to  that  date,  and  that  her 
clock  does  not  act  differently  from  the  fact  that,  as  regards 
tuberculosis,  a  small  part  of  the  face  of  the  ciock  has  become 
transparent. 

It  is  hoWever  probable,  notwithstanding  the  statistics  furnished 
elsewhere  in  this  volume  upon  the  sin)ject,  that  the  better 
circumvention  of  the  bacillus  must  cateris  paribus  be  leading  to 
some  reduction  in. the  prevalence  of  the  disease. 

As  regards  the  influence  in  diminution  of  mortality  of  advances 
in  treatment,  it  is  necessary  to  speak  with  great  caution  ;  there 
being  danger  of  confusing  with  "treatment"  measures  other 
than  those  which  may  be  properly  regarded  as  therapeutic  in  a 
potely  medical  sense.  Moreover,  it  has  to  be  borne  in  mind  that 
occoraing  to  the  statistics  of  England  and  Wales  decline  in 
l^thisis  mortality  has  been  taking  place  ever  since  the  introducttdil 
of  civil  rMristration  in  1837  j  bo  that  therefore  it  would-be 
necessary,  in  order  to  eatablieh  the  influence  of  treatment,  to 
show  that  marked  therapeutical  advances  had  been  made  prior  to 
the  Victorian  era.  -  But  in  connection  with  later  manifestations 
the  rranarks  of  Dr.  Theodore  Williams  may  be  profitably 
referred  to. 

In  insisting  on  the  importance  of  adopting  measures  for 
improvement  of  the  general  health  of  the  patient  as  contrasted 
with  those  directed  solely  to  reducing  the  local  manifestations  of 
the  malady,  Dr.  Theodore  Williams  furnishes  the  experience  of 
his  distinguished  father.  Dr.  C.J.  B.  Williams,  F.R.S."  This 
observer  stated  that  during  the  first  10  years  of  his  practice  the 
beneficial  effect  of  treatment  was  limited  to  incipient  cases,  and 
specially  to  those  who  were  able  at  an  early  stage  to  take  long 


o  Pulmonan  Goiuiimptiou ;  its  etiology,  patholoej,  and  trektmant,  by 
0.  J.  B.  WifliuOB,  M.D.,  TiL.D.,  F.B.S.,  ud  Chwrtee  Theodore  Williama, 
"    "  "        rDr.O-Theo- 
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H.A-H.D.,  Ozon.    Second  edition,  enlarged  uid  rewtitten  by  Dr.  0.  Tbeo- 
4cm  Williaina.    London,  Longnuune,  Oreen  &  Oo.,  1SB7. 


sea  TOyagefl,  such  m  those   to  .Australia  aad  India ;   and   he 
remaru: — ■ 

"  Ify  gflnenl  tecoUeotion  of  tbe  developed  dlseue  tt  that  tine  ia 
tbftt  of  dutreBBng  tngediea  in  which  no  meuu  need  seemed  to  have  wiy 

Kwer  to  urreet  uie  nulkdj  ;  ukd  life  was  ruelr  prolonged  beyond  tlw 
lit  of   two  yean  siai^ied  by  Laenneo  ana  LomB  aa  the  aTwage 
doration  of  tbe  life  of  the  conanmptiTe." 

y  ta  the  next  period  of  10  feara  (from  1840-1860),  a  marked 
improvement  took  place  in  the  rMnlts  of  tieatment,  apparently  in 
connection  with  the  allowance  of  a  more  liberal  diet,  &a ,  Ac,    .    .     . 

It  was  in  the  latter  half  of  this  period  that 

chemista  began  to  produce  cod  liver  oil  of  snfBdent  parity  and  freehnf  m 

to  be  fit  for  tbe  hnman  stomach,  and  I  have  no  hesitation  in  stating  my 

conviction  that  thia  went  baa  done  more  f  oi  the  consumptive  than  all 

other  means  pat  together." 

In  diBCussing  the  result  oE  the  treatment  adopted  in  the  case 

of  230  patients  who  wintered  at  rariouB  foreign  health  resorts. 

Dr.  Theodore  Willianw  adds  :— 

"  Tbe  total  duration  of  life  among  them  from  the  date  of  tbe 
flrtl  symptoms,  was  for  those  who  died,  8  years ;  for  those  still  alive, 
nearly  nine  years.  Of  these,  40  took  tbe  oil  irregularly,  or  not  at  all,  of 
which  numoer  17  died,  giving  a  duration  of  4  yean  8^  months,  little 
more  than  half  tbe  duration  of  life  of  tbe  total  number,  yet  in  tbe 
conunencemant  of  treatment  these  oases  were  not  mora  unfavourable 
than  tbe  rest. 

"  Other  important  conaUtntional  inflnencea  ancceeded  in  arresting 
and  earing  palmoDai^  consamption  long  before  tbe  diaoovery  of  tbe 
tnbercla  haoillDS  and  ila  relation  to  tbe  ttiaease,  and  ve  moat  eonolnde 
that  they  acted  by  improving  the  kooplaam  and  in^easiiig  constitational 


Upon  the  whole,  it  must  be  considered  probable  that  earlier 
recognition  and  better  treatment  of  consumption  hare  both 
had  some  effect  in  promoting  the  decline  of  deaths  from 
tabercnlosis.  If  thie  be  the  case  it  has  an  important  bearing  on 
the  sanatorinm  problem. 

It  will  now  be  convenient  to  discuss  the  growth  of  knowledge 
as  regards  the  open-air  treatment  of  pulmonarj  tuberculosis,  and 
to  show  how  unsuccessful  attempts  w  establish  such  treatment 
hare  been  made  over  uid  over  again  in  the  past. 
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CHAPTER    VIH. 
Tub  Etolutiok  of  tub  SANATOsinit  Idba, 

As  has  been  the  crm  with  bo  many  disooTeriea,  and  with 
expressions  of  thought  in  adrftnce  of  the  times,  the  doctrine  of 
fresh  air  and  nutntious  diet  in  the  treatment  of  eonsamptioD 
was  preached  long  ago'to  a  son-receptive  world  ;  its  advocates 
raised  their  voices  in  what  was  in  effect  a  non-responsive 
wilderness. 

Again  and  again  throughout  past  centuries  there  has  come  to 
the  world  a  message  of  the  curaoilitj  of  phthisis,  and  again  and 
again  has  hopeful  augurj  in  this  sense  fallen  upon  stony  ground, 
has  been  choked,  as  it  were,  by  what  was  regarded  as  the 
overwhelming  testimony  of  death  to  the  contrary. 

In  so  far  as  Great  Britain  is  concerned  it  was  more  than  a 
century  and  a  half  ago,  in  1747,  that  a  Scotch  physician,*  writing 
from  the  Highlands  to  bis  friends  in  London,  insisted  that  the 
most  important  factor  in  the  treatment  of  consumption  was 
fresh  air  and  diet ;  that  medicine  and  climate,  although  of  high 
value,  should  take  rank  as  secondary  measures  only. 

There  are  also  other  indications  that  the  world  is  indebted  to 
the  acumen  of  the  Scotch  for  the  inception  of  the  sanatorium 
idea.  In  the  autnmn  of  1899,  Dr.  G.  a.  Middleton  under  the 
titk  of  "  A  Note  on  the  Minute  Book  of  aD  Early  Glasgow 
Medico-Chirurgical  Society,"  gave  an  account  in  the  Ola^ow 
Medictd  Journal  of  a  paper  which  was  read  before  that  Society 
upon  the  '*  Treatment  of  Consumption,"  by  a  Mr.  Campbell  in 
IS23.  Id  this  paper  reference  was  made  to  a  pioneer  in  the 
matter  of  the  open-air  treatment  of  phthisis,  and  it  was  elicited 
in  a  discussion  which  later  on  arose  in  the  "  British  Medical 
Journal  "  that  this  pioneer  was  the  Kev,  Andrew  Stewart,  MJ),, 
Parish  Minister  of  Ersldne. 

In  the  same  Journal  for  April  29th,  1905,  Dr.  James 
Finlayson  stated  that  among  a  pile  of  manuscript  left  by 
the  late  Dr.  Mackenzie,  of  Glasgow,  he  had  fous'^  a  paper 
endorsed  in  Dr.  Mackenzie's  handwriting,  "  Dr.  Stewart's 
Treatment  of  Phthisis,"  a  manuscript  which  bad  been  transcribed 
for  Dr.  Mackenzie  from  the  original,  written  bv  a  consumptive 
patient  undergoing  Dr.  Stewart's  treatment.  The  complete  text 
u  given  in  tbe^"  British  Medici  Journal,"  of  the  date  referred 
to.    Here  the  more  salient  passages  must  suffice. 

The  paper  sets  out  that  Dr.  Stewart's  system  consisted  in 
pursniDg  a  depleting  course  when  the  malady  commences 
with   acute    inflammation ;    but    that    **  when  exhaustion'  and       ^ 

to  bin  fiiendi  in 
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"  oerTOua  imtability  comes  oo,  with  a  fluttering  polee  ofteo 
**  varying,  and  night  .perepir^tiooB,  he  immediately  attributes 
"these  symptoms  to 'weatmess  and  begins  to  support  the  coo- 
"  stitution,  and  enables  it  to  throw  off  the  disease  by  its  own 
"  rallying  powei:^."  To  this  end  Dr.  Stewart  advised  that  vinegar 
and  water  should  be  rubbed  into  the  skin  night  and  morning,  the 
bbi^t  apparently  having  been  to  abstract  internal  heat,  promote 
ti  healthy  surface  circulation,  open  the  pores  of  the  skin  and 
idtoinly  to  "  harden  "^  the  patient  in  the  direction  of  defending 
**  the  constitution  against  tresh  attacks  of  cold;" 

"  In  the  old  e«tabliahed  practice,  Dr.  Stewart  contendB  that  the  effect 
is  panued  and  not  the  cause  ;  and  that  irritation  of  pnlae  and  qnickne^ 
of  circulation,  which  are  the  effects  of  weakness,  are  treated  m%  if  they 
pi-ooeeded  from  inflammation,  until  the  patient  ia  reduced  to  a  i^leion, 
and  all  the  powers  of  the  constitution  are  destroyed  :  thus  oo-operatina 
with,  and  incteaaitig,  a  disorder  of  which  the  deatrootive  iendtnii^  and 
the  rava^g  powers  are  bat  too  well  known  ;  but  admitUng  that  this 
old  practice  succeeda,  and  that  the  life  ia  preserved,  it  ia  still  but  a 
system  of  palliation,  for  the  extreme  precaution  necessary  against  the 
'  nar  of  taking  cold  makee  the  patient  a  oomidete  hot-honse  plant,  and 
implieg  a  state  of  oonstont  bondage.  The  dimate  cannot  be  bronght 
,  to  Soit  the  constitution,  therefore  the  constitution  must  be  hardened  to 

hear  the  climate,  which  can  only  be  done  by restoring 

the  &ame  to'  its  original  healthy  tone  and  vigoni 

'  "It  is  Dr.  Stewart's  urgent  wish  that  the  patisnti  should  he  for 
many  boors  dally  in  the  open  air — cautioning,  however,  avoiding  fatigne 
— either  on  horseback  or  on  foot,  or  in  on  open  carriage,  whi^  last  he 
relies  upon  as  being  least  likely  to  lire  the  patient.  The  diet  should 
'consist  of  plain  meat,  broth,  pudding,  fish,  or  anr  course  of  simple  but 
'■■  • .  ETutritions  food,  according  as  the  patient  feels  inolmed    .... 

"Dr.  Stewart  ia  onsioas  to  explain  that  his  system  partakes  not  in 

the  most  remote,  degree  of  the  Brownonion  or  cramming  system ;  he 

b  altogether  hostile  to  it,  or  to  any  ondne  means  of  giving  strength  t>y 

fal«e  stimuli ;  he  only  prescribes  that  moderate  quantity  of  refiishing 

food  which  nature  and  reaEon  point  as  wholeaome,  and  thoio  early'  and 

'       regular  honn  wtnoh  are  moat  emotoioDS  to  digestion." 

';    Apparently  the  vinegar  and  water  washing  referred  to  in  the 

'6x$i  portiod  of  the  paper  had  the  effect  of  inducing  sleep  largely, 

fyeiliaps,  by  towering  the  temperatare  ;  but  it  was  alsa  iiltended 

as  a  preliminary  to  the  introduction  of  the  cold  shower  Or  plnt^ 

bath,' or "  what  is  best  of  alt,  the  open  sea.'*      indeed,  there  is 

here  perhaps  the  first  indications  of   modem  hydrotherapy  as 

applied' to  phthisis. 

!  ■  Dr.- WilKam  Mitchell,  writing  from  Bradford'in  *he  '^British 
Medical  Journal"  of  June  16,  1905,  calls  attention  to  the  fact 
^hat  in  a  Treatise  on  Domestic  Medicine  which  was  written  by 
Dr. William  Buchan  in  1783,  and  dedicated  to  Bir  Joseph  Banks, 
Bart,,  President  of  the  Koyal  Society,  the  foDowing  passage  is 
to  l)e  found: — 

"On  tbe  Erst  appeHonoe of  a oonanptioD,  if  the  patient  live  in  a 
larg»  town  or  any  place  where  the  oil  is  oonfiaed,  be  ought  immediataly 
to  qait  it  and  to  take  choice  of  a.situation  in  the  country  where  the  air 
is  pure  and  free.  Here  he  moat  not  remain  inactive,  bnt  iakt  vnrjimj 
u  mnofa  eif roiso  as  tw  can  bear.  Thn  hnnt  ninthnU  nf  taking  oicroMi] 
is  to  ride  oo  horMbaok,  as  (bis  giver  the  body  a  graat  deal  of'.motkm 
witbont  fatigue.    Such  at  cannot  bear  this  form' of  uuMiaaaBlfclM 
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tba  eurimge.    A  long  joaruaj,  u  it'  ftmiiaM  the  misd  by  aontiatntl 

cbmnga  of  objoots  »  greatljr  prefenblo  to  riding  the  ume  gronnd  orer 

and  oTor." 

As  an  illufitration  of  the   fact  that   Buchan  attached  more 

inqmrtance   to    open-air    treatment   than    to    diet    and    drugs, 

Mr.  Mitchell  quotes  the  following  passage,  which  brings  out,  in 

addition,  the  high  value  which  was  then  set  upon  milk  : — 

"Next  to  proper  sir  and  usroiw  we  would  recommend  a  du« 
attention  to  diet  ...  he  moat  keep  chieSy  to  the  T^tablea  and 
milk.    Bfilk  alone  is  of  more  valae  in  thu  disease  than  the  whole  materia 

And,  referring  to  some  ShefiBeld  cases,  Buchan  states  : — 

"I  bava  fre(]nentty  Men  oonsamptiTe  patients  who  have  been  sent 

lo  ibe  conntoy  with  orden  to  ride  ud  lire  npon  milk  and  vegetables 

retam  in  a  few  montha  qoite  pltunp  and  free  from  any  complaint." 

It  appears,  too,  that  Dr.  Benjamin  Bush,  of  Philadelphia,  who 

was  regarded  by  hie  compeers  as  the  "  American  Sydenhun,"' 

writing  in  to).  I.  of  Medical  Inqmries  and  Obteroations,  in  1794, 

discussed   current   doctrines   with   regard  to   the   treatment  of 

consumption,  but  I  have  been  uQable  to  procure  a  copy  of  hie 

work. 

But  in  1815  Sir  Thomas  Young  wrote:  "Even  with  the 
atanost  poweiB  of  all  perhaps  not  more  than  one  in  a  hundred 
will  be  found  curable." 

The  next  reference  in  a  chronological  sense,  to  the  su^ect 
was,  I  gather  from  Dr.  T.  N.  Kelynack's  interesting  brochure 
on  "  The  Sanatorium  Treatment  of  Consumption,"  made  by  an 
American  named  Parrish,  who  wrot«  in  1830.  While  advising 
exercise  in  the  open  air  he  added  ; — 

"  Nor  should  the  weather  be  scrapDlomly  stodied.    Thoii;{h  I  wonid 

not  adviae  a  conaiimptiTe  patient  to  expoae  himself  recklessly  to  the 

aera^l  indamaiaea  of  the  weather,  I  would  nevertheleaa  warn  him 

a^unat  alloiniig  the  dread  of  taking  cold  to  oonfioe  him  on  every 

occanon  whan  the  tempentnra  may  be  low.or  the  skies  OTeroait." 

Apparently  the  message  which  first  came  from  Scotland  in 

1747  was  more  than  a  century  before  its  time  ;  for  when  nearly 

a  hundred  years  later,  in  1840,  Messrs.  Longmans  published  for 

Mr.  George  Bodington,  of  Sutton  Coldfietd,  Warwickshire,  an 

"  Essay  on  Uie  Treatment  and  Cure  of  Pulmonary  Consumption, 

on  Phnciples,  Natural,  Kational  and  Successfu],"t  the  medical 

profession  was   little   more   prepared   to   consider  the  question 

Beriouslv  than  it  was  when  the  Scotch  physician's  letter  crossed 

the  border   nearly  a  hundred   years  earlier.^      But   Bodington 

carried  his  views  into  actual  practice ;  and  he  must,  it  appears, 

be  regarded  as  the  father  of  the  sanatorium  idea,  in  so  far  as 

that  conception  is  associated  with  abundance  of  fresh  air,  the 

*  Public  Hygieite  in  America,  by  Henry  I.  Bowditch,  U.D.     Boston,  1877 
t  Tbia  eany  may  now  be  ptocmed  aepautelT ;  It  waa  re-pnbltibed  in 

tiie^^Sdeetad  Bvaye  and  Monographa'*  fasaed  by  the  Kew  Bydenham 

BodetyiD  1901,  voL  172. 
]  See^wnew  <d  Bodlagtop's  book  in  Tltt  Lavett  ol  Jnly,  1840. 
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ftggregfttion  of  the  patients  into  a  common  bailding  for  purposes 
m  treatment  and  superriBion,  and  a  regime  which  was  opposed  to 
the  "  antiphlogistic     treatment  of  the  day. 

As  one  of  Bodingtnn's  main  principles  in  treatment  was  based 
upon  a  nutritious  rather  than  a  depressing  diet,  justice  to  his 
memorr  and  the  historical  interest  of  the  subject  demands  the 
quotation  of  the  following  passage  : — 

"  Sir  JiiDM  CSlarke  r&ther  aaroftitiMlIj'allndM  to  what  ha  tarmi  the 


t»^  tUai  and  porltr  lyttent,  whioh  ha  decicladlj  condemiu,  apMrentlj 
gaided  b]r  the  "  pblopatou"  theo^.  I  could  naTer  reoominena  porter 
and  ba«f  atMks  to  kny  paraoo  Bufhring  from  tnberonlu  eonBamptioii— 


not  from  way  pteoonoaiTad  notion  of  '  phlogiston,'  hat  on  aoooid  of  itat 
rtaj  gnmaem  sad  anfltnen  for  i  consampUTe  patienL  On  the  other 
band  neither  oonld  I  reoommead  to  sacb  an  one,  from  a  piejndioe  in 
fBTOor  of  the  aforesaid  theory  of '  phlogistmt,'  a  meagre  diet  of  veget- 
able!, beer  and  water,  aided  by  tirtsnied  antimour,  etc.  I  ahonld 
leeoinmend  to  one  tbna  conaamiag  away  nnder  the  inSnenoe  of  this 
muting  dueate,  a  natritiona  diet  of  milk,  freah  animal  and  farinaoaoiu 
food,  aided  bv  the  etimnlni  of  a  proper  qnantmn  of  wine  hnTii^  re«rd 
to  the  general  state  and  condition  of  the  patient  It  thia  i*  to  be  called 
the  6«{f  fteak  and  porter  tj/attm  then  I  am  gniltj  of  patronizing  it, 
bnt  to  mj  miad  it  rather  baa  the  character  i^  a  prasarratiTe  sTatam, 


Bodington,  too,  saw  clearly  in  1840  what  Brehmer  recognised 
some  15  years  later,  but  which  eren  in  these  days  is  not  perhaps 
sufficiently  borce  in  mind  in  certain  sanatoria,  x.e.  the  necessity 
for  constant  medical  BuperviEion. 

In  the  introduction  to  bis  work  he  tells  us  that  with  the  view 
of  testing  his  thesis  he  had  taken  a  suitable  bouse  near  his 
residence  for  the  reception  of  patients,  and  that  he  hoped,^  by 
"almott  hourly  "  watchfulness  over  the  pat'.ents  by  a  medical 
superintendent,  that  the  treatment  would  compare  favouraUy 
with  that  "  obtained  by  the  removal  of  the  patients  to  a  board- 
ing-house or  hotel  merely  for  change  of  teene."  Hc  trusted 
that  his  plan  would  "meet  the  approbation  of  the  medical 
profession. 
As  to  his  work  Bodington  says  : — 

"Thia  eaaa;  has  no  pretenaion  to  a  oomplete  or  perfect  work 
on  the  sahjeot  of  which  it  u  oompoeed  ;  much  of  it  ia  the  anbetanoe  of 
remioiaoencea  of  oootttrenoes  which  took  phwe  Bereralfeais  since  ;  bnt 
it  baa  thia  to  be  said  in  its  favonr,  with  regaid  to  the  caiet  related, 
that  the  indiTidnala  who  were  the  snbjecta  of  them  are  alive  and  in 
good  health  at  the  pretent  Aty,  thai  ahowing  tbat  the  diaease  will 
admit  not  only  of  palliation  bnt  of  cure.  Some  of  thoae  iDdividnab 
were  deepaired  of  by  profeaaional  men  of  eminence  who  were  acqnvnted 
with  tbe  state  of  their  health  pieviona  to  their  nnder^ing  the  toeat- 
ment  under  whioh  they  recovered ;  and  I  know,  and  their  friends 


with  tbe  state  of  their  health  pieviona  to  their  nnder^ing  the  toeat- 
ment  under  whioh  they  recovered;  and  I  know,  and  their  fri—'- 
know,  tiiat  opinions    advene    to    any  hope  of  their  reoorery  ' 
ezpreeaed." 


After  discussing  the   then   prevalent  mode  of   treatment  by 

antiphlogistic  aeencies,  by  shutting  up  in  closed  rooms  and  by 

the  inhuation  of  gases  of  Tarions  kinds,  Bodington  proceeds  : — 

"  The  only  saa  fit  for  the  lunga  ia  the  pace  atmoapheie  freely 

adminlatered,  withont  feai ;   ita  pritation  is  the  moat  ooasMnt  aud 


lis 

faiqanit  oKim  of  tho  progrcfla  of  the  diiaiiB.  To  Uta  in  wad  hnnOta 
fiMl^  the  open  air,  vlthoat  being  deterred  by  the  wind  ot  weather,  i> 
one  importuit  mnd  eMentiil  remed;  io  ATertins  its  progrea*,  one  iliont 
irtiioli  there  mppeua  to  have  generallj  prevailed  k  sronndleu  aUrot 
lest  the  oamamptiTe  patient  ehonld  take  cold.  ThoB,  one  of  the 
eMentiil  meuorea  necMurjr  for  the  core  of  thii  fatal  diaeaw  ia 
nealectad  from  the  fear  of  infferiog  or  iocreaeiag  another  dinise  of 
trifling  importanoo.  No  two  diicaaee  can  be  more  diatioct  from  one 
another  than  ooniamption  and  catarrh.  It  ia  the  latter  oolf  which 
might  be  oaoght  by  ezpoaure  to  atmoapherie  oanaaa  ;  with  the  former 
the;  hare  nothing  to  do.  Farmara,  anepherdr,  plonghmen,  Ac,  are 
rarely  liable  to  conanmption  liviag  oonatantiy  in  the  open  air,  whilst 
the  lohabitanta  of  the  towna  and  peraona  living  much  m  aloae  rooma 
within  doora  are  ita  vietima.  The  tiabita  of  tbeae  latter  ongbt,  in  the 
treatment  of  the  diaeaae,  to  be  made  to  renmblo  aa  much  aa  poaaible 
tfaoae  of  the  former  elaaa  aa  raapeots  air  and  ezerciae,  in  order  to  effect 
a  OHIO.  How  little  doee  the  plan  of  ahattiug  op  patienta  in  doee  rooma 
aooord  with  thia  aimplo  and  ooviooa  principle. 

"  The  equal  temperatnre  ao  mnoh  conndered  and  aaid  to  be 
neoeaaaiT  ihonld  be  that  of  the  external  air  iutead  of  thai  ao 
oommonly  employed,  the  warmth  of  a  close  room. 

"  The  eommOD  hM[)ital  in  a  large  town  ia  the  most  unfit  plaoe 
imaginable  for  conanmptive  patienta," 
Bodiagtoo'e  ideas  as  to  the  site  for  a  Banatorium  and  for  the 
course  of  treatment  to  be  adopted  there  were  as  follows  : — 

"  The  neifhbonrtiood*  ahoeen  should  be  dry  and  high,  the  soil 
^eralW  of  a  light  loam,  on  aandj  or  gravelly  bottom  ;  the  atmoaphere 
11  in  such  aituatiooa  oomparatively  free  from  foga  and  dampnaas.  The 
patient  ooght  never  to  n  deterred  from  the  atste  of  the  weather  &om 
f  xendae  in  the  open  air    ...    , 

"  The  oc^d  ia  never  too  aevere  for  the  oonenmptiva  patient  in  this 

climate  ;  the  cooler  the  air  which  paiaea  ioto  the  longa  the  greater  will 

he  the  benefit  the  patient  will  derive.    Sharp  froaty  daja  in  the  winter 

aaaaon  are  moat  favoorable." 

He  had,  too,  a  clearer  insight  into  the  whole  problem  and 

the  difficidties    of    sanatorium    treatment    than    he    hae  been 

hiUierto  credited  with.     He  saw  what  we  in  England  are  oidj 

now  be^nning  to  appreciate,  i^.,  that — 

"Connected  with    anoh    a    hoapilal    (thia  word   would  now  be 

written  aanatoriam)  proviaion  ahoald  be  made  for  the  employment  of 

ibt  oonvaleecent  and  cored  patienta,  who  ooght  never  to  return  to  their 

former  oooupatioD,  bat    ahoold    be    employed    after   aa  agriealtunl 

labourers,  gardener^  or  io  any  other  porsnit  rather  than  retarn  to  tbeir 

former  oeeupatioiis. 

Bodington,  bom  at  the  close    of    the    eighteooth   century 

was  before  lus   age ;   his   views   were   ridiculed   and  his  sana- 

toriuA,  owing  to   the  fact  that  his  consumptive  patients  were 

driven  from  it,  turned  into  a  lunatic  asylum.     But  ne  recognised 

clearly  long  before  the  publication  of  lus  essay  in  1640  what  was 

apprecdatea  in  Germany  some  26  years  later.     In  a  private  letter 

to  nis  8<m  in  1866  he  wrote  : — "I  often  think  that,  when  I  am 

dead  and  buried  perhaps  the  profession  will  be  more  disposed  to 

do  me  some  justice  than  whilst  I  lived." 

He  died  at  Sutton  Coldfield,  near  Birmingham,  on  February 
Stb,  18S2  (the  year  in  which  Koch  discovered  the  tnberoM 
bainlliu)  in  nis  8Srd  year,  "  a  well  known  and  widdy  respected 


,  Coogic 


piraelitiMMr ";    bd^    bat  for  the    oiranmBtaDoe  Axt-  after  bie 

TetiremeDt  from  practice  the  Journal  of  PnhUc  Health  in  1857 
'did  juBtioe  in  its  columne  to  Bodington's  work,  Bngland  might 
hare  remained  ohHriouB  of  the  fact  that  the  sanatorium  move- 
meDt  had  its  hirth  within  her  Bhores.* 

I  have  quoted  thus  largely  from  Bodington's  essay  becauae 
even  at  this  hour  the  extent  of  hie  insight  into  the  sanatorium 
problem  is  perhaps  not  as  fully  appreciated  by  his  countrymen 
as  could  be  wished. 

But  as  an  illnstration  of  posthumous  justice,  it  may  be 
mentioDed  that  a  quarter  of  a  century  after  Bodington's  death 
(on  July  2flth,  1907),  a  Medical  Inspector  of  the  Local  Govem- 
,ment  Board,  after  holding  an  inquiry  in  the  Town  Hall, 
Birmingham,  into  an  application  on  uie  part  of  the  Town 
Council  for  sanction  to  erect  a  sanatorium  was  presented  with  a 
copy  of  Bodington's  Essay,  the  fact  of  Bodington  having  bean 
a  Birmingham  man  being  referred  to  with  pride.  To  Birmingham, 
Uierefore,  belongs  the  honour  of  baring  been  the  first  sanitary 
authority  in  this  country  to  take  practical  steps  for  the  erection 
of  a  municipal  sanatorium,  and  it  is  of  historical  interest  to 
note  that  the  Town  H^  is  within  a  very  few  miles  of  the  house 
which  Bodington  used  as  his  sanatorium. 

In.  the  year  1855,  another  British  subject,  Dr.  Henry 
MacCormac  (father  of  the  late  Sir  Wilham  MacCormao,  Bart., 
President  of  the  Boyal  College  -of  Surgeons),  cndeavonred  to 
pierce  the  gloom  which  hung  around  the  consumptiTe  by  the 
i>uh1ication  of  an  essay  on  "  The  Nature,  Treatment  and  Prevention 
of  Pulmonary  Consumption,  and  incidentally  of  Scrofula,  with  a 
Demonstration  of  the  cause  of  the  Disease,"  which  essay  he 
dedicated  to  Dr.  James  Copland,  As  to  the  curabihty  of 
.consumption  MacCormac  wrote  :— 

"  I  un  perbftiM  the  011I7  pbyaioiui  of  mv  time  and  •tandiiig,  poniblj 
tha  only  one,  who  ie  iotimatelT  and  entirely  conTinoed  that  the  dins- 
trona  and  vretobed  malady  which  it  is  the  object  of  theae  pages  to 
illnatnte,  is  not  only  when  taken  early  very  often  remoTahle,  hot,  what 
is  of  still  greater  impottauce,  that  with  proper  meanB  and  appliance!  it 
iB  in  every  tingle  instance  preventable.  In  no  initance  in  the  wide 
history  of  diseaae  haa  medieail  inveatigation,  I  ooncetve,  fallen  into 
greater  miaoonoeption  than  in  omlooking  to  the  extent  they  have  dona 
the  inflnenoe  tX  f  onl  air  in  the  etiology  of  coniumplSon.  ,  ,  .  The 
eontiouons  or  prolonged  reapiration  of  afoul  unrenewed  atmospherv, 
namely,  is  the  ever  mgent  oeaseleis  loarce  of  tabercle.  .  .  .  And 
here  Z  must  implicitly  and  diatinctly  declare  that  the  medical  man  or 
patient  who  deairea  to  reoliM  a  rooovery  in  phthieis  whatever  be  the 
asent  employed,  but  nealectiag  to  eoforoe  day  and  night,  ever  and 
uwaya,  the  leapiration  01  a  perfectly  pare  and  nntainted  atmosphere,  an 
atmoK[Uiere  renewing  and  revivifying  the  blood,  need  hope  for  no 
Bocoees.  ,  ,  ,  The  umple  rale  is,  let  the  cbsimber  atmosphere  be 
pnie  and  nntainted  aa  the  open  air,  in  which  indeed  th*  patient  ahonid 
apend  aa  much  time  aa  his  itreagth,  the  weather,  the  aeucm,  uid  fail 
means  will  permit" 

•  8e*  tin  olntini?  notice  in  2%«  £<uKe<  of  UanA  lltb,  1882. 
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MsoCoimac  then  inBiata  upon  the  groundleBmssB  of  the  iear 
th&t  thiB  fresh  ur  will  lead  to  "taking  cold,"  and  as  to  the 
belief  that  damp  night  air  is  in  itself  a  cause  of  oonsuioption,  he 
oheerree : — 

"  The  nanntion  of  the  ooldest,  darapeat  mir  will  norer,  nevar  did 

TOM  the  world  bejtan,  indnoe  aoDBomption.    It  Is  oalj  the  napiralioi( 

of  dir^,  fool,  ttDreoewed  air  that  iDoacBi  coDiumptioD,  elaa,  so  far  n 

this  is  oonoerned  tbe  coldneM  or  tho  wannnen,  the  diyoen  or  th6 

dampneai  makes  no  Mit  of  difleienoe.    I(  onl;  the  air  be  pore,  howerer 

Go)d,  howeisT  damp,  howeTerdt;,theni  will  be  no  consatnption.    .    . 

Contrary  to  the  gsnnalprepoaMaiioii,  air  is  aa  good,  nay  better,  by  nigbt 

than byday.    ,    .    ,    unsure  niBht  air  kilk,  jntt  a*  impore  da][ air 

kUb.    Not  to  pore  nigbt  atr,  which  ahoald  be  moat  freely  admitted  into 

the  obambera  of  the  oonsnmptiTea,  antil  the  air  in  their  ohambera  ihall 

be  aa  pore  and  as  fieah,  elie  heated  at  pleainre,  aa  the  air  ootaide  the 

chamber  beneath  the  free  heaTena." 

MacCormac  was  a  fighter  and  he  continued  his  fight  against 

ignorance  and  bias  even  up  to  the  age  of  82.     He  wrote  seTeral 

treatises,  including  an  "  Exposition  of  Continued  Ferer,"  "  Moral 

Sanatory  Economy,"  and  "  Philosophy-  of  Human  Nature,"  and 

in  1861  he  read  a  paper  before  one  of  the  medical  societies  of 

liondon  upon  the  "  Absolut*  Preventability  of  Consumption  "* 

while  in  1865  he  published  a  second  edition  of  his  work  which  he 

dedicated  to  his  8on.t 

'  The  next  Enghsh  writer  was  Sir  Benjamin  Ward  Kichard- 
son,}  who  appears  to  hare  possessed  a  very  clear  conception  of 
the  sanatorium  idea  when  he  wrote : — 

"  If  ipedal  hoapitals  for  eomnmptioii  are  to  be  had  they  abonld  b* 

aa  little  ooloniea,  situated  far  away  from  the  thiokly  populated  abodea  of 

man  and  so  arranged  that  each  patient  should  haxe  a  distinet  dwelling 

for  himself,    They  shoald  be  provided  with  pleasare  erounds  of  great 

extent,  in  which  Uie  patients  who  conld  walk  about  BDonld  pass  every 

possible  hour  in  the  day  ;  and  with  glsM  covered  walks  overbold,  where 

the  ^>en  air  conld  be  freely  breathed  even  if  tain  were  falling." 

To  a  certain  extent  this  is  the  first  part  of  the  story  as  regards 

Banstoria  in  so  far  as  Great  Britain  is  concerned.   But  it  has,  of 

course  to  be  held  in  view  that  what  may  be  deemed  the  fresh  air 

idea  received  to  some  extent  practical  application  in  England 

as  far  back  as  1791   when  the  Royal  Sea-Bathing  Infirmary 

for   Scrofula   was    erected    at    Margate,   and    again    in    1655 

when  the  National  Hospital   for    Consumption  was  erected   at 

Bonrnemonth. 

Although  the  teachings  of  Bodington  and  MacCormac  found 
no  acceptance  in  their  own  country  it  was  otherwise  with  these 
same  ideas  when  transplanted  elsewhere. 

*  The  FriM  Essay  on  the  erection  of  a  Sanatorium  for  the  Treatment  of 
Tabercnlosis  in  England,  by  Arthar  Latbaoi,  H.A.,  M.D.,  Oxon,,  U  A 
Cantab^  in  anoeiatioii  with  A.  William  West. 

t  "Tbe  Core  of  Consumption"  (according  to  George  Bodington  and 
HeniyUoOormack),  ly  Charles  Gaskell  fliggiiuon,  M.A.,  L.R.C.P^  (Lond.), 
^udvalJonea,  Umited,  Binniagham,  1905,    , 

-  i  U  Tbfl  Hy^enio  Treatment  of  Con  sump  Ikhi,"'  by  Benjamtn  W.Eldiir^i 
eon,  lf.D.    LMidon,  JobnUhnrDhill,lS67.  .:;...      .i.   .  ... 
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Hermann  Brehmer,  contrnrj  to  the  prerailing  opinion,  was 
atroDglj  conrinced  of  the  curability  of  phthius.  He  had  been 
attra^ed  by  the  writings  of  Bodingtoo  (it  is  doabtfol,  it  seenn, 
whether  he  was  in  the  first  instance  aware  of  MacCormao's  work), 
and  14  years  afterwards,  i>.  in  1854,  he  was  able,  notwithstand- 
ing very  powerful  opposition,  to  give  expression  to  them  in 
Germany  by  the  erection  of  a  small  sanatoriam  in  Silesia. 

Brehmer's  success  in  this  matter  was  probably  due  largely  to 
the  fact  that  while  himself  a  keen  fighter  ne  bad  powerful  friends 
who  were  able  to  aid  him  in  attaining  bis  object. 

In  1856  he  devoted  the  thesis  for  hie  final  d^ree  to  the  subject 
of  tuberculosis,  its  title  being  "  Tuberculosis  primis  in  stadiis 
semper  curabilis,"  and  in  1859  he  founded  the  famous  sanatorium 
of  Crorbersdorf  in  Upper  Sileaia,  near  the  Bohemian  frontier, 
an  institution  which  subsequently  became  the  largest  establish- 
ment  of  its  kind  in  the  world. 

Of  Gorbersdorf,  Dr.  F.  Bufenaoht  Walters  says  in  the  last 
edition  of  his  admirable  work  on  "  Sanatoria  for  Consumptives," 
whiob  was  published  in  1905  : — 

"  The  unatorinm  ground*  are  probftbl;  ttut  fineit  in  exuteooe,  tad 
the  pUce  will  slirtiVB  ba  ot  apeoial  inlereit  to  praotic&l  pbyaicuni  u  the 
flret  in  which  the  njaiienio  methodg  of  treitment  of  consnmption  were 
BTBtomatioalljr  carried  oat  and  the  v&lue  of  'cloeed  nnatona'  demon- 

The  grounds  were  arranged  largely  to  meet  the  views  which 
Brehmer  had  accepted  from  Bokitanaky  as  to  the  causation  of 
pulmonary  tuberculosis.  Arguing  from  what  was  subsequently 
found  to  be  a  fallacy,  that  there  was  no  consumption  above  a 
certain  altitude,  Brehmer  inferred  that  this  immunity  was  the 
result  of  the  large  hearts  poEsessed  by  those  who  lived  at  such 
elevations.  It  was  therefore  believed  that  the  small  heart  was 
one  of  the  greatest  predisposing  causes  of  phthisis,  and  that  in 
order  to  cure  and  prevent  it  by  such  regulated  exercise  in 
elevated  situations  as  are  calculated  to  strengthen  and  enlarge 
the  heart  and  augment  the  cardiac  power, 

Brehmer  recognising  loo,  as  had  many  who  preceded  him  that 
the  disease  was  larguy  promoted  by  the  absence  of  fresh  air, 
inferred  that  an  abundance  of  such  air  would  be  likely  to  induce 
recovery  ot  to  arrest  the  malady,  and  he  laid  down  the  following 
conditions  for  the  treatment  of  phthisis.* 

1.  A  life  spent  in  the  open  air  under  conditions  which  ^ve 

immunity  from  tuberculosis. 

2.  Complete  freedom  from  any  debilitating  circumstancee 

or  anything  which  may  lead  to  an  exacerbation  of  the 
disease. 

*  The  Price  Enay  on  the  Eieotion  of  a  Sanatorinm  for  tbs  Traatmuit  ot 
TnbeioalofliB  in  England"  by  Arthnr  LaUmn,  H.A.,  U.D.  Ozaa~  If.A- 
Osntab.,  in  aaociation  with  A.  William  Weit,  Arohiteet.  Bullitoe,  Tindall 
A  Oox,  London :  1903, 
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3.  Methodical  hiU-climfaing  m  an  exeroiBe,  wheo  the  con- 

dition  of  the  patient  renders  this  deairable. 

4.  An  abundant  dietar/,  in  which  milk,  fatty  foods  and 

vegetaUes  occupy  an  important  place. 

5.  Yarioas  hjdro-therapentic  measnies. 

6.  Constant  and  unremitting  medical  saperrision. 
Brehmer  attached  to  the  site   of   the  aan&tgrium  a  definite 

importance ;  he  thought  that  such  a  building  should  be 
sitaated  in  a  mountainous  district,  where  there  was  by  nature 
little  or  no  phthisis  amongst  the  inhabitants.  His  treatment, 
which  may  he  called  the  "  physioo-dietetio,"  endeavoured  to 
meet  loss  of  weight  by  abundant  fatty  fooda.  The  tone  of  the 
muscles,  and  especially  those  of  the  heart,  was  to  be  increased  by 
regulated  exercise,  augmented  each  day  while  always  stopping 
short  of  fatigue  ;  and  it  was  sought  to  excite  the  functions  of 
the  skin,  and  to  harden  the  patient  by  hydropathic  treabnent. 
The  treatment  should,  he  thought,  be  regularly  superrised  even 
hourly,  if  necessary,  and  for  this  reason  it  was  necessary  to 
provide  a  "closed  sanatorium."  At  first  this  treatment  was  not 
taken  seriously  by  the  medical  profession  as  a  whole,  and 
Brehmer  was  only  sustained  in  hu  work  by  the  unwaTering 
rapport  of  patients  who  had  been  under  his  care. 

One  of  Brehmer's  patients  at  Gorbersdorf  was  Dr.  Peter 
Dettweiler,  who  developed  consumption  while  acting  as  an  army 
surgeon  in  the  Franco-German  war  in  1870.  This  patient 
Bulseqnently  became  Brehmer's  assistant  and  stayed  with  him 
at  Gorbersdorf  for  six  years,  after  which  he  founded  the  almost 
equally  famous  institution  of  Falkenstein  in  the  T&unus  Moun. 
tains,  the  sanatorium  which  has  been  spoken  of  as  "  the  Mecca 
for  stodentB  of  modem  phthisiotherapy  all  over  the  world."* 
Indeed  there  is  no  doabt  that  the  fame  of  Dettweiler  and  the 
accessibility  of  Falkenstein  from  Western  Europe  hare  been 
lawely  instrumental  in  furthering  the  sanatorium  idea  in  Europe 
and  America. 

In  a  very  large  measure,  too,  Dettweiler  may  be  regarded  as 
the  father  of  sanatoria  for  the  poor ;  he  was  the  founder  of 
Kupportshain,  which  was  the  first  institution  of  this  class  erected 
(commenced  in  1892)  for  the  poor  in  Germany.  It  was  owing 
largely  to  the  stimulating  influence  of  Professor  von  Leyden 
Uiat  a  movement  was  commenced  to  erect  popular  sanatoria  on 
the  same  lines  as  Buppertshain.  Associated  with  the  name  of 
von  Leyden  must  be  mentioned  Professor  Pannwltz,  Privy 
Coonctllor  Bielefeldt,  and  Herr  Gebhart;  the  two  latter  of  whom 
have  done  so  mnch  to  stimulate  the  erection  of  sanatoria  in 
connection  with  the  workmen's  insurance  system  in  Germany, 

*  Oonmrnption  ;  ite  nUtion  to  man  uid  bis  dvilintion  ;  its  pnvsniion 
aod  ooro,  b;  John  Bettoot  Haber,  A.M.,  M.D.,  Fbilmdetpliia.  London, 
J.  B.  Idptmeott  A  Co.,  1906. 
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Dettweilec's  inflaenoe  haa  b«eii  tovj  far  Tesolnng.  He  wm 
inBtrameDtal  io  modifjing  Breluner's  treatmeot  by  BnliEtitntiDff 
reet.  in  a  Teclimng  chair  for  certaio  caaeB  which,  ander  Brehmer^ 
r^ixae,  might  haye  been  treated  with  ezercifie.  He  expressed 
the  opinion  that  it  was  not  essential  for  a  eanatoriam  to  be 
situated  in  a  re^on  free  from  phthisis,  and  he  thought  that  the 
disease  might  be  cured  in  n  climate  where  the  patients  would  be 
expoeeA  to  the  sun  in  a  forest  amidst  pure  and  dustless  air. 
Pettweiler  mar,  indeed,  be  regarded  aa  having  added  the  "  rest 
cure "  to  the  factors  re^rded  by  Brehmer  as  being  essential  in 
sanatorium  treatment.  He  accentuated,  too,  the  essential  im- 
portance of  adequate  medical  superrisioD,  uid  be  is  quoted  by 
Knopf  as  having  said  that — 

"The  medical  director  of  a  sanatorium  for  consumptives 
should  nut  take  upon  himself  the  rcBponsibility  of  such  a  position 
unless  he  is  fully  prepared,  and  honestly  feete,  that  he  can  excel 
his  co-workers  in  strength,  creative  power,  discretion,  faithful- 
ness and  duty." 

Dettweiler,  dying  in  1904,  lived  to  see  Germany  covered  with 
sanatoria  for  the  working  classes,  and  although  aB  will  be  Been 
later  the  number  of  such  institutions  is  largely  dae  to  the 
insurance  laws  in  force  in  that  Empire,  much  of  the  credit  of 
initiating  the  movement  was  due  to  nim. 

Although,  doubtless,  the  teachings  of  Brehmer  and  Dettw^er 
have  had  a  great  effect  in  promoting  the  erection  of  sanatoria 
in  this  country,  I  am  inclined  to  agree  with  Dr.  Kelyuack  that 
the  Nordrach  Colonie  near  Biberach  in  the  Black  Forest  has 
been  also  largely  responsible  for  the  movement.  This  I  imt^ne 
is  mainly  due  to  the  fact  that  this  Black  Forest  sanatorium, 
which  was  founded  in  1686,  is  the  one  which  for  one  or  another 
reason  has  attracted  moat  attention  in  this  country,  and  numerous 
references  have  been  made  to  it  in  the  medical  press  during  the 
last  ten  years.*  The  inflncnce  exerted  by  tlus  institutton  is 
exemplified  by  the  circumstance  that  there  are  now  many 
"  Nordrachs "  in  the  British  Isles,  and  several  of  our  private 
sanatoria  have  been  inaugurated  and  are  still  under  the  control 
of  medical  men  who  have  themaelveB  beeu  under  treatment  at 
the  Black  Forest  sanatorium,  where  they  have  learned  from 
Dr.  Waither  the  principles  of  "  open-air  "  treatment. 

Certain  lay  journals  and  magazines  devoted  articles  to  the 
subject  in  1895  and  1899,  and  Mr,  C.  G.  Hi^inson,  who  has 
a  very  intimate  knowledge  of  the  sanatorium  question,  has  called 
my  attention  to  some  of  the  earliestt  in  an  article  in  the  "  Nine- 
teenth   Century "   of   January,    1899,   by   Mr.   James    Arthur 

■  Sm  article  by  Dr.  Beinfaardt  in  "  British  Hedioal  Jootnal "  of  Angnat 
7th,  1897,  uid  b^  Dr.  Mander  Smyth  in  the  same  jonnul  for  October,  1898. 

f  "  Ooniumption  Curable,"  an  article  aigned  Phyaitnan  and  Surgeon,"  and 
appearing  in  "The  Ladies'  Field  "of  September  28th  and  Ootober  fith,  1B95. 
'  "The  open-air  cure  of  Consamption — a  peraonal  etperieooe,"  by.Jamav 
Aitbni  a»)Bon.    "Ninetaentb  Century,"  No.  CCLXVin.,'JBnaary,lB9K    . 
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QibaoD,  himself  a  consumptire  patient  at  Nordrach,  in  the  year 
1895.  The  auAor'a  happy  experience  led  him  to  take  a  some- 
what optimistic  view  of  sanatonum  treatment,  and  to  generalise 
in  these  words  : — 

"Perhape  the  best  way  for  me  to  treat  this  subject  is  to  start  with 
my  own  case,  and  then  to  show  how  it  is  poeaible  to  eaye  practically 
9V9TJ  oonaomptiTe  person  in  this  coDntir  if  only  public  interest  coalo 
be  aroQwd  and  the  necessary  means  ranployed  to  bring  about  a  result  so 
dodrable  from  every  point  of  view." 
And  again  he  states  : — 

"  I  emphatically  afSnn  that  consnm^ion  is  not  a  fatal  disease,  that 
not  a  single  life  eboald  be  lost  tfaroogh  it  if  only  the  proper  meana  of    , 
grappling  with  it  were  emidojed." 

I  find  hj  referring  to  the  hack  Tolnmes  of  the  "  Nineteenth 
GeDtuTT  "  that  Mr.  Gihson's  article  drew  forth  a  rejoinder  from 
Dr.  J.  O.  Sinclair  Coghill  in  the  next  number  of  the  same  review,* 
bat  it  is  possible  that  Mr.  Gibson's  first  article  (he  made  a  reply 
to  Dr.  Coghill  in  the  March  oumber  of  the  *'  Nineteenth 
Century  ")  may  have  had  the  efiTect  of  producing  amongst  the 
laity  the  ez^gerated  conceptions  as  regards  the  value  of 
sanatoria  which  are  sometimes  heard  expressed. 

From  Germany  the  sanatoiium  idea  seems  to  have  spread  in 
tiie  first  instance  to  the  United  States  of  America,  where  it 
took  root  largely  owing  to  the  fact  that  Dr.  Edward  L.  Trudean, 
himself  a  oonsomptive,  was  in  1873  sent  by  Dr.  Lochdib  to 
winter  in  the  Adirondacks  with  the  view  to  the  prolongation 
of  hia  life. 

In  an  address  delivered  in  October,  1903,  under  the  auspices 
of  the  Henry  Fhipps  Institute,!  Dr.  Trudean  said  : — ■ 

"  Thirty  years  aso,  when  I  went  into  the  Adirondack  wilderness 

to  try  to  prolong  my  life,  nothing  woold  have  leemed  more  improbable 

than  that  1  should  nave  lived  to  avail  myself  of  the  great  honour  of 

addteanng  yon  on  snch  an  ocoadon  as  this,  or  that  aaytbing  wbioh 

could  occur  in  a  Ufa  spent  in  those  remoto  and  primitivB  sarroundingB 

might  be  conndered  by  the  Hanigers  of  thu  Fhipps  Institote  at  all 

WOTthj  of  your  attantion  to-night." 

At  that  time,  in  1873,  Dr,  Trudeau  states  that  the  climatic 

treatment  was  within  the  reach  of  the  well-to-do,  but  that  even 

they  were  only  sent  away  almost  as  a  lEist  resource.     "  The  poor 

and  the  large  class  of  men  and  women  who  depend  upon  their  daily 

work  for  their  support  were  left  to  their  fate.     No  special  stress 

was  laid  on  the  early  recognition  o£  the  disease  as  it  was  generally 

believed  to  be  fatal."    It  was  Dr.  Alfred  Loomie  who  persuaded 

Trudean  to  remain  iuthe  Cheti'dnioBt  inaccessible  Adirondacks 

during  the  winter ;  and  with  the  result  that  in  the  spring  of  1H74 

the  patient,  like  some  others,  was  so  much  improved  m  health 

that  Dr,  Loonus  in  1876  published  an  article  m  the  "Medical 

■  "The  Prevention  of  Gonanmption,"  by  Dr.  J.  G.  Sinclair  Coghill, 
"  Nineterath  Geaton,"  February,  1TO9. 

t  Vini  Annual  Beport  of  the  Henrjr  Fbipps  Inatitute  for  ibn  Study 
Treatment  and  Prevention  of  Taberonloau. 
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Beoord  "  on  the  climatic  value  of  the  Adiroodacks  for  palmonar; 
tnberculoflis. 

Trndean  spent  the  Bueceeding  30  winters  in  this  remote  r^on, 
and  it  was  owing  to  the  benefit  which  he  thus  derived  and  to  the 
influence  which  Brehmer's  views  had  exerted  upon  him  that  he 
conceived  the  idea  of  fonnding  a  sanatorium  in  the  re^on  in 
question.  In  1884,  with  the  money  which  he  had  collected  from 
various  sources,  he  l»egan  the  erection  of  a  email  building  which 
formed  the  nncleus  of  the  now  world  renowued  "  Adirondack 
Cottage  Sanatorium," 

From  this  history  of  the  treatment  of  phthisis  it  would  appear 
that  during  several  centuries  the  conception  of  fresh  air 
and  nutritious  diet  was  seeking  expression,  though  those  who 
advocated  fresh  air  appear  to  have  done  so  alpaost  without  know- 
ing it.  Thus,  througnout  the  literature  of  tuberculosis  numeroua 
references  are  to  be  found  as  to  the  bad  effects  of  impure  air  in 
the  causation  o£  phthisis,  whereas  the  logical  inference  as  to  the 
importance  of  pure  air  in  the  treatment  and  prevention  of  phthisis 
does  not  seem  to  have  been  recognised. 

It  has  been  the  same  with  other  new  ideas ;  as  for  instance  the 
theory  of  Evolution,  a  theory  which  only  foimd  acceptance  when 
the  world  was  ready  for  it. 

Hippocrates  when  he  advised  long  rides  on  horseback  and 
Aretnus  and  Celsus  when  they  recommended  sea  voyages  were 
entertaining  the  sanatorium  idea.  Laeoneo,  too,  in  his  Ausculta- 
tion Mediate  seems  to  have  been  in  like  case  when  he  said  that 
we  had  no  better  means  of  opposing  phthisis  than  sailing  about 
or  living  by  the  sea  shore  in  me  mild  season. 

Before  proceeding  to  a  consideration  of  the  effect  of  sanatorium 
treatment,  it  will  be  useful  to  furnish  a  brief  account  of  the 
provision  of  sanatoria  in  England  and  Wales,  and  of  the  powers 
possessed  by  local  authorities  for  erecting  or  providing  such 
institutions.  The  nest  two  chapters  will,  therefore,  be  devoted 
to  these  subjects. 
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CHAPTEU  IX. 

Thb  Exibtinq  PsoTiaioN  of  Sahatobia  Aifi>  HosPiTAi-a 
FOB  Consumption  in  Emglahd  and  Wales  (with 
Map  bhuwino  Distribution  op  such  Institutions 
IN  1907). 

There  is  an  mitiiil  difficulty  io  determinlQg  what  iDstitutiooB 
are  to  be  regarded  as  "  sanatoria  "  and  what  are  to  be  termed 
"  hospitaU,"  seeing  that  praoticallj  all  hospitals  for  consumption 
have  now  made  some  attempt  towards  carrying  out  the  "  open- 
air  "  treatment.  Although  the  situation  of  certain  of  these 
faoflpitals  is  not  ideal  from  a  sanatorium  standpoint,  it  is  clear 
that  br  adaption  at  them  of  open-air  methods  of  treatment 
generaUy,  the  modern  sanatorium  re^me  can  be  to  a  large 
extent  realised  and  relativeir  good  results  obtained  even  in  an 
atmosphere  such  as  that  which  surrounds  St.  Thomas's  Hospital, 
London,*  and  the  Royal  Infirmary,  Sheffield.! 

The  difference  between  a  modern  consumption  "  hospital "  and 
a  sanatorium  being  therefore  only  one  of  degree,  and,  as  it  U 
cooreoient,  if  indeed  it  be  not  necessary  to  fix  in  this  matter  a 
somewhat  arbitrary  standard,  I  am  here  regarding  hospitals  for 
consumption,  as  also  homes,  &c.,  for  advanced  cases  of  the 
disease,  as  "  sanatoria." 

With  reference  to  a  diffioidty  in  determining  what  are  "  public  " 
and  what  are  "  private  "  sanatoria,  I  have  for  the  purposes  of 
this  report  regarded  as  "  public "  sanatoria  mainly  institutions 
erected  or  provided  by  puolic  or  private  philanthropy,  by  the 
State,  or  by  local  authorities  or  associations. 

Although  in  the  list  which  will  be  found  on  the  map  which 
follows  and  at  the  commencement  of  Part  II.  I  have  not  always 
adhered  strictly  to  this  definition,  the  inxtances  in  which  I  have 
deviated  from  it  are  few.  The  exceptions  in  question  have 
concern  with  certain  private  sanatoria  in  connection  with  each  of 
which  the  promoter  has  also  established  a  sanatorium  for  the 
poorer  clase^.  The  few  institutions  thus  correlated  with 
private  sanatoria  are  really  strictly  philanthropic  institutions, 
which  have  been  initiated  or  are  carried  on  by  medical 
auperinteodente  of  the  adjoining  private  sanatoria.  In  every 
instance  the  poorer  institution  is  topographically  separate  from 
the  private  venture  with  which  it  is  to  some  extent  administra- 
tively associated. 

I  have  also  included  "  Pinewood  "  sanatorium  in  the  "  pobHe  " 
group  because  although  the  fees  at   the   latter   institution  are 

*  Open-air  Treatment  at  Phthisis  in  London,  by  Hector  Hackeniie,  H.A., 
H.D.,  F.R.C.P^  Pbjfiician  to  St.  Thomas's  Hospital  and  to  the  Hospital  for 
Contamption,  Brompton. 

t  The  Caiuninptive  Working  Haq  :  What  can  Sanatoria  do  for  him  ? 
bj  Noel  Dean  Bardswell,  M.D.,  H.B.G.P.,  F.B.S.,  (Bdin.).  M«di<)al  Saper- 
intaident,  ESag  Edward  VII,  Sanatorinm.  London.  The  Soientiflo  PraM, 
United,  1906. 
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higher  than  can  be  afforded  hj  the  poorer  chwses  as  here 
understood,  the  ituUtatioD  was  erected  out  o£  funds  famished 
by  the  mimificenoe  of  private  donors. 

Within  the  same  group  will  be  found  the  Bdwaid  VII. 
Sanatorium,  because  at  this  institution,  notwithstanding  the 
high  character  of  the  accommodation  provided,  the  patients 
pay  onlj  the  Terr  moderate  sum  of  two  guineas  weeUj. 
Moreover  the  whole  cost  of  erection  was  defrayed  by  a  private 
donor. 

A  further  reaBon  for  embodying  the  sanatoria  referred  to 
above  among  the  inetitutiong  termed  "  public  "  is  the  fact  t^at 
(his  repurt  wUl  contain  no  descriptjre  account  of  "private" 
sanatoria.  Consequently  it  is  a  question  of  either  omitting  all 
deacnption  of  the  sanatoria  in  qnration,  or  including  tnem 
under  the  "  public  "  sanatoria. 

This  report  is  confined  to  "public "  institutions  largely  owing 
to  the  exigencieB  of  epace.  But  it  may  also  be  observed  that 
the  data  to  be  obtained  from  private  sanatoria  relate  to  a  class 
which,  generally  speaking,  is  competent  to  secure  and  maintain 
its  own  interests,  and  no  question  of  the  expenditure  of  public 
funds  or  monies  collected  for  charitable  purposes  arises.  For 
the  most  part,  too,  private  sanatoria  conaist  of  existing  houses 
and  grounds  which  have  been  modified  and  added  to  in  such 
fashion  as  to  serve  the  purpose  of  sanatoria. 

It  will  be  seen  by  reference  to  the  map  which  I  have  prepared 
showing  the  distribution  of  "  public  "  and  "  private  "  sanatoria 
in  England  and  Wales,  that  there  are  at  the  present  time  many 
of  thgm  in  existence.  Their  number,  too,  ia  steadily,  although 
n^flApidly,  increasing. 

All  Uie  public  sanatoria  properly  so  called  have  been  erected 
within  -the  last  seven  or  eight  years.  No  "  public  "  sanatoria  in 
the  modem  sense  of  the  term  existed  prior  to  1899,  and  no 
"  private  "  sanatoria  antecedent  to  1898. 

It  is,  however,  of  interest  historically,  and  to  some  extent 
etiologically,  to  note  that  special  institutions  in  this  country  for 
tuberculous  patients  date  back  to  the  eighteenth  century,  and  I 
have  below  arranged  the  more  important  of  what  I  may  call 
these  "  pre-sanatorium "  institutions  according  to  the  date  of 
their  foundation : — 

Boyal  Sea  Bathing  Hospital,  Margate       ...  1791 
Boyal  Hospital  for  Diseases  of  the  Chest 

(City  Road)  18U 

Brompton  Hospital  for  (.'onsumption  ...   1841 

Western  Hospital  for  Incipient  Consumption, 

Torquay       1850 

City  of  London  Hospital  for  Diseases  of  the 

Cheat,  Victoria  Park         1861 

National  Hospital,  Bournemouth      ...         ....  1855 

Mount  Veraon  Hospital  for  Consumption  ...  I860 
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Home  for  ConsnmptiTe  Femftlea,  57  and  58, 

OloucsBter  Place,  Portman  Square 
LWenKwl  Hospital  for  CoDHumption  ...  1864 


Royal  Kb 


NatioDalHoflpital,  VentDOr 1867 

Mancheater  Hospital  for  Consumption         ...  )87S 

St  Joseph's  Hospital,  Cbiswick       1875 

St.  Michael's  Home,  Axbridge        1878 

St.  Catherine's  Home,  Ventnor       1879 

HidmemaDD  Home,  Bournemouth 1879 

EversfieW  Hospital 1884 

Manchester  Sanatorium  at  Bowdon  ...  1885 

Mildmay  Convalescent  Home,  Torquay  ...  1886 
It  is  interesting  to  note  that  it  was  to  the  few  ifistitutions 
meotioned  above  that  Professor  Koch,  in  his  memorable  London 
address  in  1901,  attributed  the  remarkable  fall  in  the  tuber- 
culosis death-rate  which  has  taken  place  in  this  country. 
The  number  of  these  institutions  is  altogether  inBufGcient  to 
account  for  this  fall  which  it  may  be  observed  by  a  reference 
to  Chapter  II.  was  in  prosress  even  antecedent  to  the  founding 
of  the  Brompton  Hospital  for  Consumption  in  1841. 

The  sanatorium  movement,  in  so  far  as  public  institutions  are 
concerned,  commenced  in  the  north,  in  Durham  and  Westmor- 
land, and  from  there  it  has  spread  gradually  to  the  south. 

It  must  be  said  of  the  sanatoria  as  a  whole  that  they  comprise 
a  very  heterogeneous  collection  of  buildings.  Some  such  estab- 
lishments consiBt  of  already  existing  houses,  slightly  modified  in 
the  direction  of  the  admission  of  more  light  and  au-,  and  o£  the 
substitution,  in  some  cases,  of  impermeable  for  permeable  sur- 
faces ;  others  are  special  institutions  which  in  the  opinion  of 
many  persons  have  been  erected  upon  a  too  extravagant  scale. 
Smne  accommodate  half-a-dozen  patients,  some  as  many  as  a 
himdred. 

A  nearly  similar  diversity  obtains  as  regards  the  sites  upon 
which  these  institutions  are  erected.  Some  are  in  elevated 
sitoatiosB,  others  are  near  the  sea  level.  Between  these  two 
extremes  are  found  the  main  bulk  of  the  sites. 


Meant  bt/  which  these  public  institutions  have  been  promoted. 

A  large  number  of  the  "  public  "  sanatoria  at  present  existing 
in  England  and  Wales  have  been  promoted  in  the  first  instance 
at  least  by  local  branch  of  the  "National  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis," 
a-^t  which  will  be  apparent  by  a  reference  to  the  account  of 
ike  several  institutions  which  is  given  io  Part  II.  of  this  report: 

To  a  large  extent  this  is  eauivalent  to  the  statement  that 
public  subscription  has  promoted  the  erection  of  many  existing 
sanatoria,  and,  indeed,  it  may  be  added  that  a  spirit  of  philan- 
tjiropy  is  lately  responsible  for  the  partial  maintenance  of  these 
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institutions.  This,  for  iostanoe,  nwr  be  said  to  be  the  case  of 
such  institutions  as  the  Westmorland  and  Cumberland  sanatoria 
in  the  north,  the  Woroestershire  Sanatorium  in  the  Midlands, 
the  Kelling  Sanatorium  in  the  east,  and  the  West  Wales 
Sanatorium  in  the  west. 

Private  philanthropy  has  provided  for  the  erection  of  some 
of  the  most  gumptuous  among  these  institutions,  and  in  this  class 
may  be  mentioned  the  Manchester  and  Liverpool  sanatoria 
in  Delamere  Forest,  Northwood  Sanatorium  in  Middlesex, 
Pinewood  Sanatorium  in  Berkshire,  Danes  wood  Jewish 
Sanatorium  in  Bedfordshire,  and  lastly  in  point  of  time,  the 
King  Edward  VII.  Sanatorium  in  Sussex, 

It  should  be  added  that  in  several  instances  where  the  sana- 
torium has  been  erected  by  public  subscription,  the  site 
has  been  given  by  a  benevolent  landowner,  or  other  wealthy 
benefactor. 

Boards  of  guardians  have  been  directly  responsible  for  only 
two  fully  equipped  sanatoria  ;  that  for  the  Liverpool  guardians 
at  Hcswall  on  the  Dee,  and  that  for  the  Bradford  board  of 
guardians  near  Skip  ton  in  Yorkshire.  In  connection  with 
this  latter  institution  arrangements  have  been  made  whereby  the 
guardians  of  the  Reighley  and  Skipton  Unions  may  secure  the 
right  to  nominate  patients  to  six  beds. 

Mention  may,  however,  be  made  of  the  fact  tliat,  although  only 
two  boards  of  guardians  have  erected  definite  sanatoria,  a  con- 
siderable number  of  poor  law  authorities  throughout  England  and 
Wales  have  now  either  erected  special  buildings  for  pulmonary 
tuberculosis  within  their  own  grounds,  or  allocated  certain  wards 
to  the  treatment  of  the  tuberculous  poor.  Some  form  of  "  open- 
air"  treatment  is  becoming  common  in  workhouses  and  infirmaries, 
and  in  certain  instances,  as  will  be  seen  shortly,  boards  of  guar- 
dians have  secured  the  use  of  beds  for  their  tuberculous  sick  at 
one  or  other  of  existing  sanatoria. 

As  regards  other  local  authorities,  whether  county,  borough  or 
district  councils,  none  have,  within  my  knowledge,  actuallv  erected 
a  sanatorium  for  consumption,  although  this  eabjeot  has  been 
seriously  considered  by  several  county  and  borough  councils,  as 
well  as  by  urban  and  rural  district  coimcils.  The  Corporation  of 
Sheffield  is  utilising  an  existing  house  for  certain  of  its  tuber- 
culous sick,  and  the  City  of  Birmingham  has  acquired  a  site 
for  the  erection  of  a  sanatorium  in  Gloucestershire. 

Although,  however,  this  is  the  case  generally  as  regards 
both  boards  of  guardians  and  local  sanitary  authorities  with 
reference  to  the  actual  provision  of  sanatoria,  it  has  to  be 
mentioned  that  a  not  inconsiderable  number  of  such  authoritiea 
have  in  the  past  maintained  and  are  now  maintaining  beds  at 
existing  institutions  of  this  character. 

Perhaps  the  most  public  and,  in  a  sense,  the  most  interesting 
example  in  this  sense  is  the  Bristol  Corporation,  which  has, 
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with  the  consent  of  the  Local  G-OTenmient  Board  after  local 
inquuy,  borrowed  £5,000  from  the  public  funds  wherewith 
to  pundi&ae  20  beds  at  the  Wineley  Sanatorium,  an  institution 
erected  by-public  eubBcription  for  the  congumptive  sick  of  the 
three  counties  of  Wiltshire,  Gloucesterahire  and  SomersetBhire. 
By  virtue  pf  this  purchase  the  Bristol  Corporation  becomes 
part  owner  of  the  sanatorium  in  question,  and  br  a  further 
annual  payment  of  £65  per  bed  for  maintenance  the  Corpora^ 
tion  is  entitled  to  have  20  patients  always  in  residence  at  the 
sanatorium.* 

The  Highworth  and  Cirencester  Bursl  District  Councils  have 
also  purchased  a  bed  each  at  Winsley  out  of  money  borrowed 
with  the  consent  o£  the  Local  Government  Board,  and  are 
contributing  £65  per  annum  in  each  instance  out  of  the  local 
rates. 

So  far  as  I.  am  aware  these  are  the  only  three  local  sanitary 
authorities  who  have^up  to  the  presept  purchased  beds  at  any 
sanatorium  out  of  money  borrowed  at  a  low  rate  of  interest  on 
the  security  of  the  rates  {see  Public  Health  Act,  1875,  sections 
233  and  234). 

But,  as  will  be  seen  by  the  'subjoined  list  of  supporters  of 
the  Winsley  Sanatorium,  other  local-  authorities  and  bodies 
have  purchased  beds  at  a  cost  of  £250  per  bed  out  of 
current  rates,  and  are  from  the  same  source  mamtaining  patients 
therein. 

The  City  of  Manchester  has  secured  20  beds  at  the  "  Crossley  " 
Sanatorium  in  Delamere  Forest,  and  the  City  of  Newcastle  has 
under  consideration  the  question  of  securing  20  beds  at  the 
Barrasford  Sanatorium  in  Northumberland. 


WiNSLET  Sahatobidm  (1905). 

special  Payments  for  Reserved  Bedt  to  March  ZUu  1906. 

S. 

Biutol  Corporation      20  beds  allocated        ...  5,D0a 

Bath  „  2    „  „  ...     500 

Swindon         „  2    ..  —     BOO 

OIODoester      „  

Hi^worth  B.D.G 

Ciienceit«rB.D.C 

J.  8.  Fry  4  Boas  ,..- 

Bmployis  G.W.Et  Swindon  ... 
lir.  and  Hcs.  W.  S.  Cluke      ... 

Mr.  J.  B.  Cluke  

SirOeorge  White,  Bui.  (Bristol 

Ttamwayi  Oompanj) 
Hr.  a.  LTisght 

*  Owing  io  the  kctnal  coat  of  Winilej  Saaatoriam  having  been  in«teriaUy 
n  exoew  5t  the  eetiowted  expenditure,  the  Bristol  Corpontion  it  seeking 
auction  to  ineraMo  its  capital  contribation. 
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Other  allocated  beds  at  WiDsley  are  aooonnted  for  among  local 
centres  of  pliilanthropic  effort  aa  follows  : — 

£ 

GirenoeBtar  Towd         1  bed  allocated         ...     260 

Bradford-on-Avon    and    Trov- 

bridge „.    2  beds         „  ...     500 

Bftliabarr  and  Bontb  Wilts      ...     1  bed  „  ...     250 

Numerous  local  aathorities  and  boards  of  guardians  in  different 
parte  of  the  country  have,  too,  by  annual  contributions  sapported 
patients  at  sanatoria,  although  these  authorities  have  not  bv 
the  payment  of  a  capital  sum  purchased  an  interest  in  any  sucn 
institution. 

One  of  the  best  illustrations  of  action  in  this  sense  is  afforded 
in  connection  with  the  Durham  Sanatorium,  which  baa  been 
successfid  in  obtaining  the  support  of  a  large  number  of  local 
authorities  ;  and  as  the  facts  with  regard  to  this  institution  may 
be  of  interest  to  local  authorities  throughout  the  country,  I 
subjoin  a  statement  relative  to  the  matter  : — 

DuBHAH  Sahatobidh  (1905). 


— 

B9i». 

Patienta. 

2 

13 

Oatcahead            „            

2 

iO 

1 

Chester  le-StreetBural  Diitriot'Coimdi*        !.'.'        '.'.'. 

I 

South  Shields           „            „            „              

2 

Weardale 

Bradford                  „        

Darlington              „        ... 

Lanchester              , 

llishop  AQckland    „        

Gatrahead               

Dnrbam                   

Middlesbrough        

— 

In  addition  to  the  above,  subscribing  workmen  gent  40  patients 
to  the  Durham  Sanatorium  during  1906. 


A  further  and  instructive  illustration  is  afforded  by  the 
Westmorland  Sanatorium,  the  Bubscrrption  list  of  which  brings 
out  the  fact  that,,  in  addition  to  beds  supported  by  local 
authorities  and  boards  of  guardians  at  an  annual  payment  of  £60 
per  bed,  districtB  and  groups  of  districts  have  been  able, 
altogether  apart  from  their  district  councils  or  their  boards  of 
guardians,  to  subsidise  beds. 
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Wbbthobland  Sanatobiuh  (1906), 


Loal  Anthoritiaa. 

Bada. 

Diatrict  EDtarpriaa. 

Beds. 

E«iidm]  GorponUoo 

1 

Hilnthorpe,  Arnaida  and 

I 

Sooth  W«taMrlsiidB.D.O. 

1 

K«nd«l  Gtuu-diuu 

] 

Ambleaide          

1 

Vat  Wud  Onudiuu 

1 

WeatWaid        

1 

PDblio    AnthoriUas    ontudfl 

Kendal 

3 

Wertmoriuid : 

iVindannBTO      ...        ... 

2 

4 

Kirkbj  Lonadale 

1 

BoKonanardUna         ... 

2 

Herenham  and  Bodmora 

Eaat  Waid        

Burton  and  Holna      ... 

1 
1 
1 

^0„."^  ^'•^ 

1 

Distriot  Einterpriaa"  fnnda  were  the 


H.B. — Amongst  tbe  anbacriben  to  ' 
foUowing:— 

£ 

Amblaaide  U.  D.  0 10 

Onamere  U,  D.  0 5 

Windermere  U.  D.  0.         20 

Eirkby  Lonadale  V.  D.  C 10 

Other  illashntioDS  of  aapport  afforded  saDstoris  are  the 
followti^,  and  some  of  these  illiiatrate,  as  also  does  the  WiiiBlej 
Sauatonam  already  referred  to,  the  manDer  in  which  lodustrial 
Co-operative  Societies  and  kindred  bodies  are  supporting 
beds: — 

NoTTiNQUAU  Sanatorium  (1906). 

Annnat  Gontribation. 


_..  ...eld  Conwiation ^ 

NottiiuliBm  Corporation        ...        ...  76 

Newark  Corporation 76 

Baaf ord  GnardlaoH      ,.; 20 

Aa  alao  certain  "  Diatriot "  fnnda. 

WOBOBBTSB   SaHATOBIDH  (1906). 

Annnal  Oontribntiou, 
Beda.  £ 

Woroeater  Qnardiani  1        ...  75 

Oldbarr  Diatriot  Oommittee         2        ...  160 

Bedditch  Diatriot  Oommittee        1        ...  76 

Dbvob  and  Cornwall  Sanatobiuk  (1906). 

Beda.  Anniial  Contribntion. 

.  £ 

Plymonth  Corporation 2  ...  160 

Eaat  Stonehonse  Urban  Diatriot  Conndl  1  „.  75 

TnrD  Bora]  District  Connoi] 1  ...  76 

BLQermanaGnardiana 1  ...  76 

FiTinonth  Onardiana     2  „.  160 

Devonport  Gnardiuia 1  ...  75 

Si  Anatell  Onardiana 2  ...  150 

at  TbomM  Onardiana I  ...  76 
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Lebdb  Sakatobium  (1906). 

Annukl  OoBtribntioi' 

BecU.  £ 

]li«eda  Oorpormtion -^        .,,■  ifiOO- 

Bramley  Quudikcs           —        ...  100  ^ 

Hnniilet  GuardisnH             2         ...  140  ,^ 

Holbeek  Gnardiuifl           1        ...  70  ,''" 

Leed^j  On&rdiuiB 2      '  ...  140  |C 

Leeds'    Indostrikl    Go-opentive    Societf,"  '.■'^< 

Umitedl..    .      —        ...  76  ,^ 

Leeds  Workpeople's  Hospital  Fand       ...    —        ...  280  -r)  ^ 

Haitland  Cottage  Sanatobium  (1906). 

Beds. 

Resding  Corpontioii i 

Metropolitan  BomuKh  of  Woolwich 6 

Manchestkb  Sanatobium  (Dblambbu)  (1906). 

AnnattI  GoDtributioi 

Beds.  £ 

MMWheetep  CorpowtioH    ...    ■  ■...     ■  ...    20        ...         1,000 

Certain  eanatoria  for  pulmonary  tuberculosis  are  lai^elj  self 
supporting,  and  in  connection  with  this  aspect  of  the  questioi 
reference  may  he  made  to  the  detailed  descriptions  o£  Kelliuj 
Sanatorium  ui  Norfolk,  Mailings  Farm  Sanatorium  in  Essei 
and  Maitland  Cottage  Sanatorium  in  Oxfordshire;  whil<  ' 
"The  Workmen's  Sanatorium"  at  Benenden  in  Kent,  is  managed 
entirely  by  the  working  classes  for  members  of  their  owi^ 
class.  Many  of  the  existing  sanatoria  hare  been  erected  itrtfi^ 
connection  with  or  hare  subsequently  been  linked  to,  existing 
institutions,  and,  as  will  be  shown  lat^r,  there  are  adrantages  in 
this  course. 

Instances  of  such  aftsociation  are  ;  the  JS^orthwood  Sanatorium 
which  is  technically  a  branch  of  the  Mount  Vernon  Hospital  at 
Hampstead ;  the  Brompton  Sanatorium  in  Surrey  in  connection 
with  the  Brompton  Hospital  for  Consumption ;  the  Manchester 
Sanatoria  in  Delamerc  Forest  and  at  Bowdon,  in  connection 
with  the  MapcheBter  Qnt-paUent .  Department ;  the  Liverpool 
Sanatorium  in  Oelamere  Forest  in  connection  with  the  Liverpool 
Consumption  Hospital;-  and  Armley  House  near  Leeds,  in 
association  with  the  Leeds  Sanatorium  at  Selbji 

lUustratiTe  of  like  association  of  Sanatoria  and  Poor  Law 
Institutions  are  the  Liverpool  and  Bradford  Poor  Law  Sanatoria 
with  the  Poor  Law  Infirmaries  of  the  Liverpool  and  Bradford 
Unions  respectively. 

Finally,  it  has  to  be  mentioned  that  in  certain  districts  beds 
at  the  Municipal  isolation  hospital  hare  been  allocated  to  con- 
sumptive patients.  A  separate  chapter  is,  however,  devoted  to 
this  subject. 
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The  usual  method  of  admisBion  into  public  aanatoria,  other 
Chtn  to  the  Bubaidised  beds  already  referred  to,  is  bj  a  letter  of 
recomiDendation  from  a  donor  or  subscriber  to  the  iastitntioB, 
wcoinpanied  or  not,  as  the  case  may  be,  by  a  weekly  payment 
from,  or  on  the  part  of,  the  patient.  The  weekly  payments  lor  ordi- 
Duy  patients  ranges,  as  will  be  seen,  from  about£l  to  £2,  but  in 
Bomc  of  the  popu&r  sanatoria  a  few  private  patietits  are  admitted 
at  a  weekly  charge  of  from  £2  to  £3  (Crossley  and  Delamere, 
pp.  348  and  343).  In  some  cases,  too,  where  the  chaise  made  to 
local  patients  does  not  quite  cover  the  cost  of  maintenance, 
outside  patients  are  admitted  at  a  charge  calculated  to  afibrd  a 
■mall  profit  (Westmorland,  p,  490). 

The  number  of  beds  at  the  several  aanatoria  varies  greatly, 
being  in  the  case  of  the  BromptOD  Hospital  over  300,  and  in  some 
of  the  more  important  sanatoria  about  lUO.  But,  (or  the  most  part, 
the  accommodation  at  the  several  institutions  is  considerably  below 
this  figure,  although,  as  will  be  seen  I'rom  the  detailed  accounts 
furnished  in  Fart  11.  (p.  261),  the  niunber  of  beds  is  gradually  in- 
creasing. It  is  impossible  to  estimate,  even  approximately,  the 
nomber  of  phthisical  persons  in  England  and  Wales  at  the  present 
time,  since  obviously  the  usually  accepted  standard  of  multiplying 
the  deaths  by  three,  when  regard  be  had  to  the  post-mortem  records 
dealt  with  in  Chapter  V.,  much  under~estimates  the  prevalence 
of  the  disease.  But  during  1906  there  were  nearly  40,000  deaths 
r^stered  as  due  to  phthisis,  and,  on  the  standard  referred  to, 
there  are  about  120,000  persons  suffering  from  this  disease. 

It  will  be  seen  by  the  index  at  the  commencement  of  Part  II., 
in  which  the  counties  comprising  sanatoria  are  grouped  alphabeti- 
caily,  that,  including  hospitals  for  consumption  as  also  sundry 
other  institutions  in  which  beds  are  allocated  for  the  use  of 
patients,  there  are  now  over  90  establishments,  61  public  and 
30  private,  exclusive  of  iufinnarieB  and  workhouses,  wherein 
patients  suffering  from  consumption  can  be  accommodated.  The 
number  of  institutions  and  beds  is  in  one  or  another  fashion 
increasing  year  by  year,  although  not  rapidly,  and  the  beds  avail- 
able at  the  present  time  (1907)  amount  to  approximately  3,900. 
This  total  is,  however,  but  a  portion  of  the  total  accommodation 
aratlable  if  Uie  provision  made  by  the  Poor  Law  Authorities  be 
indoded. 

The  map  which  is  here  funuBhed  wilt  convey  a  general  idea  of 
the  geographical  distribution,  in  1907,  of  institutions  for  tuber> 
cnloBis  in  England  and  Wales,  the  "  public "  sanatoria  being 
indicated  by  red  circles,  the  "  private  "  by  red  triangles.  It  wiH 
be  oF  interest  to  compare  this  map  with  that  in  Part  IV.,  relating 
to  the  distribution  of  similar  institutions  in  the  Crerman  Empire 
(in  1905),  wherein  compulsory  insurance  against  sickness  ood 
invalidity  has  proved  such  a  potent  force  in  promoting  the 
establishment  of  sanatoria. 
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CHAPTER  X. 

StATDTOBY  POWBB8  POSBBSBBD  BT  LoCAL  SaHITABT 
AUTHOBITIBS,  CODMTT  CODMCIL8,  AKD  BOABDS  OF 
GOABDIAMS  FOB  THB  BBBCTION  OF  SaNATOBIA,  FOR 
THE  PnBCHASB  OF  EXISTING  INaxiTUTIONS,  AND  FOB 
OOMTBIBDTINQ  UNDBB  CBBTAIN  CIBOUVSTANOBS  TO  TBB 
COST  OF  BBBOTIKG  3aNATOBIA,  OB  TO  THB  MAIV- 
TBNANCB   OF   PATIENTa   THEREIN. 

As  some  ambi^ity  appeBrs  to  prevail  with  le^tect  to  the 
Btatiitorj  powers  which  exist  for  tne  prOTisioD  aod  support  of 
sanatoria  in  EngUnd  and  WaleB,  a  useful  purpose  may  oe  served 
by  brief  reference  to  the  subject. 

As  regards  Local  Sanitarr  Authorities,  such  as  Borongh 
Councils,  or  Urban  and  Bural  District  Councils,  the  necessary 
statutory  powers  are  conferred  by  the  Pubhc  Health  Act,  187fi, 
section  131  of  which  provides  as  follows  : — 

Any  loc&l  authority  may  provide,  for  the  use  of  the  inhabitanto  of 
their  diatiioi,  faospitab  01  tempoia^  places  for  the  reception  of  the  Hick, 
and  for  that  pnipoee  may  themaelruB  build  anch  ho^itals  or  places  of 
reoei>tion  ;  or  contract  for  the  use  of  any  snch  hospital  or  ]Mrt  of  a 
hospital  or  [dace  of  reception ;  or  enter  into  any  aneement  with  any 
person  having  the  management  of  any  hospital  for  toe  reception  of  the 
sick  inhabitaata  of  theii  district,  on  payment  of  anch  anaaal  or  other 
sum  na  may  be  agreed  on.  Two  01  mora  local  authorities  may  combine 
in  providiii{[  a  oommon  hospital. 

It  is  under  the  powers  conferred  by  this  section  that  the  local 
authorities  referred  to  in  the  last  chapter  such,  for  instance,  as 
the  Manchester,  Bristol,  Leeds,  Nottingham,  Plymouth,  Bath, 
Sunderland,  Gateshead,  Beading  and  Aendal  Corporations  are 
making  annual  oontributions  to  certain  already  established 
oanatoria,  and  that  the  Bristol  Corporation  and  the  Highworth 
and  Cirencester  Rural  District  Councils,  under  the  additional 
powers  conferred  upon  local  authorities  by  sections  233  and  234 
of  the  same  Act,  have  borrowed  monej  with  the  consent  of  the 
Local  Government  Board,  wherewith  to  become  part  proprietors 
of  the  Winsley  Sanatorium.  Similarly,  it  is  under  the  same 
provision  that  the  Birmingham  Corporation,  acting  under  the 
advice  of  Dr.  Robertson,  has  obtained  the  sanction  o£  the 
Local  Government  Board  to  borrow  £17,000  for  the  purchase 
of  a  sanatorium  site  near  Cheltenham,  and  that  Sheffield,  advised 
by  Dr.  Scurfield,  is  convertinf;  an  existing  building  into  an 
iastitution  for  the  education  of  consumptive  persons  in  a  preven- 
tive sense,  and  for  the  selection  of  suitable  cases  for  sanatorium 
treatment.  It  will  be  noted  that  under  the  powers  conferred  by 
section  131  two  or  more  authorities  may  combine  for  the 
provision  of  a  sanatorium. 

As  regards  county  councils,  the  necessary  powers  are  regarded 
by  the  Local  Government  Board  as  being  conferred  by  the 
Isolation  Hospitals  Acts,  1893  and  1901.  Under  the  former 
enactment  a  "nospital  district "  may  (upon  application  by  one  or 
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txton  local  aathorities,  or  on  s  report  hj  the  County  Medical  Offiow 
of  Health)  be  constitated  by  the  coimty  coimcil,  and  for  thii 
district  a  "hospital  committee"  may  be  appointed  to  providie 
hoBjntal  accommodation,  &c.,  for  "  patients  Buffering  from 
infecUons  diseaees." 

As  a  general  rale  the  hoepitalB  hitherto  provided  under  these 
iwers  have  been  for  the  isolation  of  one  or  more  of  the  acute 
ifectiouB  diseases  specified  under  the  Infectious  Disease  (Noti- 
fication) Act,  1869.  But  under  section  26  of  the  IsolatioD 
Hospitals  Act,  1893,  the  term  "  infectious  disease "  mAr  be 
applied  by  the  county  council  with  the  consent  of  the  iocal 
Government  Board  to  diseases  other  than  those  contained  in  the 
Infectious  Disease  (Notificati(Hi)  Act,  1889. 

It  is,  therefore,  necessary  for  a  county  council  desirous  of 
erectjng  a  sanatorium  for  ptumonary  tuberculosis  to  constitute  a 
"hospital  district"  under  the  Isolation  Hospitals  Act  of  1893, 
for  the  specific  purpose  of  providing  hospital  accommodation  for 
cases  of  that  disease,  and  with  the  consent  of  the  Local  Govern- 
ment Board,  to  make  an  Order  under  section  26*  of  that  Act, 
applying  the  expression  "  infectious  disease"  to  pulmonary  tuber- 
culosis strictly  and  exclusively,  for  the  purpose  of  that  Act,  t>., 
for  hospital  accommodation  oidy, 

Under  section  Sf  of  the  Isolation  Hospitals  Act,  1901,  it  is 
competent  for  the  hospital  committee  to  enter  into  an  agreement 
with  local  authorities  for  the  isolation  of  persons  suffering  from 
pulmonary  tuberculosis,  and  for  the  county  council,  under 
sections  21}   and  22  of  the  Isolation  Hospitals  Act,  1893,  to 

*  The  expranion  "infeotioDs  dueasea  "  in  tbia  Act  bu  the  aame  meoniiiff 
uintbe  Infeotioua  Diseases  (Notification)  Act,  18S9,  Kod  tfae  proviaionB  of 
this  Act  thtU  apply  to  the  infections  dise^eB  specifically  mentioned  in  that 
Ae^  and  wkj  m  applied  to  any  other  infections  disaaee  by  order  of  the 
Oonnty  Ooniicil,  or  anj  committee  to  vhom  they  have  delegated  their  powers 
ODcIn  tbis  BeotiOQ,  in  like  manner  as  if  saoh  conncdl  oi  oommittee  were  a 
local  aatboriW  acting  ander  that  Act. 

t  (1)  Tbe  boqrital  cominitt«e  of  any  hospital  district  ander  the  principal 
Aot  may  make  aod  ^ve  effect  to  a^preementa  for  the  use  of  any  bospital  or 
part  of  a  boaiHtal,  or  for  the  reception  into  any  hospital  of  the  sick  of  their 
district,  npon  payment  of  snch  annual  or  other  sums  as  may  be  agreed  npon. 

(2)  Any  expenses  inonrred  bva  hospital  committee  under  thu  section  shall 
be  dmnjed  noder  tbe  prmdpal  Act  as  stractuial,  establishment,  or  patients' 
esipeiiMa,  in  snob  proportion  as  the  oommittee  direct. 

%  (21)  A  county  council  may,  where  they  deem  it  expedient  so  to  do  for 
tbe  benefit  of  the  conoty,  conbdbiite  oat  of  the  oonnty  rates  a  capital  or 
•nnnal  snm  towaids  tbe  stmctaral  and  the  establishment  expenses  of  an 
iacdation  hospital,  or  to  either  class  of  snch  expenses. 

(22)  A  county  oonncU  may  borrow  on  the  seonrily  of  tbe  ooont^  rates, 
■od  in  manner  provided  by  the  Local  Government  Act,  1688,  anv  money 

S aired  for  the  purpose  of  carrying  into  effect  the  provisions  of  tois  Aot ; 
I  any  loans  so  bcnrowed,  and  any  other  mon^  expended  by  them  for 
the  pnipoMB  of  this  Act,  together  with  interest  thereon  at  the  rate  of 
fbnr  pounds  per  eoitam  per  annum  [rate  of  interest  is  repealed  by  Aot  of 
19011,  shall  be  repud  to  the  county  conncil  out  of  the  local  ratee  as  in  this 
Act  £r«ctod  ;  and  in  the  case  of  a  loan  sbonld  be  repaid  within  a  period  not 
exceeding  that  witbin  which  tbe  loan  is  repayable  by  tbe  county  couudl. 
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ooQtribnte  to  the  expenses  o£  such  acoommodfttion.  It  is,  more- 
over, provided  hj  section  2  of  the  Isolation  Hospitals  Act, 
1901,  that  power  to  oontrihnte  to  an  isolation  hospital  (i.e.,  a  sana- 
torium), includes  the  power  to  contribute  in  the  manner  provided 
by  section  21  of  the  Act  of  1893  to  any  hospital  provided  by 
a  local  authority  (including  a  joint  board),  within  the  meaning  of 
the  Public  Health  Act,  1875,  for  the  reception  of  persons 
Huffering  from  infectious  disease,  whether  withm  the  area  of  the 
county  council  or  not,  but  the  consent  of  the  Local  Government 
Board  is  required  to  such  an  annual  contribution  to  a  hospital 
which  had  been  provided  or  enlarged  otherwise  than  out  of  fmids 
provided  from  lx>rrowed  money. 

County  councils,  subject  to  the  foregoing  limitations,  have 
therefore  the  power  to  erect  or  to  parcnase  sanatoria,  to 
contribute  to  the  maintenance  of  patients  in  such  institutions 
and,  within  the  limits  prescribed  b;  section  2  of  the  Act  of  1893, 
the  power  to  compulsorily  ccunbine  sanitary  authorities  for  t^e 
purpose  of  providing  sanatoria. 

Hitherto,  county  councils  have  not  made  use  of  the  foregoing 
powers  to  any  material  extent,  and  this  may  in  some  measure  be 
due  to  the  misconception  and  apprehension  which  has  existed 
with  reference  to  the  consequences  of  declaring  pulmonary 
tuberouloxis  an  "  infectious  disease,"  for  the  purpone  of  the 
Isolation  Ho»pitaU  Act,  throughout  an  entire  county.  It  has  been 
feared  that  such  a  declaration  might  be  fraught  with  disastrous 
consequences  to  consumptive  patients  and,  indeed,  to  the  pubUc 
generally,  who  would  be  regaraed  as  social  lepers  and  arrested 
under  section  126  of  the  Public  Health  Act,  1875,  immediately 
they  showed  themselves  outside  their  houses  in  the  same  fashion 
as  would  be  the  case  were  they  suffering  from  einall-pox  or  typhus 
{ever.  It  has  been  anticipated,  too,  that  a  county  council  having 
provided  accommodation  for  patient^,  and  having  "  isolated  "  them 
in  sanatoria,  might  be  l^ally  bound  to  retain  such  patients  until 
they  were  cured  or  until  they  died. 

It  has,  to  the  knowledge  of  the  writer,  been  seriously  questioned 
in  one  instance  whether  a  county  council  might  not  render  itself 
liable  to  legal  proceedings  for  discharging  from  its  sanatorium 
a  consumptive  patient  who  had  not  been  completely  "  cured  "  j 
and  representation  made  that  consequently  it  might  be  necessary 
to  retain  patients  for  very  many  years,  seeing  that  the  prac- 
ticability of  absolute  "  cure "  in  the  literal  sense  is  seriously 
questioued  by  some  authorities. 

It  is  true  that  the  order  contemplated  under  section  26  of  the 
Isolation  Hospitals  Act,  1893,  applies  the  expression  "  infectious 
disease  "  to  pulmonary  tuberculosis,  but  the  important  distinction 
has  to  be  borne  in  mmd  that  the  addition  of  this  malady  to  the 
list  of  the  notifiable  diseases  for  the  purpose  of  the  JtoleUion 
Hotvitals  Acts  does  not  in  itself  constitute  the  disease  an 
"  infectious  "  malady  in  any  sense  whatever. 
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A.  person  Bufferioe  from '  pnlmouaTJ'  tuberouloeU  is  not  by 
rirtoe  of  this  adcution  leodaroi.  ameiuble  to  so;  of  the 
disabilitieB  under  the  Public  Health  Act,  1675,  or  other  measares 
relating  to  infectious  digeaaes,  nor  ia  the  diaeaee  hy  reason  of 
such  addition  constituted  a  nolijiable  disease.  A  consumpttTe 
peraon  is  thereby  subjected  to  no  limitation  of  his  movements 
sad  to  no  disqualifications,  the  only  difference  being  that  such 
person  may.  by  virtue  of  the  "  order  here  in  question,  have  access 
to  a  sanatorium,  assuming,  of  course,  that  the  "  order  "  has  been 
followed  by  the  provision  of  such  an  institution.  The  applica- 
tion of  the  term  "  infectious  disease  "  to  pulmonary  tuberculosis 
must,  indeed,  in  this  sense  be  regarded  rather  as  a  legal 
technicality  necessary  to  satisfy  the  terms  of  the  statute  than  as 
a  scientific  declaration. 

The  only  county  councils  which  have  so  far  (1906)  added 
pulmonary  tubercufoBiB  to  the  list  of  "infectious  diseases  '  in  the 
sense  here  understood  are  the  county  councils  of  Devonshire  and 
Cheshire,  btit  provision  of  a  sanatorium  out  of  the  county  funds 
has  not  as  yet  been  made  in  consequence  of  such  declarations, 
although  some  such  provision  is,  I  believe,  in  contemplation  in  the 
county  of  Cheahire. 

As  regards  the  powers  of  Boards  of  Guardians  relative  to  the 
prorision  of  sanatoria  and  the  assistance  of  paupers  sufTering 
from  pnlmonary  tuberculosis,  the  Guardians  are  empowered  to 
provide  "  workhouses  "  including  buildings  for  the  treatment  of 
the  sick  poor,  and  consequently  of  paupers  suffering  from  tuber- 
culosis. Moreover,  section  10  of  the  Poor  Law  Act,  1879, 
extends  the  provision  of  section  4  of  the  Poor  Law  Amendment 
Act,  1851,  in  such  fashion  as  to 

"  Anthorise  the  Guardi:ins  with  such  consent  as  is  therein* 
mentioned  to  subscribe  towards  any  asylum  or  institute 
for  blind  persons  or  for  deaf  or  dumb  persons  suffering  from 
any  permanent  or  natural  infirmity,  or  towards  any  associa- 
tion or  society  for  aiding  such  persons,  or  for  providing 
nurses,  or  for  aiding  girls  or  boys  m  service  or  towards  any 
other  asylum  or  institution  which  appears  to  the  guardians, 
with  such  consent  as  aforesaid,  to  be  calculated  to  render 
useful  aid  to  the  administration  of  the  relief  of  the  poor. 
Provided  always  that  nothing  herein  contained  shall 
authorise  any  subscription  to  any  asylum  or  institution 
unless  the  Local  Government  Board  is  satisfied  that  the 
paupers  under  the  guardians  have,  or  could  have,  assistance 
therein  in  case  of  necessity." 

■  "TheliBndX5Tict.,  0.  106, «.  4,  providM  thKtwherau doubts  hAve  been 
Mttertained  with  regard  to  the  lenl  Mthority  of  KD&rdianB  to  Hnbgcribe 
towmids  the  foitda  of  any  hoBpital  or  infirmary.  Be  it  enacted  that  the 
gnsidians  of  any  union  or  parish  may,  witb  the  consent  of  the  Local  Oovem- 
meot  Board,  pay  oat  of  the  common  fond  of  such  anion,  in  the  case  of  a 
palish  out  of  the  fnndi  ia  the  hinds  of  snch  gaardiann,  any  Hom  of  money 
u  an  ananal  snb^oiption  tovards  the  anpfwrt  and  maintenance  of  any  poblio 
ho^al  or  infirmary  for  the  reoeption  of  sick,  diceaaed,  disabled  or  woondei 
pMKNu,  or  of  penona  Buffering  from  any  permaoent  or  natnnl  inOrmity." 


It  is  under  the  foregoing  proTiaions  that  severttl  Boarda  of 
ChiardiiUB  in  the  countiy  are  sending  tuberculous  paupen  to 
lanatoiia. 

It  m^  also  he  pointed  oat  that,  in  addition  to  the  powers 
•irredbyt"^    ' ' -    "      -     '  '^ 


conferred  bj  the  forgoing  prorieionB,  Boards  of  Guardians  are 
enabled  to  combine  under  the  proTiaione  of  section  S  of  the  Poor 
Lan  Act,  1879,  which  enacts  that 

When,  on  an^  representation,  it  appears  to   the  Local 
Government  Boaid  that  the  combination  of  two  or  more 
unions  not  in  the  Metropolis  for  anj  purpose  connected  with 
the  administration  of  tne  relief  of  the  poor  would  tend  to 
diminish  expense,  or  would  otherwise  be  of  public  or  local 
advantage  the  Board  mav,  with  the  consent  or  the  guardians 
of  the  unions  to  be  combined,  make  an  order  for  combining 
such  unions  for  the  purposes  named  therein,  and  for  con- 
stituting for  the  execution  of  such  purposes  a  joint  committee 
of  the  guardians  of  each  of  the  combmed  unions, 
Bj  virtue  of  the  powers  conferred  by  this  section  the  three 
Boards  of  Guardians  of  the  Citj  of  Liverpool  have  been  com- 
bined for  the  purpose  of  erecting  the  Heswall  Sanatorium  on  the 
banks  of  the  Dee. 
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CHAPTER  XI. 

GbMBBAL    CONBIDBRATIONS   AB   BBQARDB   STATISTICS 
BBLATIVE  TO  PaTIBMTB   TREATED  IH  SaHATOBIA. 

The  propoflitton  that  whereas  one  phTUcian  experienced  in  the 
clinical  manifestations  of  pulmonary  tuberculosis  could  fill  a 
sanatorium  with  patients  all  of  whom  would  recover,  while  another 
physician,  equally  experienced,  could  fill  a  similar  institution 
with  patients  all  of  whom  would  die,  carries  with  it  a  germ 
of  troth  which  may  well  be  borne  in  mind  throughout  this 
chapter. 

It  is  possible  to  ima^e  on  the  one  hand  a  siuiatorium  filled 
with  patients  who  hare  been  selected  on  the  basis  of  reacting  to 
the  tiiberculin  test,*  and  on  the  other  hand  a  sanatoriam  recruited 
from  the  infirmary'  of  an  average  workhouse.  Or,  again,  to 
contrast  a  sanatonnm  into  which  none  but  cases  of  confirmed 
pnlmouary  tuberculosis  are  admitted  with  one  which  accepts  only 
patients  in  the  quite  early  staees  of  the  disease,  or  even  before 
thenature  of  the  disease  has  been  definitely  determined. 

Thus,  different  methods  of  selecting  patients  in  the  sanatoria 
of  England  and  Wales  and  the  varying  nomenclature  adopted 
are  liaole  to  render  fallacious  comparisons  between  the  results  of 
different  institutions.  In  some  instances,  as  has  been  said,  the 
Poor  Law  is  the  avenue  through  which  the  sanatoria  are 
famished  with  patients,  and  this  is  the  case  with  the  Liverpool 
and  Bradford  Poor  Law  Sanatoria  at  Hcswall  and  Skipton 
respectively.  In  other  institutions  such,  for  instance,  as  the 
Bromptoo,  North  wood,  and  Leeds  sanatoria  the  cases  have, 
at    least    in    many    instances,    been    observed    in    a    hospital 

'  Tha  inflnenoe  which  the  incloHion  of  cases,  nhei«  the  only  endflnce  of 
tnberenloBU  ia  reftctioD  to  the  tabercnliD  test,  nuj  ezerciae  upon  the 
■nAtorinm  itatiBtics  ia  perhaps  in  Bome  meaBuni  iodioated  (althonffh  tha 
Dnmben  are  of  conrae  too  amall  foi  basia  of  anbatantial  infennce)  by  the 
aabjoined  table  taken  from  the  Biompton  Medical  Report  for  the  year  190S. 

"  Oati  teili  no  mgni  of  diieate  on  admiMtion  but  presenting  a  potittve  rtacttoit 
li  /kfl  tuAomlin  tetL — In  tbeM  ousea  the  aymptoQia  aoggested  pDhnonsry 
tnbeiciilona,  while  there  mu  no  evidenoe  A  tne  pieseiice  of  tabercnlons 
leaona  elsewhere  in  the  bodf ." 
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146 

before  being  drafted  to  the  sanatorium.  ObBerrationfl  in  tluB 
sense  may  mean  in  practice  that  only  euch  caaea  are  sent  to  the 
sanatoria  which  have  actually  shown  while  in  the  hospitats 
associated  with  such  sanatoria  some  farourable  reaction. 

Perhape  the  beet  docnmentary  evidence  indicating  the  im- 
portance of  this  selection  is  to  be  derived  front  the  Medical 
Beport  for  1905  relating  to  the  hospital  for  consaraption  at 
Brompton,  wili  a  copy  of  which  Dr.  Theodore  Williams,  M.V.O. 
(one  of  the  consultmg  physicians)  has  been  good  enough  to 
tHmish  me. 


CcuM  ttleCUdfar  tatfttorlum  IreatmeiU. 

Of  the  I,093onM8  treated  in  the  Bronpton  ho»pit«l  for  palmonary 
lubercnloaJB,  191,  163  men  and  2B  women,  were  oelsoted  for  further 

open-air  treatment  at  the  Broin[>toi]  HospitaJ  Sanatoriniu 

which  was  opened  to  receive  patients  on  March  8th,  1905.     Of  these 

Eatienta,  16  men  and  3  women  had  been  leas  than  three  weeks  in  tho 
ospittl.    The  191  eaaes  comprised : — 


16S  Hen. 

19  Women. 

Nmnber. 

PemuUgn. 

Number. 

Pereenfawe. 

Oldlui7  SUM          

AODtaOMM 

CuiultyouM        

187 
25 

M-06 
•«1 

30 
8 

10-7 

The;  prewnt«d  the  following  distribution  when  classifled  aooording 
to  the  eKtent  of  pnlmonaiy  ledonB  on  adnu»on  to  the  Brompton 

lMM[dt«l. 
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The  progress  made  by  these  patienU  daring  thrir  aUy  in  tb» 
Brompton  hoepital  is  recoi^d  below. 
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It  will  be  seen,  therefore,  that  practicaUy  all  thfi  patients  had 
*•  maoh  improred "  or  "  improTed "  before  being  sent  to  the 
umatOTimn-;  and  the  significance  of  Has  fact  cannot  well  be 
exaggerated. 

Agiun,  it  IB  the  practice  at  some  sanatoria  abroad  to  take  in 
patients  on  approval,  and  if  such  patients  do  not  react  favourably 
within  a  certain  time  to  dtacha^e  them  from  the  sanatorium. 
The  fact  of  their  discharge  may  be  mentioned  in  the  annual 
report,  but  the  percentages  of  "  arrests  "  &c.  nre  not  always 
calculated  on  a  basis  which  embraces  the  patients  so  discharged. 

In  one  instance,  Maitland  Cottage  Sanatorium,  certain  cases  are 
sent  in  by  a  county  borough  for  purposes  of  educating  phthisis 
patients  m  self-management  of  their  malady,  and  out  of  the 
number  thus  admitted  a  few  cases  are  selected  by  the  Medical 
Director  for  treatment  in  the  hope  of  promoting  arrest  of  the 
disease. 

Another  quite  recent  adaptation  of  the  same  principle  has  been 
made  in  the  case  of  the  Worcester  Sanatorium,  In  this  institution 
the  cases  are  divided  according  to  their  lung  condition  into  those 
in  whom  "permanent  benefit  could  be  expected,"  "more  severe 
eases,"  and  "  advanced  cases  admitted  on  probation."  With 
r^ard  to  the  "  more  severe  cases,"  Dr.  J.  H.  Greensill, 
the  Medical  Superintendent,  state?  in  his  annual  report  for 
1905.— 

In  these  ciaas  it  is  impoMible  withoai  prolooged  observation  to  ^va 
u>y  deBnite  f  orecsBt  as  to  the  probability  of  their  reaeting  to  sAi»toriuiii 
traatment,  and  it  is  for  sncb  patients  that  this  arraugenent  hu  been 
made  with  the  Worcester  la&rcatry  by  which  cases  are  admitted  to  that 
institation  for  preliminary  treatment  and  observation  before  ooming  to 
Knightwiok.  Even  exteanve  disease  in  the  lungs  does  not  preclade  the 
posaibilitj  of  prolonged  working  capacity,  and  if,  while  in  the  iafirmity, 
it  is  found  Uiat  there  is  a  probability  of  the  diseaae  being  limited, 
tbeee  caaes  are,  after  a  few  weeks  observation,  trans&rred  to 
Knight  wick. 

Oa  the  other  hand,  cases  in  which  the  disease  is  not  onl^  extensive 

bnt  fonnd  to  be  acute  and  sdvancine,  are  refased  admiuion  to  the 

sanatorium.    If  more  rues  of  this  kind  can  be  sent  to  the  luGrmary  in 

fotatw,  it  is  probable  that  greater  success  will  be  obtained,  and  suab  acute 

and  homleaa  eases  as  are  inotoded  in  Table  III.  will  but  seldom  be 

admitted  to  the  sanatorium. 

A  somewhat  similar  idea  is  conveyed  in  the  following  extract 

fnun  the   ftnTiiml    report  for    1905   on    the    Sherwood    Forest 

(Nottingham)  Sanatorium  i — 

"  The  necesaily  of  the  early  recognition  and  treatment  of  phthiais 
must  tie  anin  insisted  on,  and  a  further  lesson  of  our  enquiries  pointed 
out  that  thoee  caaes  do  best  which  before  admixion  into  the  sanatorium 
have  for  a  time  been  under  obeervation  in  the  general  hospital.  As 
was  said  in  last  year's  report,  there  is  a  small  proportion  of  acnte  caws 
which  will  not  respond  to  any  treatment,  however  early,  and  it  is  only 
by  carefol  prelimioary  obeervation  for  a  few  weeks  that  these  cases 
can  he  eliminated. 

"  It  is  impossible  for  a  doctor  at  a  single  interview  to  certify  that 
a  pna  patient  will  give  a  sstiafaotory  response  to  sanatoriam  treatment. 
Bndi  ffeUminary  observation  can  best  be  oanied  out  in  ths  wards  of  a 

i»e»  KJ 
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hospitftl,  where  ptopm  trMtment  cut  al>o  be  oommaiiMd  ud  the  loM 
of  valnible  time  ftToided.-  Honover,  thie  jvelimina^  hospital  .tnat- 
ment  has  the  further  advantage  that  some  caaes  which  at  first  sight 


seem  nnsnitable  for  the  sanatoriam,  show  anexpeoted  reenpeiative 
power,  and  are  afterwards  transfeiTed  there  with  Denefit.  It  may  be 
laid  down  as  a  general  rale  that  a  sanatoriam  for  the  poor  is  best 


The  above  extracts  have  been  quoted  in  ordec  to  iodicate  the 
tendencv  which  imdoubtedlr  exists  in  connection  with  sanatoria 
of  providing  aome  more  efficacious  method  of  selecting  suitable 
cases  thai]  that  at  present  in  vogue. 

Although,  as  has  been  shown  above,  certain  sanatoria  obtain 
at  least  some  of  their  cases  through  hospitals  for  consumption^ 
or  other  analogous  institutioDS,  it  is,  unfortunately,  true  that  the 
majority-  of  patients  who  are  sent  into  sanatoria  reach  theqi 
through  somewhat  misceUADeons,  more  or  less  philanthropic 
channels ;  that  is  to  say,  the  patients  are  introduced  largely 
through  the  influence  of  the  subscribers  who  support  the  several 
institutions  in  question.  With  a  view  to  securing  only  oarly 
cases,  medical  referees  are  sometimes  appointed  in  different  parts 
of  the  district  from  which  a  sanatormm  draws  its  cases,  and 
hj  this  means  a  certain  number  of  undesirable  patients  are 
rejected. 

Kot withstanding  these  safeguards,  a  very  large  proportion  of 
the  patients  finding  their  way  into  sanatoria  are  not  well  suited 
for  sanatorium  treatment.  Ilence,  as  will  be  seen  by  the  detailed 
accounts  of  the  several  institutions  which  follow,  reports  of 
"  first  year's "  operations  almost  without  exception  expressed 
regret  that  fewer  earlier  cases  did  not  apply  for  admission  ; 
which  regret  has  been  repeated  in  most  instances  by  sub- 
sequent reports.  In  one  report,  indeed,  there  are  indications 
that  the  quality  of  the  cases  sent  into  that  sanatorium  is 
deteriorating. 

To  such  extent  is  this  the  case  in  certain  sanatoria  that  there 
is  a  tendency  to  devote  some  of  the  beds  to  "  educational " 
purposes  rather  than  to  fill  them  with  hopeless  cases. 

For  instance,  in  his  annual  report  for  1905  upon  the  Devon 
and  Cornwall  Sanatorium,  Dr.  Jiiliati  C.  Fleming,  the  Medical 
Superintendent,  observes : — 

"  As  there  is  so  maoh  difficnltv  in  obtaining  early  and  cnrable 
raues,  I  woald  siiKgest  the  advisabihty  of  pntting  amda  a  nnmber  of 
beds  for  purely  ednoational  purposes,  as  hu  been  done  with  snooees  for 
some  yearsat  Brighton.  In  theie  beds  the  patients  would  be  kept  for 
one  month  only,  dnring  which  time  tbej  would  be  taught  how  to  live, 
and  how  to  avoid  the  risk  of  infecting  others.  In  this  way  a  much 
larger  number  of  patients  would  be  able  to  pass  throash  a  courM  of 
instraction  dnring  the  year,  and  the  gain  to  the  health  of  the  oommnnity 
woald  be  very  great.  It  is  hoped  t^t  in  course  of  time  the  importanoe 
of  earlf  treatment  will  be  more  clearly  understood,  and  then  it  may 
be  possible  to  get  more  cases  which  hare  not  passed  beyond  the  curable 
stage" 
This 
patients 


This  snggestioD  was  acted  upon  during  the  year  1905-6,  ten 
being  admitted  for  a  course  of  one  month's  duration. 
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Agftin,  in   the    Cumberland  report  for  1905,  the  following 
passage  is  found  : — 

"  The  Committee  not  baviiig  been  ftble  to  fill  the  bedi  in  the 
■uutoriam  with  the  more  [^omising  type  of  patlente,  hare  been 
oldiged,  la  at  first,  to  admit  more  or  less  advanced  caaes,  Kith  the 
eonseqii«nGe  that  th6  nnatoriom  atatistica  are  made  to  a[^ar  not  very 
&iToanbl«.  The  ComnittM,  however,  are  enoonraged  by  the  raanlta 
of  the  work  tm  a  whole,  antative  and  educative,  and  while  referring  the 
Sabeeriben  to  the  appended  tablea,  beg  to  quote  a  few  individea] 


Bat  not  odIt  have  differences  in  the  method  of  selection  to  he 
borne  in  mind  but,  as  will  be  seen  later,  differences  of  nomenclature 
employed  in  the  grouping  of  cases  on  admission  are  such  as  to 
enhance  the  diffictuties  of  comparison.  The  following  examples 
of.  the  classification  on  admission  will  serve  to  illustrate  thu 
pcHut : — 


Dnrham. 

EeUing. 

HuU. 

CooMdidatiou  (or  early) 
Canty    (or    adraDoed) 

Febrile  eases    ... 
Non-febrile  oawa 

Advanoed. 
Blight. 

■timding. 
Beoent. 

Early. 

Moderately 

advano^ 

Advanced. 

Nottingham. 

Haitland  Cottage. 

Woroeater. 

Bariy. 

Beriona. 

Advanced. 

Early. 

Moderate. 

Advanced. 

Early. 

More  advanoed, 

Verybad. 

Uonnt  Vernon. 

Camberland. 

Early 

Chronic 

Ca*iUtioa. 

Slight. 

Moderate. 

Advanced. 

Slight. 

More  extenuve. 

Seriooaly  oomidioated. 

to  adopt  Tnrbsui's*  grouping  or  some 

modifications  thereof. 

*  The  diagnosis  of  tabercoloaia  of  the  Iniwa,  with  spedal  reference  to 
the  early  aUges  by  Dr.  E.  Tnrban,  Privy.  CoaDciUor  ;  Diieotoc  of  the   , 
Sautoriam  at    Davga,   with   an    introdnction  by    Sir  Dyoe  Dnokworth, 
HD^  LLD.,  F.H.aF.     Translated  by  Etjbert    C.  Moitand,  H.B.,  BjBo. 
John  Bale,  Bona  A  DaoieliMin,  Ltd.    London,  1905. 
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Turban's  oUsstfication  a  as  follows  : —    - 

Stoffe  I. — Disease  of  slight  sererity  afiectiog  at  most  one 

lobe  or  two  half  lobea. 
Stage  II. — Disease  of  slight  seyerity  more  extensive  thao 
Stage  I.  but  affecting  at  most  two  lobes,  or  severe 
and  affecting  at  most  one  lobe. 
Stage  III, — All  cases  of  greater  extent  and  severity  than 
Stage  II. 
By  the  term  "alight  Mveritf "  u  implud diuamiiuted  fod  nutnifosted 
clinically  b;  ilight  impairment  of  reaonAnce,  cough,  or  weak  breatbiog, 
either  TBHioDlar,  Teaico-broncbial,  or  broncbo-Teuoular  with  fine  and  mediom 
rdiei.    By  "Berere"   diKftse;  compact   couBoIidation   and  cavitiei  reoog- 
niaed  b;  great  impairment  of  resonance,  tympanitic  note,  very  weak  bronobo- 
veeicalar,  bronchial  or  amphoric  breatbuiK  with   mneual  or  tonelew  retlM 
either  medium  or  ooitM.    Simple  plenritio  dnlnesi  if  only  a  few  ceotimetrea 
in  extent  ia  to  be  neglected  ;  if  it  be  considerable,  it  aboold  be  epedallj 
named  amon^  the  complioationa.    The  extent  of  "  one  lobe  "  ia  alwaya  to  be 
taken  aa  equivalent  to  that  of  "  two  half  lobei,"  and  ao  on. 

Such  grouping  has  been  adopted  by  some  of  the  largest  and 
most  important  institutions  in  the  country,  such,  for  instance,  as 
the  Maucbeater  (CrosHley)  Sanatorium,  the  Liverpool  (Delamere) 
Sanatorium,  and  others,  while  what  may  be  termed  for  descriptive 
purposes  modifications  of  such  grouping  have  been  adopted 
(sometimes  in  addition  to  other  methods  of  grouping)  at  the 
Bromptoo  Sanatorium,  the  Devon  and  Cornwall  Sanatorium,  and 
at  Mount  Vernon  Sanatorium, 

It  should,  however,  be  pointed  out  that  clagsifioation  according 
to  the  number  of  lobes  affected  hEis  been  practised  at  the 
Brompton  Hospital  for  very  many  years. 

Dr.  Bardswell  informs  me  that  the  classification  furnished 
below  *  has  recently  been  adopted  at  King  Edward  VII. 
Sanatorinm : — 

•Copy. 

OhoDF  X.—Patienti  m'tA  early  diteate. 
D^mition. — Palienla  with  early  and  limited  disease  afEecting  one  or  two 
loboein  one  or  both  lunga.    Conetitational  aymptoms,  e,g.,  fever,  Ac,  slight 
or  absent. 

Oboup  2. — PatittOi  toitA  advanced  dtitau. 
Definition. — i^tients  with  advanced  dieeaae,  via.,  with  infiltiaUon  and  oon- 
Bolidation  of  two  or  more  lobes  with  or  withoot  ex<avaUon,  aasociated  with 
the  osnal  symptoms  of  active  tub&rcaloaia,  e.g.,  fever,  &o. 

Qboiip  3.—PatieiHt  with  very  advanced  diteate. 

Definition. — Patients  with  very  exteoaive  diaease  of  oonaiderable  (for  a 
year  or  rooiej  dnration,  with  considerable  lung  conaolidation  and  excavatiou 
aaaodated  with  some  permanent  damage  to  the  general  constitution,  as 
endeaoed  by  impaired  digestion,  weakened  and  mnacnlar  and  vascular 
tone,  Ac. 

A  detailed  desoription  of  the  clinical  condition  of  the  patients  incladed  in 
each  gronp  is  giTen  in  the  tables  ;  thia  compenaatee  to  a  considerable  extant 
for  the  imperfectiona  which  are  inaeparable  from  the  adoption  of  any  ^tem 
of  elasaifiration. 
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In  certaiD  instanoes,  at  Leeds  and  Heawall  Sanatoria  for 
axample,  all  the  cases  have  hitherto  been  grouped  together 
in  80  lar  as  the  anooal  report  is  concerned. 

There  ie,  too,  some  want  of  uniformity  in  the  terms  used 
by  different  sanatoria  to  denote  the  state  of  health  of  the 
patients  on  discharge.  In  some  cases  the  most  satisfactory 
result  is  denoted  bv  the  word  "curedj"  and  this  is  the  case 
at  the  Crossley  ana  the  Devon  and  Cornwall  Sanatoria.  At 
other  institutions  the  most  satisfactory  result  attained  is 
denoted  by  the  term  "  practically  cured  "  (Leeds),  "  apparently 
cured  "  (Durham),  "provisionally  cured"  (Bradford).  In  other 
sanatoria  the  greatest  gain  is  expressed  by  the  term  "  arrestvd  " 
(Nottingham,  Worcester,  Winsley),  But  it  may  ba  noted  that 
there  is  a  general  tendency  to  discontinue  the  use  of  the  aord 
**  cured  "  and  to  substitute  for  it  the  word  "  arrested." 

In  other  instances  (Northwood  and  Liverpool)  "much 
improved"  or  "great  improvement"  expresses  the  greatest 
progress  made,  and  it  will  be  seen  that  in  the  case  of  the  Hull  - 
and  East  Riding  Sanatorium,  although  the  term  "  arrested  "  was 
employed  in  relation  to  the  patients  discharged  during  the  first 
year  ( r902)  in  which  the  sanatorium  was  in  operation  its  use  was 
discontinued  subsequently,  the  term  "very  much  improved"  being' 
thus  employed  in  1903  and  19u4,  and  "  much  improved  "  during 
19U5. 

Somewhat  similar  comment  applies  to  the  terms  used  with 
reference  to  the  working  capacity  of  the  patients  on  dischai^ 
from  a  sanatorium. 

It  would  be  useful  if  some  definite  statements  were  recorded  as 
to  the  ability  or  inability  of  the  patient  to  perform  work  on 
admission  to  the  sanatorium,  Obviously,  there  are  patients  who 
on  admission  are  able  to  perform  "light  work"  or  "suitable 
work,"  and  as  both  these  terms  are  employed  with  reference  to 
discharged  patients  it  would  enhance  the  value  of  tbe  statistics 
if  their  abilities  or  disabilities  in  this  sense  were  recorded  on 
admission. 

The  follow ing  terms  tre  Died  to  describe  the  conditions  of  the  patienta  on 

discharge  from  King  Gdwird  TIL  Baoatorinm  : — 

' Ijlenenl  bealtli    restored    in 

diwaw  ccHnplately  arrested  ,  _       .   . 

signs  prnacnt,  or  0&I7  ench  as  are  compatible  with  a 
completely  healod  lesion.  No  consb  ;  no  expectora- 
tion, or  if  found,  free  of  tubercle  bacilli. 

HccH  iMrROVED  ...  Oenentl  he&lth  completelv  restored.  Phyaical  ligna 
in  the  lang,  though  mncn  iniproTed,  not  completely 
cleared  np,  e.g.,  perhaps  limited  to  a  few  moist 
sounds  on  congh  only. 

iMrROTlD     General  health,  thongh  improved,  only  impsifeatly 

restored.  Physical  tigns  thongh  less  marked  than . 
on  admiasion,  ttill  pieerat. 

Btationabt No  appreciable  improvement  in  physical  signs  or  in 

general  health. . 

Woara  Deterioration  of  general  or  local  condition  ox  o£  both. 
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The  uee  of  the  term  "  fit  for  work "  would  seem  to  oall  for 
better  definition  iftbe  statistioe  relative  to  sanatoria  are  to 
poBsesB  the  hijjhest  economical  value.  This  term  used  alone 
does  not  indicate  whether  the  patient  ia  able  to  follow  his  old 
employment,  or  whether  it  is  onfy  some  lighter  or  lees  remimen^ 
tjve  occupation  that  ie  in  question.  In  this  comieotion  there  is 
the  difiBculty  of  defining,  in  the  absence  of  any  test  at  the 
sanatorium,  the  precise  working  powers  of  the  discharged 
subject.  Moreover,  it  must  be  borue  in  mind  that  many  patients 
were  engaged  in  their  ordinary  vooations  op  to  within  a  few 
daya  of  a£nission,  and  the  earher  the  disease  is  recognised  the 
more  does  this  criticism  apply- 
In  institutions  where  the  patients  are  put  through  a  graduated 
course  of  employment,  such,  for  example,  as  at  the  Brompton, 
Morthwood,  KelliD^,  and  Crossley  sanatoria,  there  should  "be  no ' 
difiBculty  in  ezpressmg  the  working  capacity,  but  io  other  places 
where  the  advanced  character  of  the  cases  or  other  reasons 
nnder  the  employment  of  the  patient  undesirable,  detailed 
classification  according  to  working  capacity  is  a  much  more 
difficult  task. 

The  Germans  in  making  use  of  the  term  "  recove^  of  working 
power "  imply  not  necessarily  a  recovery  of  complete  working 
capacity,  but  only  a  recovery  of  one-third  of  the  patient's  normal 
working  capacity.  This  ia  a  fact  of  importance  to  be  bome  in 
mind  in  comparing  the  stntistics  of  English  sanatoria  with 
diose  of  the  G-ennan  institutions. 

Enough  has  perhaps  been  said  to  show  that  the  difficulties 
connect^  with  the  attempt  to  compare  the  statistics  of  the 
several  sanatoria  are  not  inconsiderable;  indeed,  that  it  is 
doubtful  whether  at  the  present  time  such  comparisons  might  not 
prove  positively  misleading. 

In  the  circumstances  it  has  been  judged  preferable  simply  to 
set  out  the  figures  for  the  several  sanatoria,  making  no  attempt 
to  draw  comparisons.  The  tables  which  now  follow  deal 
with  the  immediate  results  on  discharge  of  all  cases  grouped 
together,  and  they  make  no  distincuon  between  early  and 
advanced  caaes,  a  difierentiation  which  is  reserved  for  the 
next  chapter.  The  terms  used  are  thoae  employed  in  the' 
annual  reports  of  the  several  sanatoria  under  considerarion.  In 
order  however  to  bring  the  tables  within  convenient  limils,  the 
following  terms  have  been  grouped  into  the  same  column : 
"cured,'  "practically  cured,"  "provisionally  cured,"  "relatively 
cured." 

Similarly  the  terms  "very  greatly  improved,"  "very  much 
improved,'  or  "  much  improved,"  have  been  regarded,  as 
convertible. 

«  Slight  improvement,"  '*  no  improvement,"  or  "  st«tionary  " 
are  combined  m  a  single  column,  as  also  are  the  terms  "  worse  "  ' 
or  <*  OBaaitaUe." 
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CHAPTER  XII. 


Ihhbdiatb  Egbults  op  Sanatorium  Tbhatmbnt. 

In  the  firat  table  some  of  the  iustitutions  to  which  the  most 
uiitt»ctory  resnita  are  chronicled  as  "cured"  either  udcod- 
dltionallj  or  conditionaUj  aie  dealt  with ;  in  the  aecoiid  table 
ttatistica  are  furnished  for  eome  of  the  institutions  in  which 
Ute  term  "  cared "  is  not  employed,  but  in  which  the  greatest 
progress  is  spoken  o{  as  "  arrested,"  "  very  much  improTed," 
"very  greatly  improved,"  or  "  mach  improved  " ;  in  the  third 
taUe  are  to  be  found  a  few  data  relative  to  the  fitness  for  work 
dF  the  patients  on  discharge.  In  (he  latter  t»ble  I  have 
eitdeavoamd  to  leave  a  column  for  each  term  used,  as  the  terms 
"  fit  for  work,"  "  fit  for  light  work,"  and  "  fit  for  suitable  work  " 
have  probably  each  a  special  significance. 

N.B. — The  statistics  coataiDed  in  the  reports  of  the  Westmor- 
laad  Sanatoriom  do  not  easily  lend  themselves  to  gronpijig  in  the 
above  Bense ;  but  see  chapter  as  to  "  lasting  effects  of  sana- 
toriom treatment."  i 


TaiJIf  relative  to  Sanatoria  in  eonnection  leitA  which  the  ttrm 
"cured"  it  the  mort  favourable  term  employed  at  regardt 
eenditioH  on  ditcharge. 
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Sanatoria  in   eonaeclum-mth-  whick.   retuUt    arf  amuyad  i 
dtMehaiye  on  a  batii  oj  teorfdng  capacity , 
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NoUt  on  Patients  tretUed  under  the  auspieei  of  the  Charity 
Organitation  Society. 

Colonel  Montefiore  has  kindly  funiiahed  me  with  some  valuable 
data  relative  to  cases  o£  phthiBia  treated  at  various  sanatoria 
under  the  auspices  of  the  Charity  Organisation  Society,  and  he 
was  good  enough,  at  my  suegestion,  bo  to  collect  and  arrange 
the  data  that  the  after-resims  for  eaoh  year  might  be  stated 
separately.  These  after-results  are  discuBsed  later.  Here  only 
the  inunediate  resulte  are  dealt  with. 

It  has  to  be  noted  that  the  162  patlentB  to  which  the  table 
now  to  be  given  relateB  are  the  completed  caaes  of  190  patients 
■elected  out  of  a  total  656  aj^Iicants  for  admission  to  sanatoria 
from  July,  1902,  to  the  end  of  October,  1906,  t^.,they  represent 
a  carefully  selected  minority  of  the  total  number  applying. 
The  patients  referred  to  have  been  sent  to  one  or  other  of  the 
following  sanatoria : — 

Kelling,  Norfolk. 

Clare,  Suffolk. 

Maltings  Farm,  Suffolk. 

Mundesley  Cottage,  Norfolk, 

Mutland  Cottage,  Qsoo. 
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Table  ikowituf  year  by  year  the  immediate  reiulU  on  disekarge. 
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CHAPTER  XIII. 

dirrbrbhob  as  bboabdb  ihhbdiatb  re80lt8  betwbbn 
"early"  and  "advanced"  cases. 

The  foregoing  tables  referred  to  all  cases  considered  together 
whether  "  earl jr  '  or  "  advanced,"  "  consolidation  "  or  "cavity" 
caaee,  and  irrespective  of  how  much  of  one  or  of  both  lungs  was 
involved.  Similarly,  no  regard  has  been  taken  in  such  tables  of 
the  previous  duration  of  the  disease,  the  presence  or  absence  of 
complication,  or  the  "  suitability  "  of  the  cases. 

Bnt  notwithstanding  this  absence  of  difFerentiatioa  the  tables 
are  of  considerable  value  since  they  show  what  in  actual  experience 
has  been  found  practicable  as  regards  immediate  results  in  this 
country  at  the  present  time.  They  indicate,  too,  what  should 
he  found  practicable  in  the  future  unless  some  very  material 
modification  of  the  method  of  selecting  patients  is  adopted.  In 
Older  however  to  convey  some  id  ea  of  what  a  material  improvement 
in  the  immediate  results  might  be  attained  were  it  possible  to 
secure  a  larger  relative  numl^r  of  "  early  "  and  "  suitable  "  cases, 
or,  in  other  words,  to  close  the  doors  of  sanatoria  against  all 
"  unsuitable  "  caHcs,  additional  tables  are  herewith  furnished  in 
which  the  results  on  discharge  arc  dealt  with  in  relation  to  the 
stage  of  the  disease  on  admission. 

Unfortunately,  in  dealing  with  the  several  reports  the  difficulty 
as  to  Domenctature  has  agun  to  be  encountered.  Attempts 
have,  however,  been  made  to  render  the  figures  with  regard  to 
certain  of  the  sanatoria  more  or  less  comparable  by  adopting 
some  slight  grouping  of  the  terms.  For  instance,  for  purposes 
of  tabular  convenience  the  terms  "  cured "  and  "  arrested," 
as  also  the  terms  "  relatively  cured,"  "  very  greatly  improved," 
"very  much  improved,"  and  "much  improved,  have  been 
coupled  together.  Similarly,  there  have  been  placed  in  one  column 
the  terms  "  slightly  improved,"  "  unimproved,"  or  "  stationary," 
and  in  another  the  terms  "  worse  "  or  "  unsuitable." 

If  objection  is  taken  to  any  of  these  groupings  data  for  any 
other  groupings  will  be  found  available  on  reference  to  the 
detailed  reports  relative  to  each  of  the  sanatoria. 

Aasociationof  the  terms  "slightly  improved"  and  "  stationaiT," 
has  been  rendered  unavoidable  as  in  some  of  the  tables, 
certain  cases  are  grouped  together  under  "  slight  or  no  improve- 
ment," and  in  such  cases  means  were  not  available  for  the 
differentiation  of  the  "slightly  improved"  from  the  "un- 
improved." 

In  the  following  tables  the  gross  figures,  not  the  percentages, 
have  been  given,  smce  some  of  the  figures  being  so  small  any 
percentage  calcq|attoD  based  Upon  them  would  m  of  no  valuo. 


rczedbyGoOgle 


Bot  the  tables  UloBtrate  clearly  the  importaQt  faot  which  has 
been  demoDBtrated  for  many  yean  at  Bromptoa  and  ^e- 
where,  t!z.,  that  the  degree  of  IraprOTemeDt  depends  verr 
largely  upon  the  stage  of  the  dueaae — the  earlier  the  diseaee  and 
the  leu  the  lung  subatance  iDTolved  the  bettw  the  igimediate 
results. 

Table  thawing  condition  on  discharge  in  relation  to  stage  of 
disease  on  admission. 
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With  a  view  to  future  comparisou  when  sufficient  sanatoria 
data  have  been  collected,  there  have  been  abstracted  from  the 
medical  report  of  the  Bromptoti  Hospital  for  Consumption  the 
datn  contained  in  the  aubjoin^  tables.  The  figures  antecedent  to 
1902  have  been  taken  from  the  anauat  report  of  that  year 
wherein  the  tables  up  to  the  year  1 902  will  be  found.  The  table 
has  been  completed  by  reference  to  the  subsequent  annual 
reports. 
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Table  eomparvkg  the  retufU  obttmed{at  Bromptm)  in  1S02  and 
ahte^Mmt  ymart  with  thote  recorded  m  1852,  1862,  1873,  1882  and 
1B92  retpeetivefy  for  ordinftr;  catei  only  ;  ebowmff  the  peraentagt 
£j(rtfri(tu>n  of  retulu  aeeording  to  the  nnmier  of  hbet  a^ecttd  on 
admi$non  m  thou  yean. 

MaUt. 


MMiaTOlTML 

„°stt.. 

\m. 

I8S9L 

iFiE.|un. 

in& 

■am. 

uo&l  uh' iBoe. 

HotMwan     . 

B-7 

i-i 

VI 

(i-8 

IB-I 
I't 

78*4  I  70-0 
1-8  i  SO-0 

U-7  ,    VI 

3*8 ,  rs 

70-7 
IB'8 
•  8 

B-8 

aa-i 

r7 
ji 

W7 
U'4 
12-8 

■9 

91-4 

I'D 

8-9 

BS-9 
4-1 

91*9 
B-T 
8-4 

lortataqno     . 
HotaoweD 
D«d        ..        . 

140 
8-0 

66-0 
ITS 
197 
4-1 

•■8 
U-B 

7'8 

•0-7 
»-> 
10-7 
(■4 

«*1 
U'8 

is-i 

•■7 

n-s 

4-8 

1-6 

80-8 

6-0 
8-6 
•7 

8-9 
8-9 

IniUnaaa      . 

NotMVBU 

no 

ITS 
8-S 
11-8 

141 
11-6 

n-s  1  eo'S 

ia-4     18'9 
17B     14- 1 
lO-l      8-4 

4B-B 
U-8 
l«-fi 
18-0 

74-3 

117 
1-8 

7B-6 
B-7 

70-8 
18-8 

is-1 
n 
Ire 

181 
IBS 

fl'l 

78-8 
9-8 

lS-6 
8*8 

InatataQDo     . 
Kotaowall 
Dvd        ..       . 

- 

BO-O 

«■»  j  MS 
17-B     IBB 
U-B     18-4 

38-0     887 

18-9 
IB-B 
54-8 

B3S 
U-B 

19-8 
11-8 

BSD 

17-8 
188 
88 

67-4 
181 
17-4 
S-9 

Inproval 

Iii>t»tniino     . 
NolwweU 
Da*a       ..      . 

is-i 

M-0 
40-0 

171 

n-fl 

»'0 
H-3 

a-8  1  io-6 
ss-e '  U'B 
18-0   a-1 

S9-3     U-B 

18-8 
\Yl 

trn 

lB-4 
16-7 

M-O 
84-0 

aT'B 
IB-I 
X'4 
28 -fi 

i«'2 

ao'4 

SS'O 

s4-e 

14-4 
18-9 

m-9 

,.  1S71:  teas.  1888. 


InproTed 

[DflataqDo 

Kottowall 


ImpnTcd 
In  t)a.ta  qno 
tlal*ov«U 
Dead 


_iti  vho  did  veil  WBTB  all  cluMd  m  '  Improrad,''  bat  within 
b  trnprored  "  lui  bera  addad  lo  ths  ctaalfloatlon.  In  order, 
la  mar  ba  oomparad  with  tha  aarUar.the  aarller  elaiaigaMloa 
(ana  "ImprOTed-  In  Ifaa  laMat   yaan   embtnMi  'much 


164 

The  taUe  ou  preriona  paee  indicates  that  the  resnlts  under 
taoh  division  hare  heen  muoh  nwre  satisfactory  frotii  1902,  and 
it  is  instructiTe  to  note  that  at  that  date  the  old  ajstem  of 
artifictid  ventilation  was  replooed  b;  natural  ventibition. 

Taking  a  general  review  of  the  above  tables  it  will  be  obvions ' 
tluit  very  considerable  disparity  as  regards  the  immediatfi  leaultA. 
obtains  at  the  several  sanatoria,  and  the  question  adsefl  ae  to 
whether  these  -disnarities  are  wholly  real,  or  partly  -real  and 
partly  apparent.  Whether,  that  is  to  say,  the  treatment  adopted 
and  the  circumstanceB  obtaining  at  one  sanatorium  are  so  superior 
to  those  adopted-  at  another  as  to  account  for  the  marked 
differences  olwerved,  or  whether  such  dispaiittes  are  not,  at  least 
in  large  part,  the  consequence  of  the  selection  of  caseb  in  the  first 
plaoe,  ana  the  personal  equation  of  the  Medical  Officer  aa  regards 
the  grouping  of  the  results  in  the  second  place. 

While  it  is  impracticable  to  definitely  solve  this  question,  an 
attempt  has  been  made  in  the  tables  furnished  below  by  dealing 
collectively  with  the  first  two  or  throe  columns  in  the  foregoing 
tables  to  indicate  the  differences  ^hich  obtain  and  to  show  how 
the  personal  equation  of  the  groupers  may  conceivably  have 
influenoed  the  figures. 

It  will  be  seen  that  in  the  great  m^ority  of  cases  some  degree 
of  immediate  improvement  ensues  npon  the  sanatorium  treat- 
ment. The  immediate  improvement  which  accrues  to  such  a 
Urge  proportion  of  the  total  number  of  cases,  and  especially  of 
the  early  cases,  suggests,  as  does  the  tuhei^culin  and  similar  treat- 
ment, what  »D  important  place  soil  or  tissue  resistance  occupies 
in  the  causation  and  arroKt  of  tuberculosis.  It,  and  the  post- 
mortem records  referred  to  in  Chapter  V.  (page  104),  su^ests, 
as  Sir  James  Crichton-Bron-ne  has  expressed  it,  that  '*£iren 
unaided  the  assailed  lung  is  largely  capable  of  protecting  itself. 
The  observation  of  a  large  group  of  cases  brings  home  to  us  the 
truth  that  consumption  is  susceptible  of  spontaneous  cure  .  .  . 
and  that  in  many  instances  its  progress  might  be  staved,  and  its 
ravages  repaired  by  some  slight  recoupment  of  the  bodily  powers." 

As  will  have  already  been  observed,  Nature  hersell  is  busy 
recouping  such  powers,  even  although  the  disease  has  never  been 
recognis^  ;  and  it  has  also  been  shown  how  much  Nature's  efforts 
may  be  enforced  aud  accentuated  by  the  nourishment  to  be  pro- 
cured by  a  change  from  poverty  to  relative  comfort.  But  as 
will  be  seen  by  the  following  tables,  there  is  a  very  great 
diflference  in  the  several  sanatoria  as  to  the  percentage  of  the 
total  numbers  treated,  which  evinces  "  slight  or  no  improve- 
ment." When  these  tables  are  studied  side  by  side  with  the 
accounts  of  the  several  sanatoria  given  in  Part  II,,  it  is  difficult 
to  avoid  the  conclusion  that,  in  addition  to  differences  in  the 
selection  of  "early"  and  "suitable"  cases,  the  personal  equation 
of  the  medical  officers  may  have  exercised  a  by  no  means  minor 
influence  upon  the  statistical  tables.  Be  this  as  it  may,  it  does 
not  seem  that  a  discussion  o{  the  results  obtained  at  the  several 
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nnstCHu  would  aerre  any  useful  purpose,  and  it  renuuna  to 
ezuniiie  io  the  uext  cbaptet  how  far  tho  undcuhted  imfwovemeDt 
secured  in  msoy  of  the  casee  has  been  maintained. 

Tables  fumithittg  percentage  mmmary  relative  to  aix  sanatoria 
in  connection  with  which  the  term  "  cured "  is  the  most 
facourabk  term  employed  as  regards  the  contlitiim  of  the 
/fotienis  on  discharffe.  Tlie  Jigures  in  each  instance  relate  to 
the  period  during  which  the  sanatorium  hat  been  in  operatioH, 
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Table  fumithhi^  percentaffe  mmmary  relatiee  to  eight  lanatoria 
in  which  tha  termt  "  arrett "  or  "  recovery "  are  the  motl 
faeourahle  termt  employed. 


! 

1 

i 

^1 

|1 

1 
s 

1^ 

1 

1 

Mount  VarDon  (8  T«K«>   ..       .. 

- 

M-7 

3S 

4        »'• 

4 

- 

s 

KoMiiEbuB  (6  raui) 

M 

3S-1 

IS 

a      7-B 

7-S 

_ 

- 

- 

H-e 

n 

T       U* 

- 

- 

■B 

HnU  lud  But  BIdlDi  (4  r«u*)  ■■ 

»-8 

g-e 

as 

t     ns 

s-s 

a 

a-« 

HMinOI  (4  TMUV) 

«'8 

J-6 

SI 

J     in 

■6 

- 

- 

DusnroadOrMn}        -       ■■ 

S8'7 

33-S 

31 

fl      f\ 

S-S 

- 

■• 

- 

«-3 

43 

i         8-7 

10 

■7 

Wlii.toTta7««) 

WB 

»t 

SS 

A        13-8 

- 

•• 

Similar  tabk  to  above,  but  with  resuUi  thown  in  firtt  two  colvmnt 
combined. 


i 

if 

i 

1 

i 

jfi 

ill 

li 

i 

1 

Xonnt  Veroon         

S4-7 

n 

as-B 

4 

_ 

1 

HotUoghua 

mi 

as 

7-B 

ra 

- 

- 

LWanwol        

«■« 

21 

U'9 

- 

- 

■8 

HoUandBairtBtdias       ..       .. 

44-4 

as 

St-B 

s-s 

t 

a-« 

HMwaU 

48-7 

B 

17-1 

■B 

- 

- 

WO 

la 

8-1 

S'S 

- 

■« 

Hortfawood 

48-a 

4S 

8-7 

ro 

- 

■T 

WlMley..       ..       

aa-R 

ti-e 

ia-« 

- 

- 

■9 

Similar  table  teith  retultt  shown  in  first  three  colwmnt  combined. 


Uoont  Venwn 

Hottlnibko]    .. 

Liverpool 

BaU  ud  Bait  B) 

HM«»n.. 

Sanoawood 

KoTthinrad     .. 
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tVo(0  OH   The  Bromptoti  Hotpital  Sanatorium,  FrimUy. 

Since  the  foregoing  uh&pter  was  written  the  sixtj-sixth  annual 
report  of  The  Brompton  Hospital  for  Consumption  has  been 
issued,  and  as  it  contains  data  relative  to  the  Frimlej  Sanatorium, 
an  abstract  of  these  is  herewith  made  in  so  far  as  they  relate  to 
immediate  reeolts. 

These  figures  are  of  exceptional  interest  in  that  they  have 
reference  to  very  carefully  selected  cases  which  have  apparently 
undergone  preliminary  treatment  by  residence  in  Brompton 
Hospital  in  order  to  ascertain  the  suitability  or  the  reverse  of  the 
Mtient«  for  sanatorium  treatment  in  the  modem  sense  of  the  term. 
The  figures,  in  fact,  should  represent  the  best  immediate  results 
which  it  is  practicable  to  obtain  under  existing  conditions  as 
renrds  selection  and  treatment,  and  the  after-results  will  be 
lo^ed  forward  to  with  the  greatest  interest  by  all  studentA  of 
the  BanatorituD  problem. 

It  is  important  to  note  that  no  patient  is  discharged  as 
showing  "  total  arrest "  until  he  has  satisfactorily  passed 
through  a  grade  of  work  much  more  severe  than  he  is  ever 
likely  to  be  afterwards  subjected  to,  in  following  either  his 
former  calling  or  another  which  will  provide  him  w  tb  means  for 
comfortable  living  and  sufficient  food  to  maintain  his  health. 


1 

i^ 

1 
1 

1' 

ll 

1^ 

—     -§ 

■s 

iS 

187 

no 

21 

26 

6 

3 

17(«) 

4 

1(») 

(a.)  Of  tbeie,  9  were  dischk^ed  ftfter  »  ata;  of  leaa  tban  one  month  aa 
unfit  cues  for  mwtorinin  tre»tmeut. 
(&.)  Tfau  deatb  wu  doe  to  enteric  fever. 

Average  length  of  stay  in  ^e  sanatoria  was — 

For  arrested  ca^es        176  days. 

Much  improved  ...         ...  ..     154  days. 

Improved  112  days. 

For  detailed  account  of  this  sanatorium  see  Part  II,,  page  465. 
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CHAPTER  XIV. 

Lastinq  Effects  of  Sahatoridh  Tbeathbnt. 

An  all-important  aspect  of  the  Banatorium  education,  tht  lotting 
effects  of  sanatorium  treatment,  la  approached  in  different  faahiou 
in  the  Beveral  reports  relative  to  sanatoria  in  this  countrj.  As 
regards,  however,  not  a  few  of  these  institutions  the  matter  is  not 
dealt  with  statistioally  in  the  annual  reporta.  If  the  data  have 
heen  procured  they  have  not  been  published. 

In  particular  ioBtances,  and  I  would  make  special  mention  oi 
Durham  in  this  connection,  the  records  are  Kept  in  a  fashion 
which  enables  the  data  tor  each  year  to  be  viewed  separately. 
The  advantage  of  this  course  is  that  it  is  possible  for  the  reader 
to  ascertain  at  once  how  many  of  the  cases  discharged,  say  in 
1902,  are  still  working  or  are  alive  in  1906,  and  how  many  have 
died  during  the  interval. 

The  more  common  practice  is,  however,  to  arrange  all  the 
after- results  together,  and  in  such  fashion  as  to  include  with  cases 
discharged  perhaps  four  years  ago  those  who  may  only  have 
left  the  sanatorium  a  few  weeks  or  months.  In  this  way  the 
'*  after-results  "  are  apt  to  appear  in  an  unduly  favourable  light, 
and    accordingly   it   would  always  prove   useful   if,  when  such 

S-oujiing  is  adopted,  the  Durham  method   was  also   employed, 
ut   further  reference   is   made   to   this   subject   later  in   this 
chapter. 

The  Kelling  method  of  excluding  from  the  table  relative  to 
after-results  the  cases  treated  during  the  immediately  preceding 
year  has  the  advanti^  of  increasing  the  value  of  the  records. 

It  wUl  be  noted,  too,  that  in  the  ta))les  which  follow  there  ii> 
considerable  diversity  in  the  terms  employed  to  connote  the 
several  conditions.  Not  only,  as  has  already  been  observed,  does 
the  use  of  the  term  "  fit  for  work  "  need  some  constant  value 
attached  to  it  for  comparative  purposes,  but  it  is  desirable  to 
know  also,  if  possible,  the  relation  of  the  wages  earned  after 
discharge  to  those  which  were  earned  prior  to  the  breakdown.* 


*  Dr.  Noel  Bard>w«)l  has  reoMitlr  mads  some  investigationi  in  Una  aenw, 
and  he  hu  been  good  enough  to  send  me  such  date  m  he  had  oolleotad  prior 
to  the  completion  of  this  ohapter.  In  the  oue  of  16  conenrnptive  working 
men  Dr.  BaidaweU  wma  able  to  obtain  data  with  raferenoe  to  12,  and 
in  ererj  instanoe  there  bad  been  a  material  radnction  in  the  amount  of 
wage  earned.  Ai  regards  the  Dnrham  Sanatorinm  Dr.  Hay  had  no  definite 
data,  but  he  expressed  a  decided  opinion  that  the  majority  of  the  patients 
have  to  retnni  to  leas  remnoerative  work,  although,  wherever  possible,  a 
retam  to  the  same  work  In  the  ease  of  iikilled  workmen  is  adviwd.  With 
reference  <o  the  Kelling  Sanatorinm,  Dr.  F.  J.  Fanning  obtuned  data  with 
reipeot  to  65  discharged  patient?.  In  22  instances  where  the  pitient 
returned  to  some  other  employment  then  waa  an  increase  of  wage  in  eight, 
a  deneaae  in  13,  and  a  stationary  oondiUon  in  one,  while  oat  of  43  who 
retQmed  to  the  same  occupation  there  waa  an  inoreeae  iu  14,  a  deereaae  in 
nine,  and  a  stationiry  oondition  in  19.  Dr.  Fanning  has  been  ancceaafnl  in 
winning  the  sympathy  and  assistanoe  of  employers,  and  has  also  bean 
aSoided  opportnnities  of  training  men  to  beoome  ohaufFenis,  an  oooapation 
for  whiih  at  the  present  time  there  ii  an  ezoeptional  demand. 
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Similarly  explanations  should  be  given  of  terms  eiich  as  "  in  good 
liealUi,"  "  in  fair  health,"  "  improvement  maintained,"  &c. 

Here  again  no  attempt  at  comparisons  between  the  several 
sanatoria  has  been  made.  The  figures  alone  are  furnished,  and 
persons  desiroue  of  instituting  comparisons  may  procure  data 
necessary  to  do  eo  by  a  reference  to  the  separate  accounts  given 
in  Part  II.  of  this  report  of  the  several  institutions. 

Durham  Sanatorium. 
Table  of  results  in  April,  1907,  relative  to  cases  discharged 
during  the  seven  years  1900-1907,  exclusive  of  cases  which 
remained  in  the  sanatorium  fcr  less  than  three  weeks,  or  who 
died  within  the  same  period!  The  figures  in  brackets  represent 
the  state  of  aSairs  in  1906. 


Cmm 

CJondition  on  April  BOUi,  18W  Bod  1907. 

rftot»l&- 

At 

DRhtot 

Yni. 

i 

'1 

1 

1 

SI 

1 

■5 

IMO-ISOl 
1901-1902 
IV01-I903 

190»-19M 
1901-1906 
IM6-1!KX> 
l»ns-1907 

86 

66 

79 
98 
112 
141 
1S3 

38 
86 
63 

71 

B6 
H7 

(It       6 
(M      12 

(26      16 

47    ao 

(ni      B4 
(86      SB 

82 

lii 

(26)    9 
(8li)13 

21      11 
27      28 

42      44 
86      «.i 
26      41 
19      4* 
25 

(lOJ  17 

(-)  28 

(«■»    18-7 
(SS-4    !t-8 
(81-S    IM 
(48-0    80* 
(64-5    80-4 
(61-0    41-8 

88-8 
78-2 
81-0 
09-4 
fiW 
68-1 
46-* 

Tot  J. 

«74 

*n 

(2oi)aw 

(77)81    (189)  2B6 

(24)119 

8A-B 

64-7 

The  above  table  hho-»»  the  after-results  as  regards  the  whole 
of  the  cases  (with  the  exceptions  mentioned)  considered  tKu^ether, 
but  the  tables  given  below  oring  out  very  clearly  the  difference 
which  obtains  with  reference  to  these  after-resalts  in  "  early  " 
and  "advanced  "  cases. 

Durhatn  SuHatoriiim. 

Summary  of  results  obtained  during  seven  years  1900-1907. 

(1)  Early  or  consolidated  cases. 


Cooaition  on 

April  SOtb,  1907. 

Pec- 

Yrar. 

ToUl. 

towwfc. 

At 

At 
Rome. 

D««L 

Loat 
dgbtof. 

,»*g|,, 

1900-1901  

IS    1        14 

s 

_ 

^ 

1«W-I908 

41            30 

10 

20 

19I1IU.1904 

29 

I»«-I»0S 

21 

I906-1M6 

34             S3 

44 

10 

IS 

I9IK-1907 

101             70 

66 

27 

8 

6M 

ToUU       ... 

40S           803 

197 

47 

9! 

70 

4« 
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(2)  Advanced  or  cavity  oases. 

ConditiosoD 

AptH  Both,  1907. 

P«r- 

Y«w. 

^'^!^ 

Total. 

towoik. 

At 
work. 

At 

DeuL 

Lort 

difatof. 

\i^ 

1900-1901  

so 

a 

17 

1901-190*  

» 

12 

19 

4-0 

190S-1908 

w 

SS 

S 

I90»-1904  

B» 

le 

U 

M 

87 

14 

S              6 

90 

1»0S>1»0« 

IS 

la             4 

sa 

16-8 

lBOtt-1907  

6i 

17 

16 

18 

IT 

- 

•07 

Tot^       ... 

MS 

114 

41 

S4 

144 

49 

IW 

The  Sanatorium  Committee  commenting  upon  the  above 
figures  in  the  Annual  Heport  for  i  906-7  remark  : — 

Of  406  "early  '  oasea  treated  and  disoharged,  303 
were  enabled  to  work,  and  of  these  197  are  known  to  be 
still  at  work  for  periods  varying  from  a  few  months  to  six 
and  three-qaarter  years,  and  70  have  been  lost  sight  of, 
and  most  of  these  are  probably  at  work,  seeing  that  they 
were  amongst  the  best  cases  on  discharge. 

Of  268  "advanced  "  cases,  114  were  enabled  to  return 
to  work,  and  41  of  them  are  known  to  be  stitl  at  work  and 
have  been  ao  for  periods  varying  from  a  few  months  to  six 
years,  and  49  have  been  lost  sight  of. 

Considering  the  comparatively  short  stay  in  the  Sana- 
torium, the  poverty  anrl  bad  surroundings  of  many  of  the 
Stents,  the  Committee  think  these  figures  eminenUy  satia- 
story,  both  as  regards  numbers  and  permanence  of  the 
result.  They  would,  however,  emphasiEe  the  paramoimt 
importance  of  the  patients  being  treated  in  the  Sanatorium 
in  the  earliest  stage  of  the  disease,  as  many  of  the  advanced 
oases  relapse  on  returning  to  their  old  surronndinge. 

H'orcetterihire  Sanatoriain. 

Table  of  all  Cases  considered  together  with  the  exception  of  29 
cases  admitted  on  probation. 


Year. 

TotaL 

Condition  in  December,  1906. 

At  Work. 

At  Honu^ 

DMd. 

Untraoed. 

1903       

1904       

1906       

1906       

44 

64 
92 

16 
18 
32 
28 

5 
10 
16 

9 

20 
16 
6 

2 

1 

Totals    ... 

173 

89 

40 

41 

8 
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If  the  29  oases  admitted  on  probation  be  added,  the  toti^ 
become  somewhat  as  follows  : — 


Summary  of   results  obtained   with   88   "  eatly "  cases  from 
1903-1906. 


Tew. 

Totkl. 

Condition  in  December,  1906. 

At  Work. 

At  Home. 

Dead. 

Unttaoed. 

1905  .„ 

19M       

1906       

1906       

22 
23 

28 
16 

16 

3 
2 

4 
I 

2 
3 

1 

Toteb   ... 

S8 

72 

10 

b 

1 

The  annual  report  for  1906  states  relative  to  the  above  table 
that  "  of  these  early  cases  no  less  than  93  per  cent,  are  (and  have 
been  in  some  cases  Cor  nearly  four  years)  in  good  health,  and 
92  per  cent,  of  these  cases  are  at  work." 

Summary  of  85  "more  severe  cases"  treated  from  1903-1906. 


Year 

Total. 

At  Work. 

At  Home. 

Dead. 

Untraced. 

19(»      

190*      

1906      

1906      

21 
21 
26 
17 

6 
9 

2 
8 
12 
8 

18 
13 
5 

1 
1 

Total.    ... 

86 

17 

30 

36 

2 

Commenting  upon  the  above  table  the  annual  report  for  1906 
says  that  "  it  could  not  be  expected  that  the  results  m  these  cases 
conld  be  so  satisfactory,  as  but  17  are  able  to  continue  their  work. 
Where  this  is  otherwise,  it  should  not  be  forgotten  that  lives 
have  been  prolonged,  and  further  patients  have  been  educated  to 
hve  as  would  not  only  benefit  themselves,  but  lessen  the  risk  of 
infection  to  others." 

As  regards  the  29  "advanced  cases  admitted  on  probation," 
the  annnal  report  states  that  *'  21  are  dead  ;  in  no  case  was  any 
permanent  benefit  expected,  nor  has  any  lasting  good  been  done 
to  these  patients  by  uieir  admission." 
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fVextmorland  Saiialfrium. 

Summaiy  of  after-resulta  for  jemta  1900-1905  inclasiTe,  ex- 
clusive of  caees  which  remaiDed  id  the  Sanatorium  for  lees  than 
a  month  or  caseB  handicapped  by  anr  serious  non-tubercular 
complication.  The  only  cases  here  dealt  with  are  those  admitted 
from  Westmorland  and  N  orth  Lonsdale. 


Tmuv. 

Total. 

— 

m. 

«ir 

.dSSod. 

f 

Dcod. 

1»00... 

88 

11 

! 

IS 
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- 
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40 

38 

i» 

- 

1 

IS 
• 
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S8 

S4 

- 

- 

10 

I 

I90S... 

86 

1! 

'• 

- 

■ 

« 

TbtaU  ... 

..: 

., 

M7o)o 

,. 

M 

- 

2 

79 

DifferentiaUon    as    regards    after-results    between   "  Slight," 
"  Moderate,"  and  "  Advanced  "  cases. 


TMn. 

Totak. 

_ 

Quite 

W8U. 

Well 

Rdmltted. 

' 

DaxL 

1900... 

4 

_ 

_ 

_ 

_ 

tMl  .. 

10 

10 

- 

- 

_        |_ 

- 

"bi^i" 

I»0J... 

iBoe... 

14 
11 

n 

1 

1 
1 

-        ■- 

- 

IVOi... 

18 

1! 

• 

- 

- 

- 

- 

1906... 

4 

1 

— 

- 

- 

- 

TotaU  „ 

... 

H 

ei 

M-l"/, 

8 

S 

" 

- 

- 

a)  Tnbarel*  IwclUl  found  In  only  ooa  caw :  freqnentlT  tt 


ogle 


Itl 


V... 

Tobita. 

Oomdltlon  on  Deosmbar  Slit,  UOa. 

— 

» 

Tell 

'•fe 

.,ss„ 

t 

Daad. 

ISOO... 

IS 

, 

1 

a 

_ 

_ 

B 

l»l... 

k* 

S 

■    _ 

:  _ 

- 

G 

-.iSU"  ... 

i«n... 

IWW... 
1*04... 
1H6... 

le 
e 

IS 
IS 

: 

1 
i 
1 
B 

s 

- 

1 

7 

I 
1 

Totali  ... 

77 

ss 

IW/o 

11 

9 

- 

2 

17 

I9J0... 

17 

, 

1 

_ 

_ 

IB 

1901... 

18 

, 

- 

1 

- 

- 

IG 

-«,2^-  .... 

im... 

19M... 
1904... 

10 
11 
1! 

1? 
s 

- 

a 
1 

- 

a 

8 

e 

I90B... 

Ifl 

1 

' 

It 

- 

- 

0 

TntaU  ... 

S4 

8 

6 

• 

- 

- 

ss 

Liverpool  Sanatorium  (Delamere). 

Table  showiog  the  conditioD  id  February  1904  of  all  patients 
who  had  left  the  B&natoriiun  since  September  1901. 


ToUI 

Id  good 
bmttb. 

In  fur 
health. 

Hote  or  lees 
invalids. 

j>.  .        No  informn- 
"""•      .tion  obtained. 

m 

113  or 

47-5°/, 

37  or 

36  or 
15-1  "/o 

30  or 
12-6  ■>/„ 

22  or 

9-2  "/„ 

The  Medical  anperintendent  informed  nw  in  1904  thai  m  regards  the 
!2  vho  failed  to  respond,  some  probably  have  died  but  othera  were,  he 
bsHsred,  at  worl'. 

No  further  figures  relative  to  "  after-results  "  bare,  I  believe, 
been  published  m  the  aoDoal  reportu  of  tlua  iiutitution. 
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174 

Nottingham  Sanatorium. 

Table  relstire  to  359  patiento  who  left  the  sanatoriuin  between 
February  1902  and  December  31st,  1906. 


TotiJ 
dl*. 

A. 
Well  and 
>t  work. 

B. 
Wdlbal 

not 
working. 

0. 
Hot  well 

bnt 
working. 

D. 

NotweU 
sndMt 
worWng. 

Wone. 

V.         a. 

Not 

DmmL        heud 
from. 

B69 

174  or 
48-6  ■■/<, 

Slot 
fi-8  % 

7or 

1-9  % 

St  or 
6-1  % 

Bor 

Mor 
S7-8  % 

Mot 

8-1% 

Note  by  Beeident  Medical  Officer  in  annual  report  for  1901 : 
"  Some  of  those  in  olua  B  are  not  obliged  to  work  uid  are  known 
to  be  u  well  u  some  of  thoae  in  Claw  A  who  report  themselves  as '  well 
and  at  work.'    ObTionsly  financial  conditions  and  indiTidnal  tempera- 
ment infjuence  tbis  olaMiScation." 

Kelling  Sanatorium. 

Table   showing  afler-results  at  intei'Tak   of   from    12   to  45 
months  as  regards  188  patients  discharged  dnring  1903  and  1904. 


During  IMS  and  ISM. 

• 

Ondii- 

Uined 
ODodition. 

DMd. 

No 
IWorj. 

mt  for  work 

Pit  for  light  work  ... 

ImproTement 

76 
63 
24 
11 
16 

66  or 
73-33  \ 
26  or 

44-44  °/„ 

6  or 
25-00 '/„ 

2  or 
13-33-/, 

IS  01 

17-3S-(. 

19  or 

3016-/. 

6or 

soes';. 

Uor 
13  or 

11  or 
100-00  •/. 

ISot 
86-6n. 

3  or 

*-oo'/b 

2oi 

3171. 

188 

91 

M 

66 

6 

It  will  be  noticed  that  in  this  table  all  patients  discharged  as 
recently  as  1905  haye  been  omitted,  and  thus  cases  which  have 
only  left  the  sanatorium  a  few  months  do  not  disturb  the 
figures. 

These  Kelliog  after-results  have  been  expressed  differently 
and  brought  up  to  date  in  a  later  report ;  the  cases  on  admission 
having  been  grouped  into  practically  three  gi-onps  («w  separate 
report). 

1  &  2     =     Suitable. 

3  =     Less  suitable. 

4  =     Unsuitable. 
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Thfl  total  number  uf  caaes  dealt  with  was  326  dischai^ed  from 
the  sanatorium  during  1903-4-5,  their  condition  on  admission 
being  as  follows  : — 
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work. 
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The  sabsequent  histoTy  of  these  326  oases  at  internals  of  from 
one  to  three  and  half  years  was  as  follows  : — 

Nofl.  1  and  2  (suitable)  cases,  60*66  per  cent,  had  maintained 
their  condition. 

No.  3  (less  suitable)  cases,  35*30  per  cent,  had  maintained  their 
condition. 

No.  4  (unsuitable)  oases,  20  per  oent.  had  maintained  their 
condition. 

No.  1  and  2  (suitable)  oases,  15*93  per  cent,  relapsed  and  3*54 
per  cent.  died. 

No.  3  (less  suitable)  cases,  25  per  cent,  relapsed  and  12*50  per 
cent,  died. 


No.  4  (imsuitable)  c 
cent.  died. 


I,  42*65  per  cent,  relapsed  and  28*57  per 


Devon  and  Cornwall  Sanalorinm. 

TaUe  showing  condition  in  July  1906  of  all  patients  discbareed 
in  1903-4,  1904-5  and  1905-6. 
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Table  showing  aa  regards  the  Bame  sanatorium  the  after  results 
the  relation  of  condition  to  st^e  of  the  pulmonary  tuberonlosb 
on  admission. 
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Commenting  upon  these  re»ult8,  the  Medical  Superintendent 
observes  in  his  annual  report  for  190<J-(J : 

"  Tbe  flgnree  of  Kfter-reenlti  are  bj  no  meui*  good.  The  ohraf 
cauM  is  that  the  patienta  delay  coming  until  the  disaam  i^  far  advanoad, 
so  that  even  if  they  can  be  brought  to  the  stage  of  relative  cun  by 
Banatorium  treatment,  the  atrun  of  retaming  to  ibeir  old  Burroondings 
is  too  lonch  for  them,  and  they  break  down  agHtn. 

"  The  reaalts  point  to  the  importanoe  of  the  two  questions  referred 
to  before,  the  diaoovery  of  early  caaea  and  the  foimatirin  of  a  colony  or 
other  means  of  tailing  care  of  patients  after  leaving." 
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In  his  second  annual  report  (that  for  1906)  Dr.  E.  Dunbar 
Townroe,  the  Medical  Superintendent,  states  that  since  the 
opening  of  the  sanatorium  in  November,  1904,  there  have 
been  disoha^^ed  355  patients.  As  to  these  the  report 
observes  : — 

"  Of  these  97,  or  27  per  cent.,  informed  us  of  the  fact  that 
they  were  at  their  fleveral  occupations  at  the  end  of  four  months 
from  the  date  of  their  dischftrge.  Many  patients  had  changed 
their  address,  and  as  many  had  gone  abroad,  it  is  probable  that 
there  were  others  at  work.  Again,  many  of  them,  it  is  fair  to 
state,  had  changed  their  former  employment,  and  a  fair  percentage 
were  working  snort  hours.  At  the  end  of  six  months  62,  and  at 
the  end  of  nine  months  53  were  working.  Finally,  at  a  perio<I  of 
18  months  after  discharge,  reports  have  reached  us  that  64 
patients,  or  18  per  cent,  have  been  at  work  for  periods  varying 
from  9  to  I S  months."  Dr.  Townroe  adds  that  when  the  enquiries 
have  been  fully  answered  he  hopes  to  be  able  to  give  a  detailed 
account  of  the  occupation  of  the  patients. 
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Hull  and  Eait  Riding  Sanatorium. 

Tftble  showing  oonditioo  on  December  3lBt,  1906,  of  patients 
who  were  diacharged  up  to  the  end  of  1905,  and  who  had  ooose- 
qae&tly  left  the  saaatorium  at  least  12  months  previously. 
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Dr.  Spronlle,  the  Medical  Superintendent,  who  has  been  good 
enough  to  furnii<h  me  with  the  above  etatistics,  tells  me  that 
probably  many  of  those  "  unaccounted  for "  are  dead.  The 
chief  feature  of  this  institution  is  that  the  patients  are  all  very 
poor,  although  they  are  by  no  means  "  paupers,"  being  for  the 
most  part  sent  into  the  sanatorium  by  their  employers,  who  are 
responsible  for  an  initial  payment  of  £13.  When,  too,  they 
come  to  the  sanatorium,  they  can  only  aflTord  to  stay  for  a  short 
time,  and  when  they  leave  they  are  compelled  by  force  of  circum- 
stances to  return  to  some  kind  of  work  at  once.  It  will  be  seen 
how  disappointing  these  "after  results"  are;  i.«.,  of  183  cases 
diBcharged  between  1902-1905  only  23  or  12-6  per  cent,  had 
mamtained  their  improvement,  while  the  remaining  160  were 
dther  "worse,"  *'  dead,"  or  "  uoaccounted  for." 

Maitland  Cottage  Sanatorium. 
Table  showing  condition  in  June   1905  of  219  patients  dis- 
chatged  during  six  years — June  1899  to  June  1905,  and  ex- 
clusive of  20  viho  were  kopeUit  aifiTtt  and  29  othert  who  did  not 
improve. 
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Commenting  npon  these  figm^  the  Medical  Saperintendent 
observes : 

"  Taking  tbe  whole  of  tha  'il9  ckms,  and  «xolacliiig  20  who  were 
'    hopelen  uid  29  others  who  did  not  imprOTO,  the  figores  work  oat  u 
foUowa  1— 

66°/,  at  all  patianta  were  it  work  in  Jnua  1906. 
n°la  of  all  patienta  were  dead  Id  Jane  1905. 
18°),  of  all  patients  were  chronic  in  Jnne  1906." 


Liverpool  Poor  Law  Sanatorium,  Hetwall. 

Table  showing  condition    in  December,  1903,  of  34 
discharged  during  19U3. 
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Table  showing  coDdition  at  end  of  1904  of  all  the  38  Liver- 
pool Union  patients  discharged  from  tbe  Sanatorium  since  its 
opening  up  to  December  24th  of  that  year  '.-~ 
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Table  fumiabed  by  Dr.  Nerins  relative  to  tbe  condition  on 
December  1st,  \\i05,  of  25  Liverpool  Union  cases  discharged 
'     ■    J  1904. 
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After~resultt  in  caies  treated  at  diffcrmit  tanatoria  wider  the 
autpieei  of  Hie  Charity  Orqanieatum  Sodety. 

As  stated  earlier  in  this  chapter  I  am  indebted  to 
Colonel  Montefiore  for  kindly  arranging  tbe  data  relatiTe 
to  hia  caaes  in  a  manner  vhioli  enables  tne  resulte  of  each  year'n 
treatment  to  be  studied  separately. 

Table  showing  condition  in  October,  1906,  of  patients  who  left 
the  sanatoria  in  the  undermentioned  years  : — 
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"  Number  of  patiaotB  who  had  l«ft  prior  to  Ootober  lit,  1906. 

Having  regard  to  the  interest  of  these  figures  from  the  point 
of  view  of  the  selection  of  cases  of  phthisis  through  the  chwnels 
of  o^anised  charity,  it  is  of  interest  to  look  into  them  rather 
more  closely. 

It  has  to  be  noted  that  23  of  the  cases  comprised  within  the 
above  table  had  left  the  sanatoria  for  a  very  snort  period,  and 
in  considering  the  totals  it  may  be  useful  to  exclude  tiiem. 

Dealing,  therefore,  with  139  patients,  all  of  whom  had  left 
the  sanatoria  for  more  than  nine  months,  and  some  of  which 
have  left  more  than    three  years,  the    following  results  are 
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while  if  all  cases  discharged  for  lees  than  21  toonths  be  exdnded, 
the  results  become — 
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WeU,Work 
ing,  ud  Fib 
(or  Work. 

Light  Work 

Unim- 
PTOTcdar 

""d-             iSSS. 

9<             1       37 

IS 
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i^.,  of  94  carefully  selected  patients  dischai^ed  from  sanatoria 
at  ioterrals  of  from  21  months  to  about  four  years — 
39*4  per  cent,  were  at  work, 

13'8         „  „     improved  or  fit  for  light  work, 

9'6         „  „    ummproved  or  relapsed, 

35-1         „  „    dead, 

2*1        „  „    tmreported. 

Although  these  tables  relative  to  "  after-results,"  especiatlj 
tboBfl  having  reference  to  the  Durham  sanatorium,  are  instruc- 
tive, and  io  manj  cases  at  least,  encouraging,  they  do  not  bring 
oat  as  clearly  as  could  be  wished  the  degree  in  which  the 
improvement  accruing  to  the  patients  in  aoy  given  year  is,  or  is 
not,  maintained  in  subsequent  years. 

In  this  matter  there  is  still  something  to  be  learnt  from  the 
German  statistics,  and,  by  way  of  [fording  an  illustration 
of  the  methods  of  tabulation  sometimes  adopted  in  that  country, 
two  tables  which  serve  to  bring  out  the  point  above  referred  to, 
are  herewith  furnished. 

From  the  Erst  of  these  tables  it  will  be  seen  that  during  1 899, 
74  patients  out  of  every  100  ti>eated  ((>.,  74  per  cent.)  were  oh 
discharge  capable  of  performing  at  least  one-third  the  amount  of 
their  usual  work.  By  the  end  of  1899  this  74  had  fallen  to  67,  in 
1900  to  48,  in  1901  to  40,  in  1902  to  35,  and  in  1903  to  32,  U., 
at  the  end  of  five  years  there  were  32  patients  out  of  every  100 
treated  still  capable  of  at  least  one  third  of  their  former  normal 
working  capacity,  and  the  remainder  of  this  table  may  be  r«ad, 
in  like  fashion.  In  the  second  table  the  percentages  have 
Eoferenoe  not  to  the  total  number  treated,  hut  to  those  treated 
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It  may  be  worth  while  to  examine  certain  of  the  English 
sanatorium  figures  somewhat  in  the  above  light,  and  as  the 
Darham  statistics  extend  over  seven  years  and  have  yielded 
good  results  they  may  be  selected,  more  especially'  as  they  are 
one  of  the  few  series  of  statistics  which  have  been  kept  in  a 
fashion  which  enable  the  German  methods  to  be  applied  to  them. 
In  the  first  instance  it  will  be  well  to  be  clear  as  to  what  cases 
the  Durham  statistics  comprise.  They  include  apparently  all 
cases  which  have  been  treated  in  the  institution  except  tuck  eaut 
at  have  remained  under  a  month  or  mho  have  died  while  within  the 
jonatortum.  It  is,  however,  of  great  importance  to  note  that  of 
the  total  number  of  cases  dealt  with,  119  have  been  "  lost  sight 
of."  It  would  obviously  be  wrong  to  assume  that  none  of  them 
are  working.  T'he  cases  which  obtain  admission  to  the  institution 
have  been  selected  in  the  usual  fashion. 

The  following  tables  indicate  year  by  year  both  for  the  cases 
considered  as  a  whole,  as  also  separately  as  "  early "  and 
"advanced"  cases,  the  number  of  cases  discharged,  and  the 
eondition  of  such  cases  as  regards  ability  to  work  in  successive 
years  since  their  discharge  from  the  institution.  For  instance, 
taking  first  the  cases  as  a  whole,  it  is  seen  that  of  36  cases 
discharged  in  1900-1  ±hereJierB_23_at_wark_Dtt_ApriL30J901, 
the  number  of  cases  thus  working  undergoing  gradual  decline 
until  April  30,  1807,  when  the  total,  36  dis^arged,  has  been 
leduced  in  to  far  as  work  w  wncemed  to  6,  or  16*7  per  cent. 
The  oases  discharged  in  subsequent  years  can  be  followed  up 
in  like  fashion. 
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Durham  (Stanhope)   Sanatorium. 
Tablb  I. — All  cases  cohsidbbbd  toqbthbb. 
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Tablb  II. — Eablt  cases  sbparatelt  considebbd. 
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Table  III.- 

-Advanced  cases  separatblt 
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Taking  tbe  early  cases  separatej  it  will  be  seen  that  of  the 
16  8uch  cases  discharged  in  1900  1  there  were  6,  or  375  per 
cmt,  at  work  from  six  to  aeren  yea  a  later ;  o£  the  30  discharged 
in  1901-2,  11  were  still  at  work,  and  so  on  up  to  the  present 
time.  Taking  the  advanced  cases  also,  it  is  seen  that  in  so  far 
M  work  IS  concerned,  the  comjdete  story  has  been  told  as  regards 
the  20  oases  at  the  end  of  the  sixth  year,  and  that  of  the  25  cases 
discharged  in  1901-2,  there  was  but  one  worker  left  in  1906-7. 
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The  records  o£  other  esnatoria  might  be  dealt  with  in  Bimilar 
faehioD,  but  as  reeanU  the  majority  of  ioBtitutions,  the  statistics 
are  oot  farniahed  in  a  fashion  which  enable  the  rcBults  to  be 
thas  tabulated,  and  I  would  Huggest  that  in  future  the  data  be  so 
kept  and  arranged  as  to  allow  of  teat  in  this  manner  to  be  made. 

Reviewing  the  after-resnltB  as  set  forth  in  this  chapter  it  may 
be  aaid  that  those  yielded  at  certain  Baoatorta  are  decidedly 
encouraging,  while  others  are  so,  if  at  all,  in  a  very  minor  degree. 
The  net  resnlt  is  to  show  that  when  "  early  "  and  "  suitable  " 
cases  can  be  secured  a  considerable  percentage  of  such  cases  may 
be  returned  to  the  ranks  of  the  active  workers  and  remain  in 
those  ranks  for  several  years.  As  illustration  thereof  reference 
may  be  made  to  the  figures  relative  to  the  Durham,  Westmor- 
land, and  other  sanatoria.  There  is,  however,  difficulty  in  arriv- 
ing at  any  precise  conclusion  as  to  aftei^rosnlts  in  the  several 
sanatoria,  becanse  it  is  not  always  quite  clear  as  to  what  ewes 
are  comprised  in  suoh  after-results,  and  it  is  obvious  that 
differences  in  practice  in  this  respect  are  likely  to  seriously 
modify  the  percentages. 

Apparently,  in  cases  such  as  Durham,  where  the  figures  are 
clearly  set  forth,  the  number  of  surviving  workers  becomes  smaller 
and  smaller  as  the  interval  since  their  discharge  from  the  sana- 
toria increases,  and  if  all  cases  be  considered  together,  at  the  end 
of  four  or  iive  years,  some  60  per  cent,  have  fallen  out  from  one 
or  other  reason.  It  will  be  seen,  however,  that  the  statistics  of 
several  sanatoria,  more  especially  those  in  connection  with  poor 
law  institutions,  would,  if  set  out  in  similar  fashion,  yield 
markedly  inferior  results. 

With  the  object  of  procuring  more  detailed  information  for 
statistical  purposes  as  regards  both  immediate  and  after-results, 
two  forms  have  been  drawn  up,  after  consultation  with  several 
medical  superintendents  of  sanatoria,  for  the  use  of  boards  of 
guardians  sending  patients  to  sanatoria.  Specimeus  of  these 
Forma  follow  page  186,  and  it  wonld  serve  a  very  useful  purpose 
if  data  mi  somewhat  similar  lines  could  be  collected  and  recorded 
with  reference  to  all  patients  at  public  sanatoria. 

The  classification  adopted  is  a  slight  modification  of  that  of 
Turban,  and  it  has  been  employed  because  it  is  the  grouping 
which  is  being  increasingly  brought  into  use  at  the  more 
important  pubbc  sanatoria  in  this  country.  The  modification 
whu:h  has  been  introduced  aims  at  distinguishing  the  lung  affected 
by  the  letters  B  and  L  according  as  to  whether  the  right  or  left 
luDg  is  involved,  the  letters  R  +  L  being  used  when  both  lungs 
are  involved.  It  appears  that  this  classification  is  nearly  identical 
with  that  proposra  and  provisionally  adopted  at  the  meeting 
of  the  Ictemational  Anti-Tuberoulosis  Association  held  in 
Vienna  in  the  autumn  of  1907,  such  classification  to  be  known 
as  the  Tnrban-Gerhardt.  (See  (jennan  "  Tuberculosis,"  VoL  6, 
So.  11.) 
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SUHHABT   AS   REGARDS   THE   THBGE   POREGOINO   ChAPTBRS. 

It  appears  from  the  three  preceding  chaptei'B,  although  it  mast 
not  be  aBEuiuetl  that  all  the  patients  who  improved  would  otherwise 
have  gooe  from  had  to  worse,  that  the  immedia'e  reBnlts  of  sana- 
torium treatment  are  in  the  majority  of  cases  encouraging,  and  Uiat 
the  degree  of  improvement  varies,  generally  speaking,  in  direct 
relation  to  the  earJincss  and  suitabilitj  of  the  cases.  The  practical 
inference  from  these  considerations  ia  the  organisation  of  better 
machinery  and  the  promotion  of  suitable  eaucational  methods 
whereby  early  and  suitable  cases  may  be  brought  under  "  open- 
air  "  treatment,  whether  at  a  sanatorium  or  elsewhere,  in  greater 
and  increasing  numbers.  Obviously,  all  this  is  very  largely 
a  matter  of  the  education  o£  the  poorer  clflHses,  and  the 
provision  of  some  oi^nized  system,  whereby  they  may,  when 
illness  threatens,  have  an  inducement  to  seek  medical  assistance 
at  once.  In  this  connection  special  attention  may  be  directed  to 
the  chapter  on  the  German  Workmen's  Insurance,  wherein  is  set 
forth  the  manner  in  which  these  very  inducements  are  provided 
for  by  this  system. 

As  regards  the  after-results  there  are  fewer  data  upon  which 
to  base  proTisioDal  conclusions.  It  is  only  in  the  case  of  certain 
sanatoria  that  the  after-results  are  recorded  in  a  manner  which 
enables  anything  approaching  reliable  conclusions  to  be  arrived 
at.  Where  the  after-results  are  set  out  so  as  to  afford  an 
opportimity  of  studying  them,  the  statistics  from  the  different 
sanatoria  point  to  very  divergent  conclusions.  In  these  ins^nces, 
however,  the  class  from  which  the  patients  are  drawn  and  the 
methods  of  selection  adopted  at  the  several  institutions  must  be 
kept  in  view. 

The  omission  on  the  part  of  several  sanatoria  to  publish 
after-reaults  is  due  in  considerable  degree  to  the  difficulty  of 
keeping  in  touch  with  patients  after  ^ey  have  left  the  sana- 
toria ;  but  it  is  to  be  feared  that  it  is  also  due,  likewise  in 
a  considerable  degree,  to  the  disparity  between  the  actual  results 
obtained  and  the  optimistic  prophecies  made  by  some  persons  at 
the  inauguration  of  the  sanatorium  movement  in  this  country. 
Hence  it  has  come  about  that  as  the  original  expectations  have 
not  been  altogether  fulfilled,  there  ia  a  natural  aisinclination  to 
face  the  facts  and  to  promote  a  better  organisation,  whereby 
cases  of  pulmonary  tuberculosis  may  be  diagnosed  and  sent  to 
sanatoria  at  nn  earlier  period  of  the  malady  than  has  hitherto 
been  the  case. 

It  is  regrettable  that  further  data  with  regard  to  after-resulta 
are  not  forthcoming  in  this  country,  and  it  is  to  be  hoped  that  it 
will  in  the  future  be  regarded  as  an  essential  feature  of  an  annual 
report  that  it  should  embody  the  b^t  available  data  in  tbia 
sense. 

But  here  again  the  statt-ucs.  so  far  as  they  go,  point 
to  the  conclusion  that  with  early  and  suitable  oases  the  working 


capacity  of  a  large  proportion  of  the  patients  can  be  pro- 
longed. It  is  difficult  to  determine  the  degree  of  prolongation 
since  it  ia  impoesible  to  ascertain  how  many  of  the  early  and 
snitable  cases  might  have  continued  work  and,  if  so,  for  how  long, 
had  they  not  entered  a  sanatorium,  and  as  has  already  been 
shown  in  Chapter  VI.,  in  pre-sanatorium  times  working  capacity 
baa  been  often  retained  for  very  many  years.  But  it  is  allowable 
to  infer  from  the  fact  that  a  large  proportion  of  the  moderate 
and  advanced  cases  tend  rapidly  to  relapse  after  leaving  the 
Banatoria,  that  by  entering  those  institutions  at  an  early  phase  of 
their  illness  thn  working  period  of  a  large  number  of  the  patients 
ID  the  early  Btage  of  the  disease  has  been  materially  extended, 
and  that  in  a  smaller  number  of  cases  the  disease  has  become 
arrested. 

When  the  after-results  have  been  separately  stated  for  early, 
moderate,  and  advanced  cases,  it  is  seen  that  the  prospects  of 
continued  working  capacity  for  the  advanced  cases  are  very  far 
from  encouraging,  and  as  illustrative  o£  this  fact  a  reference  may 
be  made  to  the  reports  relative  to  the  Heswall  (page  277)  and 
Bradford  (page  530)  Poor  Law  Sanatoria,  as  also  to  the  report 
on  the  Hull  and  East  Biding  Sanatorium  (page  544).  It  wiU  be 
Doted  that  in  the  case  o£  Bradford  the  introduction  of  better-class 
patients  has  improved  both  the  "  tone  "  and  the  statistical  results. 

The  evidence  from  practically  all  the  sanatoria  shows  that  in 
order  to  obtain  the  best  reealts  as  regards  working  capacity  two 
things  are  eminently  desirable.  The  one  is  that  the  patient  shall 
be  a  suitable  patient,  and  that  he  shall  remain  at  the  sanatorium 
long  enough  to  prove  by  actual  experience  while  at  the  institution 
that  he  is  actually  competent  to  work ;  the  other  ie  that  there 
shall,  if  practicable,  be  a  period  of  "  after-care  "  when  the  patient 
may  gradually  become  accustomed  to  full  work,  and  where  he 
may,  if  necessary,  learn  the  means  of  gaining  a  livelihood  in  a 
manner  beat  suited  for  the  maintenance  of  his  health.  In  some 
eaoatoria,  such  as  Kelling  (page  431)  and  Brompton  (page  465X 
these  two  conditions  are  largely  fulfilled  while  the  patient  is 
still  at  the  sanatorium,  but  in  other  institutioDg  the  length  of 
sojourn  is  too  short,  and  the  opportunities  for  practising  work 
too  scanty  to  enable  the  crucial  test  to  be  applied. 

The  evidence  adduced  in  the  several  annual  reports  freely 
quoted  from  in  the  foregoing  chapters  also  brings  out  clearly  the 
importance  of  a  sufficient  length  of  stay  in  the  (sanatorium,  and 
their  can  be  no  question  that  were  a  longer  sojourn  tiian  generally 
takes  place  practicable  materially  better  results  would  accrue. 
In  some  oE  the  sanatoria  efforts  to  this  end  are  being  made  by 
dischai^^ing  unsuitable  and  unpromising  cases  at  an  early  date, 
and  keeping  the  more  hopeful  eases  for  a  longer  period  or,  by 
admitting  cases  nominally  for  educational  purposes  for  a  short 
period,  and  selecting  from  such  cases  patients,  who  are  reBctiug 
well,  for  prolonged  treatment.  However  such  prolongation  oi 
trestment  la  brought  about,  the  ability  of  a  prospectiTe  patieot  to 
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reside  for  a  considerable  period  at  the  sanatorium 
pari/nts  (letermiiie  hia  selection  for  a  vacant  bed. 

The  tendency  to  retain  sanatoria  and  indeed  be' 
casea  at!brdin<r   a  reasonable   prospect  of   "curt  ^ 
return  to  "  full  working  capacity  "  suggests  desir. 
differentiation  whereby  certain  institutions  shall 
the  humbler  but  not  less  useful  rSlr  of  relLcvin} 
of  those  who  cannot  either  be   "  cured  "  or  hav        ■*• 
"  arrested,"  but  who  may  be  very  materially  impro 
lives  may  be  prolonged.     It  is  to  be  feared  that 
estimates  formed  in  the  first  instance  as  to  sanatoi      " 
have  re-acted  rather  hardly  upon  a  class  which  1 
admission  to  sanatoria,  a  relatiYely  easy  matter,     1 
there  is  still  need  for  hospitals  as  distinct  from  sanu 

Finally,  there  would  appear  to  be  convenience  in 
of  some  form  of  accommodation  for  such  advanced  < 
the  poor  as  have  but  little  prospect  of  return  to 
work,  but  are  nevertheless  likely  to  live  for  a  consi 
The  same  statement  may  obviously  be  made  with  r< 
chronic  malady  amongst  the  poor. 

But  in  the  case  of  advanced  pulmonary  tubercul 
the  consideration  that  under  conditions  of  overcrowd 
sod  dirt,  the  disease  may  develop  amongst  other  mei 
family  or  tenement,  and  it  is  under  conditions  such  (i 
there  is  advantage  and   comfort   both   to  the  patic 
relations  in  his  removal.     It  is,  however,  undoubtec^ 
that  at  the  present  time,  especially  in  certain  of  our  1 
these  advanced  cases  do,  sometime  prior  to  death,  linw 
in   increasing    numbers    into   the   workhouses,   wher<; 
instaBces  separate  wards  are  set  apart  for  their  segre; 
may,  however,  be  added  that  in  the  view  of  some  pei 
is  need  for  accommodation  of  this  nature  through  cuai. 
than  those  provided  for  the  Poor  Law,  and  it  is  urged 
accommodation  could  be   provided  elsewhere  with   n 
expenditure  of  money  than  is  the  case  under  the  pre 
Law  syitem. 
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To  fact  page  186. 
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To  follow  Return  A. 
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NOTB     OH     ImHEDIATR     AMD    APTBB     RESULTS     OF     SANA- 
TORIUM   TeBATMENT    op    UN8ELECTED   CaSEB     OF    THE 

Leisubbd  Classes. 

Dr.  Moel  Bardswell,  Medical  Director  of  King  Edward  VII. 
Sanatorium,  has  been  good  enough  to  furniah  me  with  an 
advance  proof  of  some  valuable  ohservationB  made  hy  him 
during  the  last  five  years.  The  statisticE  refer  to  278  consump- 
tive patients  treated  by  him  in  the  years  189^  to  1904,  inclusive, 
either  at  Sheffield,  Banchory,  or  Mundeeley.  With  the  exception 
of  40  patients,  all  thene  278  patients  belonged  to  the  leisured 
clasaes,  and,  with  the  exception  of  1 7  workiiig  men  who  were 
treated  in  the  Mnndesley  Cottage  Sanatorium,  they  have  been 
uuselected  cases. 

The  following  table  shows  the  condition  of  the  patients  when 
discharged,  or  what  may  be  termed  the  immediate  results  of 
Banatonnm  treatment ;  and  Dr.  Bardswell  states  that  the  chief 
points  to  be  noted  in  it  are  that — 

(1)  Of  the  278  patients  treated,  only  29,  or  104  per  cent., 
failed  to  obtain  any  benefit  at  all. 

(2)  Of  the  278  unaelected  cases,  78,  or  28  per  cent.,  were  dis- 
charged with  their  disease  completely  arrested. 

(3)  Of  these  76,  no  less  than  66,  or  64*6  per  cent.,  were  early 
cases. 

(4)  Of  92  early  coees  treated,  66,  or  71'7  per  cent.,  were  dis- 
charged with  disease  completely  arrested,  and  the  remaining  26, 
or  28'3  per  cent.,  were  discharged  in  a  condition  not  much  less 
satisfactory,  general  health  being  completely  restored  in  every 
case,  the  existence  of  a  few  adventitious  sounds  alone  excluding 
them  from  the  class  of  completely  arrested. 

(5)  The  average  length  of  treatment  of  these  85  patients  was 
14  weeks. 

(6)  The  results  of  the  treatment  of  patients  with  somewhat 
extensive  disease  of  fairly  recent  origin  was  much  less  satis- 
factory. Only  10  out  of  97,  or  10-3  per  cent.,  had  their  disease 
completely  arrested  ;  50,  or  51*5  per  cent.,  were  discharged  with 
their  disease  considerably,  but  still  imperfectly,  arrested,  and 
with  general  health  completely  restored,  the  type  of  result  with 
a  fair  prognosis  and  the  remaining  37,  or  38*1  per  cent.,  were  not 
sufficiently  improved  to  warrant  expectations  of  their  ever  com- 
pletely recovering  from  their  disease. 

(7)  The  treatment  of  cases  of  chronic  progressive  disease  of 
long  standing  i-<  still  more  unsatisfactory.  Of  66  of  these  cases 
treated,  only  1,  or  1*5  per  cent.,  was  discharged  with  completelr 
aireflted  disease,  and  no  less  than  49,  or  74*2  per  cent.,  left  witD 
a  decidedly  unfavourable  prognosis.     The  remaining  16,  or  24*8 

Cr  cent.,  were  discharged  with  a  very  fair  prognosis,  the  disease 
ing    very   considerably   arrested,   and    general    health    fully 
restored. 
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Immediate  ResuUt  of  the  Sanatorium  Treatment  of  278  Umdeeted 
Class  of  Fulmonary   Tttberculosu. 


Clinickl  Types. 

Number 
of 
Cues. 

Ave!»«e 
duration 
of  tre*t- 
ment  in 
weeki. 

Com- 
plete 
Arrest. 

Incom- 
plete 
Arrest. 
A. 

Incom- 
plete 
Arrest 
B. 

No 
Iraprore- 
m«Dt. 

Ac 
Aci 
Fib 

1 

Q 

te  miliary      ... 

te  eueona     ... 

Toid    

■Ewly 

Fairly    recent 
ftod  eitensive 
diseaae. 

"Chronic  pro- 
gresBive    diii- 

siderable 
duration. 

7 
14 
2 

92 
97 

66 

8 
14 
10 
U 
20 

18 

1 
66 
10 

1 

1 
26 
60 

16 

34 
42 

7 
12 

3 
7 

Totab    ... 

278 

-1 

78,  or 

28-/„ 

93,  or  1   78,  or 

88-4''/,       28°/„ 

29,  or 
lO-J"/, 

*  Included  in  this  66  am  11  cases  complicated  by  laryngeal  taberculoeis. 
Definition  of  term$.— Compile  arre»(.— General  health  completely  restored 
respect,  and  long  disease  completely  arrested  (apparent  core),  there 
)  phTsical  signs  present,  or  only  sncn  as  are  compatible  with  a  oom- 
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Incomplete  arreel  J.— Oeuenl  health  completely  restored,  bat  physical 
~gnfl  of  lun^  disease,  though  mncb  improTed,  not  entirely  cleared  np,  e.g., 
arhaps  limited  to  a  few  moist  sonnds  on  congli.  Ineantplete  atrett  B, — 
Jmenl  health  only  imperfectly  restored,  and  physical  signs  of  the  disease, 
«.;.,  moist  sonnds,  Ac.  Btill  well  marked. 

Early  coiu.— Patients  with  early  disease  in  one  or  two  lobes  only,  and 
with  little  or  no  fever  or  other  constitutional  distarbance. 

Fairly  recent  and  extetuite  diieate. — Patients  with  fairly  recent  active 
disease  in  two  or  more  lobes  with  well-marked  constitutional  distarbanoes, 
g.g.,  fever,  &c 

Chronic  prcgreitioe  d'-teate  of  eoniidtrable  duration. — Cases  of  long  standing 
disease  with  general  constitntion  and  recuperative  power  permanently  damaged! 


Note  on  After-retulls  amotiffst  the  Leisured  Clasaei. 

llie  foHowing  table,  which  Dr.  Noel  Bardswell  has  kindly 
eent  me,  relates  to  the  276  casea,  concenung  vhioh  the  "  Isunediftte 


BeaultB "  are  furnislied  above,  and  which  wwc 

treated  during 

six  years  from  1899  onwards  :— 

N'umber 

Number 

Xnmber 

of  cues 

of  cases 

Lett 
sight  of. 

Type. 

discharged 

in 

in  fur 

Died. 

after 

nmrmal 

or  poor 

treatment. 

health. 

heSth. 

(1     Aenlemilury 

8 

_ 

_ 

8 

_ 

(S    Acute  cuecHu 

12 

12 

(3    Fibroid  diMMB        ... 

2 

2 





.       r(o)  Eorty  diaeaw... 

91 

63 

13 

7 

8 

1 1         uteuffive  ditaaae. 
Yc      (e)  Chronic  progiea- 
tS        nve    diMue    of 
§            considerable 

91 

26 

26 

38 

2 

61 

6 

12 

43 

_ 

^      L     dnration. 

TotolB 

260   1 

97,  or 

37-3°/„ 

.^■n 

Rr 

y^: 

Eighteen  patients  died  while  in  the  sanatoriam. 
Id  oooDection  with  this  table,  Dr.  Bardswetl  makes  the  following 
instmctiTe  comments :—  ■ 

In  the  first  place,  I  must  say  that  bj  '*  in  normal  health  " 
I  mean  that  the  patient  is  apparently  cured,  and  able  to  do  as 
much  as  any  other  normal  person ;  e.ff.,  if  a  num,  he  is  engaged 
at  his  usual  work,  &c. 

By  "  in  poor  or  fair  health "  I  mean  to  convey  that  the 
patient  has  not  shaken  off  his  disease  ;  he  still  has  to  make  the 
care  of  his  health  his  first  consideration.  Various  types  of 
cases  are  included  in  this  category.  There  is,  for  example, 
the  man  engaged  in  buainesB  :  his  disease  is  incompletely 
arrested,  hut  with  shortened  hours  of  work,  an  office  with  open 
windows,  and  a  comfortable  home,  &c.,  he  is  well  holding  his 
own,  and  perhaps  gaining  ground. 

On  the  other  muid,  this  heading  includes  patients  who  are 
notable  to  do  anything,  e.g.  patients  continuing  their  treatment 
in  sanatoria,  at  health  resorts,  or  at  home.  Some  of  this  group 
will  remain,  has  they  hftve.  beep  recorded  for  many  years,  -rix. 
"in  poor  or  fair  health."  Some  have  every  chance  of 
qnaliiying  in  time  for  inclusion  in  the  first  group,  viz.  "  in 
norm^  health  "  ;  others  again,  before  long,  will  have  to  be  clas- 
sified among  the  deaths.  I  have  previously  noted  that  these 
Btatistics  refer  to  the  results  obtained  from  the  treatment  of 
unselected  cases.  This  is  an  important  point  to  bear  in  mind 
when  looking  at  the  figures. 

I  must  also  again  draw  attention  to  the  fact  that,  with  the 
exception  of  40  cases,  all  the  patients  treated  belong  to  the 
Insured  classes. 
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It  is  a  matter  of  Klmost  equal  importance  that  the  tables 
corer  a  period  of  6  years'  work. 

The  admisBion  to  paying  sanatoria,  now-a-days,  are.  Id  my 
experience,  infinitely  more  hopeful  than  they  were  fire  or  six 
years  ago  ;  the  proportion  of  early  cases  is  so  much  greater. 

Tbos  it  is,  that  the  later  or  more  recent  the  period  that 
statistics  date  from,  the  better  they  will  be. 

My  total  of  278  patients  includes  the  first  six  months' 
admiBsioiiB  to  the  SheBSeld  InBmary  (1899-1900)  and  to  the 
sanatorium  at  Banchory  (1900-1901).  Both  these  institutions, 
when  first  opened,  su tiered  from  the  usual  handicap  of 
sanatoria  recently  opened  in  districts  hitherto  unprovided  with 
such  accommodation,  viz,  the  small  proportion  of  favourable 
casea  amongst  those  admitted.  Amongst  the  first  30  patients 
admitted  to  the  Sheffield  Infirmary  there  were  only  two  early 
cases,  and  fully  50  per  cent,  were  hopeless,  including  several 
cases  with  miliary  and  acute  caeeous  disease.  My  experience 
at  Banchory  Sanatorium,  when  it  was  first  opened,  was  very 
similar.  Patients  in  all  stages  of  the  disease  were  sent  in,  many, 
doubtless,  as  a  forlorn  hope  ;  the  limitations  of  the  sanatorium 
treatment  being,  at  that  time,  very  imperfectly  appreciated.  I 
doubt  very  much  whether  admissions  to  any  pajmg  sanatorium 
will  ever  again  include  such  a  lat%e  proportion  of  advanced 
cases.  The  death-rate  amongst  these  earlier  admissions  at 
Sheffield  and  Banchory  has  naturally  been  a  heavy  one,  and  this 
is  reflected  in  my  statistics.  The  result  in  my  table,  viz.,  that 
of  260  patients  discharged  after  treatment  37  per  oent.  or  97 
are  now  in  normal  health,  and  another  19  per  cent,  or  50  are 
in  fair  or  poor  health,  are,  I  think,  a  fair  index  of  my  personal 
experience  of  the  sanatorium  treatment. 
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CHAPTER  XV. 

Tfb  Necbssitt   foe   the  "Aftrk-cahk"  of  Patients 
Discharged  from  Samatobia. 

Year  b^  year  increasiiig  prominflnoe  is  given  in  man^  of  the 
unaal  reports  relative  to  sanatoria  to  the  question  of  the  "  afteiv 
care"  of  patients  discharged  from  these  institutions,  as  will 
be  seen  by  the  accounts  given  in  Part  II.  of  certain  of  the 
institutions. 

It  is  becoming  more  and  more  fully  recognised  that  not  a  few 
patienta  discharged  after  a  sojourn  of  three  or  four  months  at  a 
Banatorium  tend  to  relapse,  and  that  their  relapse  lb  largely  due 
to  the  fact  of  their  inability  to  procure  a  tvitable  employment, 
their  circumstances  rendering  a  return  to  their  former  life  an 
economic  necessity. 

Formerly  it  was  thought  by  many  persons  in  this  country  that 
a  three  months'  sojourn  at  a  sanatorium  would  result  in  the  "  cure  " 
of  the  patient,  and  th&t  ability  to  perform  his  former  work  was 
to  a  corresponding  extent  restored  to  him.  But  experience  with 
the  cases  which  in  actual  practice  have  in  the  past  found  their 
way  into  these  eBtabliahmeDts  in  accentuating  the  difficulty  of 
finding  suitable  employment  for  the  patients  on  their  discharge. 

It  is  desirable  in  the  first  place  to  fumUh  some  illustrations 
from  the  annual  reports  indicating  the  concern  which  "after- 
care" is  giving  to  the  Committees  and  Medical  Superintendents 
of  sanatoria,  and  showing  what  a  very  large  amount  of 
consideration  has  yet  to  be  devoted  to  the  questions  involved. 

The  sixth  annual  report  relative  to  the  Nottingham  Sanatorium, 
which  was  opened  in  1901,  states,  when  dealing  with  the  question 
of  "  after-care  "  i — 

"It  ia  known  thnt  Bome  of  oor  farmer  patiente,  thounl)  |»«Mnting 
no  ngQB  of  diaeaae.  are  unable  to  find  anitabla  work.  In  the  atro^le 
BgainBt  tnberculofua  in  the  poor  thia  after-care  is  a  matter  of  vital 
importuice. 

"It  baa  always  been  pointed  ont  that  a  Btay  of  three  or  even  six 

montba  in  a  aanatorinm  cannot  do  more  than  arrest  or  check  the  diaeose, 

which  ma;  break  ont  again  on  retnm  to  the  previous  onhealtb;  oon- 

ditions  of  life.    A  moat  careful  life  for  a  period  of  two  jeara  at  leaat  ia 

needed  before  a  'core'  canbefairlyspokenof.    To  thenohoonBumptive 

this  ii  possible.    We  want  to  make  it  bo  to  the  poor." 

Dr.    Herapath    Wood,    in    the    first   annual   report   on   the 

Liverpool  Sanatorium,  in   Delamere   Forest,  founded  in   1901, 

remarks ; — 

"  I  fear  we  can  ecarcely  be  liangnine  enough  to  expect  that  patients 
who,  willingly  or  unwillingly,  teturn  to  the  diit  and  fool  air  from  which 
tber  have  come,  will  eacape  ralapaea.  Indeed,  the  oomidete  objeet  of 
nch  Kuiatoria  aa  onra  will  not  be  folly  etfeoted  until  pablio  o™"i'>» 
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■dopta  its  Iwuliag  prindplM  and  Applies  them  to  a  greater  extent  tluta 
at  present  ia  the  case  to  the  conditions  which  a  irroand  the  dulj  livM 
of  the  people." 
Id   the   first  aDoual   report   of    the  Daoeswood    Sanatorium, 
fododed  in  1903,  the  following  passage  occurs  ; — 


"  With  regard  to  the  lasting  onre,  of  the  cases  which  lesTe  the  saha- 
torinoi  as  'arrested'  or  'mnoli  impro«e(1,'  ve  desire  to  emphUM  the 
importanoe  '>f  the  after-care  of  such  cases.  If  thej  are  allowed  to 
retDm  to  the  same  nnsatisfactory  and  unhygienic  conditions  under 
whicli  they  originally  developed  the  disease,  there  is  no  doubt  that,  even 
if  arresied  at  the  aanatotinm,  the  disease  will  soon  break  ont  agaiu. 

"  To  effect  a  lasting  core  an  attempt  must  he  made  to  wean  them 
from  the  stnCty  and  ill-ventilBted  tailoring  shops  from  which  so  many 
of  them  oome,  and  to  obtain  for  them,  if  possible,  a  more  open-air 
occupation,  even  if  this  may  mean,  at  the  commencemeut,  a  certain 
diminntion  of  income." 
In  the  third  annual  report  of  the  Leeds  Sanatorium,  which  was 
founded  in  1901,  it  ia  stated  that : — 

"  The  Oommittea  fee]  it  must  be  reoognise'l  that  the  beet  permanent 
resnlts  of  aanatorinm  treitment  cannot  be  obtained  where  the  majori^ 
of  the  patients  mast  retnrn  to  nohealth;  and  poor  homes.  The 
problem  of  fiodiiu'  work  for  discharged  patientj  has  been  oconpyit^  the 
attention  of  the  Committea,  but  its  solution  is  an  exoeptionsUy  difficult 

Dr.  Esther  Carling,  Medical  SuperinteAdent  of  the  Uaitland 
Cottage  Sanatorium,  which  has  benii  in  existence  tour  years, 
writes  in  a  paper  of  which  she  has  sent  me  a  copy  ; — 

"  Some  discredit  has  been  thrown  npon  the  sanatorium  treatment 
of  the  working  classes  on  the  ground  that  the  good  gained  is  only 
temporary,  and  that  on  a  return  to  their  ordioary  life  patient*  soon 
relapse.  This  discouragement  arises  from  two  causes,  (1)  unsnitable 
cases  bsTe  been  Bolected;  (2)  three  months  has  been  expected  to  do  the 
work  of  two  or  three  years,  l^et  it  be  fully  realised  that  oonsamption 
once  established  is  not  to  be  cur^d  by  a  three  months'  course  it 


who  had  watched  both  his  individual  progress  and  bad  experience  of 

many  other  cases,  it  is  certain  that  many  lives  would  be  saved  and 

success  recorded  to  this  system  which  are  sacrificed  because  of  the  too 

sudden  plunge  to  a  long  dav's  work  after  the  enforced  idleness  and  high 

feeding  of  the  sanatorium. 

In  the  firBt  annual  report  relative  to  the  Liverpool  Poor  Law 

SaDatorium,  at  Heswail,  which  iras  opened  in  1902,  Dr.  David 

Smart  and    Dr.    Kathan   Haw,    two    of    the  medical  oflScers, 

obaerre  : — 

"  We  are  met  with  the  fact  that  several  of  the  natients  on  tbeir 

discharge  fro^i  the  sanatorium  are  unable  to  find  employment,  and  an 

consequently  compelled  to  ask  for  relief  again,  not  on  account  of  bodily 

illness  but  because  they  are  destitute." 

Id  the  same  report  Dr.  J.  Ernest  Nevin,  another  of  the 

medical  officers,  states  ; — 

"  As  regards  the  future  of  patients,  the  speech  of  Mr.  Haloolv 
Uorris  (Honorary  Treasurer  of  the  National  Aasociatiou  for  the 
Prevention  of  Tuberculous),  at  the  opening  of  the  Heswail  Hoqutal, 
represent*  the  opinion  of  an  expert.     He  said  (extract  &cnn  Mmvury 
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report  of  tha  opening), '  after  the  pnti«nta  were  raoomed  from  the  ftmt 
aixte  Hjmptoms  of  the  diseue  they  (the  goardiMiB)  had  onlj  completed 
one  portion  of  the  fisht.  They  could  not  send  the  patients  back 
imniediately  to  the  nnnealthj  slams,  or  another  br^tdown  woald  be 
inOTitable,  and  the  patient  would  again  be  on  their  bands.' " 
The  Kelling  Suiatorium  (opened  in  1902)  report,  relative  to  the 

■econd  year's  work   at  that  inBtitution,  contains  the   statement 

that:— 

"  The  comparatively  large  nnmber  of  those  clavi6ed  as  fit  for  li^ht 
work  who  bare  relapsed  is  probably  dne  to  their  having  boon  obliged  to 
do  harder  work  than  they  were  fitted  to  perform,  and  as  this  is  a 
diffioolty  which  moat  always  be  expected  ia  dealing  with  the  class  of 
patienti  who  pan  throngh  the  sanntorinm,  it  is  not  altogether  sar[  riaiag 
that  some  ahoold  have  failed  to  maintain  their  worUng  capacity.  Streoa 
of  dicomstances  and  the  neoeauty  of  accepting  any  work  whkh  may  be 
obtainable,  oft«n  in  most  nnsnitable  SDrrounduigB,  most  have  a  harmf  ol 
effect,  and  lead  to  mauh  disappointment  to  those  who  bave  helped 
patieutato  meet  the  expense  of  sinatorium  treatment.  This  saema  to 
emphaaise  the  experience  that  the  healing  effect  of  aanatoriam  life, 
onlesB  snpplemented  by  snbseqaent  care  and  help,  ia  often  thrown 
away.'' 
And  a  circular  Ecnt  nut  in  connection  with  the  same  inHtitution 

urges  that  :— 

"It  is  important  to  remember  that  the  open-air  treatment  of  the 

patient  sbonld  not  oease  on  leaving  the  Mnatorium.     Whether  the 

disease  is  arrested,  or  the  condition  merely  improved,  it  is  esseatial  that 

he  shoald  alwaya  continne  the  principles  of  treatment." 

Similarly,  another   "  notice  "  issued  at  the  same  sanatorium, 

■fates  : — 

"  The  patient,  after  the  usual  period  of  treatment,  may  feel  qnite 
Gt  for  any  work,  but,  we  find  by  experience,  it  ia  almost  alwaya  far 
better  for  them  if  he  can  continne  his  life  in  the  open  air  for  a  further 
fieriod,  and  in  gradually  relaxing  the  discipline  of  sanatorinm  life  and 
increasing  the  amonnt  of  work  he  does,  sloirly  aoanatoui  hinuelf  to  the 
conditions  to  which  he  wiU  nltimately  have  to  return." 
In  the  annual  report  on  the  Devon  and  Cornwall  Sanatorium, 

opened  in  1903,  the  Medical  Superintendent  ohserves : — 

"The  flgnrea  of  after-reaults  are  by  no  means  good.  The  chief 
cause  ia  that  the  patients  delav  coming  until  the  disease  is  far  advanced, 
■o  that  even  if  they  can  be  brought  to  the  stage  of  relative  enre  by 
■uuitorium  treatment,  the  strain  of  returning  to  their  old  surroundings 
ii  too  mach  for  them,  and  they  break  down  again. 

"  The  results  point  to  the  importaoca  of  the  two  qoestiona  referred 
to  before,  the  disoovery  of  early  cases  and  the  formstion  of  a  colony  or 
other  means  of  taking  care  of  patients  after  leaving." 
The  annual  report  of  the  Bowdon  and    CroBsleT  (the  latter 

opened    in    March,    1905)    Sanatoria    contains    the    following 

statement : — 

"Whilst  the  good  results  obtained  by  the  treatment  of  ^tients 
both  at  BowdoQ  wd  Delamere  are  qnite  equal  to  thoaa  met  with,  not 
only  in  sanatoria  in  this  country  but  also  on  the  Continent,  the 
Medical  Board  regret  to  record  that  after  a  short  interval  they  see  the 
patients  only  too  freqnently  relapse  into  their  former  condition.  They 
are  confident  that  this  occurrence  cannot,  to  any  great  extent,  be  due  to 
re-infectioD,  unce  in  Manchester  more  partionlarlT  it  ia  customary  to 
disiofeot  the  homes  on  the  removal  of  tne  patienti  to  the  sanatorium." 
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"  Nor  u  U  to  b»  aiMpoMd  that  the  pfttioate,  ao  aooaaftw  their  diw3luurg«, 
can  h>v*  diaremrded  the  advioa  ao  carefully  and  peraiatentlj  giT«a  to 
them  daring  uteir  atay  at  the  auiatoriiim  and  at  the  time  of  leaving. 
The  patiantB  know  the  neoeoaity  of  continaing  the  aame  hygienic 
meunreB  to  which  they  have  learned  to  adapt  themaelvea  at  the  «an«- 
torinm,  vii.,  to  I'leep  with  open  windows,  to  keep  their  ILving-roomB 
well  Tentilated,  to  deetroy  their  aputnni,  Ac,  so  that  it  night  be  inferred 
that  the  ill-effecta  which  show  themselven  ao  rapidly  in  theae  pitienta  on 
returning  to  their  homea  are  mainly  to  be  attribated  to  the  unbealthi- 
nwH  of  their  oocnpations  or  the  poverty  of  their  oitcunutanc^a." 

"It  ia,  therefore,  a  great  deeideratum  that  aomethjng  more  abonld 
be  done  for  anitable  aelMted  petienta  after  leaving  the  aanatoria." 
Additiooal  illoBtratioDs  of  the  same  tendency  could  eftsUy  be 
fuiDiabed.  But  the  foregoing  extracts  suffice  to  indicate  that 
•erioua  question  will  not  to  be  raised  as  to  the  need,  alike  in 
the  interests  of  sanatorium  treatment  and  of  the  lives  of  the 
patients  discharged  therefrom,  for  doing  all  that  can  be  done  to 
place  such  patients  under  the  most  favourable  conditions  for  the 
prolongation  of  their  lives  and  the  restoration  of  as  full  a 
measure  of  monej- earning  capacity  aa  is  practicable. 

It  will  have  been  noted  that  curtain  of  the  reports  ask  for 
what  ia,  in  effect,  sustained  medical  surveillance,  and  for  selected 
work  for  a  period  of  as  much  as  two  jears. 

It  must,  however,  be  remembered  that  the  duration  and  quality 
of  the  "  ^ter-care  "  depends  in  a  supreme  degree  upon  the  clam 
of  case  sent  to  any  given  sanatorium,  and  upon  the  amount  and 
nature  of  the  work  (if  any)  which  the  patient  has  been  able  to 
carry  out  daily  during  the  latter  part  of  his  sojonm  in  the 
institution. 

In  dealing  with  the  question  of  the  statistical  returns  for  the 
several  saaatoria,  it  has  been  pointed  out  that  the  terms  "  fit  for 
work,"  "  fit  for  light  work,"  "  fit  for  suitable  work,"  are  now  and 
again  employed  in  the  absence  of  any  test  having  been  made  of 
the  actual  working  power  of  the  patients. 

Id  other  sanatoria,  however,  such,  for  instance,  as  the 
BromptoD  Sanatorium  at  Frimley,  the  Manchester  (Crossley) 
Sanatoriam  in  Delamere  Forest,  and  the  Kelling  Sanatorium  in 
Korfolk,  the  patients  are  employed  in  such  fashion  as  to  impart  a 
very  material  value  to  the  terms  as  to  capacity  used  in  regard  of 
the  patients  discharged. 

At  the  same  time  the  fact  must  not  be  overlooked  that  work 
■ooh  as  is  undertaken  under  Dr.  Paterson's  supervision  at  the 
Brompton  Sanatorium  is  rendered  possible  solely  by  the  circmu- 
Btances  that  the  cases  are,  as  a  general  rule,  sent  down  from  the 
purent  hospital  at  Brompton  after  they  have,  by  a  sojourn  of  at 
leaet  a  month  in  that  institution,  evinced  a  favourable  reaction 
to  the  modified  open-air  treatment  which  is  there  practised. 

It  is  probable,  indeed,  that  the  need  for  "  after-care  "  so  fully 
exemplified  in  ^e  foregoing  extracts  ia  but  another  method  of 
expressing  the  difficulty,  in  actual  practice,  of  obtaining  saffi- 
cdently   early   oases  for   admission   into  the   Banatorim  of    this 
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oonntry.  Were  it  practioable  for  all  eanatoru  to  obtain 
thoroughly  tvitable  cases  (and  it  may  be  added  this  term  impUss 
macb  more  than  the  term  eafli/  Mses),  the  demand  for  "  after- 
care "  would  be  much  less  manifest  than  at  present,  owing  to  the 
fact  that  ability  to  do  a  fi^ll  day's  work  might  be  demonstrated 
at  the  sanatorium  prior  to  the  discbarge  of  tiie  patients. 

Bat  as  it  is  neceBsary  to  deal  with  the  conditioos  whic^  actually 
obtain,  it  will  be  desirable  to  devote  a  s^iarate  chapter  to  con- 
sideratioo  of  what  is  being  done,  and  what  is  being  advocated, 
with  the  view  of  improving  existing  conditions  in  the -matter  of 
"  after-care." 

As,  however,  this  question  of  "  after-care  "  is  iotimateiy  bound 

Zwidi  that  of  the  employment  of  patients  while  at  sanatoria, 
two  questions  may  usefully  be  discussed  under  one  heading. 
It  ifl  obvious  that  if  the  patients  can  be  discharged  from 
sanatoria  after  having  demonstrated,  while  still  within  the 
institation,  their  ability  to  perform  a  full  day's  work,  there  is  far 
leee  need  for  *'  after-care  "  than  in  oases  where  no  such  test  hag 
bem  practicable,  and  when  the  patients  have  only  been  able 
to  stfty  for,  say,  three  months  at  the  institution.  In  some 
instancej  this  very  "after-oare"  can  he  carried  out  at  tike 
sanatoriinn  itself ;  in  other  instances  proviuon  nmst  be  made 
for  Bubeeqaent  "after-care,"  the  question  being  very  lately 
governed  by  the  length  of  stay  and  the  possession  of  adequate 
ground  and  opportumties  for  work  in  connection  with  s — *~^ — 
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CHAPTER  XVI. 

Ok  thb  buflotmbnt  op  patibhtb  whilb  within 
sahatobia.,  tooethbb  with  thb  exibtiko  and 
projbctbd  fb0vi8i0h  fob  thb  "  afteb-cabb "  op 
patibht8  di8chabobd  fbou  such  inbtitdtioks. 

It  cannot  be  s&id  that  any  complete  and  wide  ranging  Bcheme 
has  yet  been  erolyed  for  fortifying  the  powers  of  resistance  to 
'  ptthisis  of  discharged  paUents.  '  The  need,  however,  for  some 
su^  scheme  becomes,  as  has  been  tihown  in  the  prerioua 
chapter,  more  and  more  apparent  as  experience  of  Banatoriam 
treatment  in  its  relation  with  the  working  classes  of  this 
country  increases.  This  need  is  due,  in  the  first  place,  to  the 
fact  that  a  considerable  number  {tee,  for  instance,  the  figures 
relating  to  the  Liverpool  Guardians,  the  Hull  and  East  Biding 
and  the  Bradford  Gaardians  Sanatoria)  of  the  discharged  patients 
tend  towards  relapse — i.e.,  to  such  a  weakening  of  their  powers 
of  resistance  as  to  favour  in  their  bodies  renewed  activity  of 
the  parasite  of  tuberculosis  lying  dormant  in  their  tissues ;  a 
tendency  which  is  greatly  enhanced  if  the  patients  are  oompeUed 
'  to  return  at  once  to  the  conditions  under  which  they  developed 
their  malady. 

Need  in  the  above  sense  is  also  due  in  some,  perhaps  in  an 
increasing,  measure  to  the  circumstance  that  there  is,  at  tim^, 
difficulty  in  securing  any  sort  of  employment  for  persons  who 
have  recently  been  mscharged  from  a  sanatorium. 

This  difficulty  is  to  be  explained  partly  by  the  fact  that 
dread  of  iofection  from  phthisical  persons  is  a  growing  influence. 
As  an  illustration  of  this  aspect  of  the  question,  it  may  be 
recorded  that  Dr.  Jane  H.  Walker,  who  has  had  a  very 
extensive  experience  of  sanatoria  for  the  working  classes, 
stated  in  the  January  (1906)  number  of  "  Tuberculosis,"  when 
dealing  with  the  subject  of  "  The  Employment  of  Consumptive 
Patients  " : — 

"  I  treqnentiy  And  tbat  employen,  who  axe  chuity  iUelf  in  pajing 
tot  clerka  or  i^mnta,  will  Dot  take  back  tbeir  employ^  even  when  1  can 
gtiat«nte«  them  fit  f<'r  work.  They  talk  of  the  neks  of  infoction  u  if  s 
patient  in  whom  the  disease  is  oompletelf  arreited  was  a  sort  of  focna 
for  the  disMminatioD  of  genns.  A  vwj  sensible  man,  one  of  mv  reoont 
palieata,  asked  to  be  allowed  to  leave  before  his  time  wai  taUj  up, 
Mcaiue,  aa  he  truly  said,  no  one  wonld  enterteiii  an  application  for  work 
if  the  applicant  wrote  from  a  sanatorinm. 

"  Another  patient,  a  domestic  servant  who  had  left  me  quite  cored, 
was  some  months  after  discharged  at  a  momeni'i  notice  becanae  her 

mistreei  discovered  that  she  bad  once  been  at  a  sanatorinm 

It  is  not  enough  to  save  a  patient's  life  if  he  hai  lost  his  means  of  living. 
I  And  the  greateat  relnctanoe  on  the  part  of  moat  shop*  to  employ 
ex-patienta,  and  I  can  never  get  help  (ocallj  for  my  diaobaiged  con- 
sumptives. 
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This  obstacle  through  fear  of  infectioa  and  the  adviBability 
therefore  of  pereoDs  cot  applying  for  work  while  inmates  of  a 
sanatorium  has  been  brougnt  to  my  notice  elsewhere.  It  ariees 
ID  large  measure  from  exaggerated  estimate  of  the  danger  of 
infection. 

In  this  connection,  Dr.  M.  S.  Paterson,  Medical  Superintendent 
of  the  Brompton  Hospital  Sanatorium,  Frimley,  and  Dr.  F.  C. 
Shrubsall,  Resident  Medical  Officer  of  the  Brompton  Hospital, 
stated  in  the  "  Lancet "  of  July,  1 906.* 

"  Th»  extreme  popoUr  view  of  the  coatagiooanaBa  of  eonsumptioi, 
with  the  natniall^  MMoiat«d  tendency  to  treat  all  saSeren  ai  lepen  ia 
nnjoat,  anwarranted,  and  an  economic  error.  It  may  be  that  the  diaeaw 
in  aor  indindua]  has  been  aneetedj  that  ho  haa  no  ezpeotontion,  or,  it 
anv,  that  it  baa,  bj  repeated  examination,  been  found  to  be  free  from 


woA  in  any  anrronndingi." 
Again  an  interval  between  sanatorium  treatment  and  resumption 
of  everyday  work  is  called  for  owing  to  the  belief  or  suspicion 
that  a  consumptive  person  who  has  during  recent  months 
spent  a  considerable  portion  of  time  in  rest  and  recreation 
at  a  sanatorium  is  not  likely  at  once  to  adapt  himself  with 
enthusiasm  to  an  amount  of  work  which  be  may  perhaps  reason- 
ably feel  is  prejudicial  to  the  prolonged  retention  of  bis  regained 
health.  As  to  this  point,  the  article  by  Dr.  Walker  already 
referred  to  states  that  "  Men  easily  get  accustomed  to  doing 
nothing,  and  become  so  very  careful  of  their  own  health  that 
when  they  leave  they  are  often  more  or  less  unfitted  for  real 
work." 

Dr.  Noel  Bardswell,  Medical  Superintendent  of  King  Edward 
VII.  Sanatorium,  who  has  taken  a  great  interest  in  this  ques- 
tion, quotes  in  his  recent  workt  the  experiences  of  Mr.  W.  J. 
Fannmg  and  the  late  Mr.  L.  D'Oyly  Carte,  who  themselves  have 
had  qmte  a  unique  opportunity  for  correctly  gauging  public 
opinion  on  the  subject.  When  referring  to  replies  received 
from  employers  of  labour  in  raponse  to  a  circular  sent  out  by 
tbe  Kelhng  Sanatorium  After-Care  Committee,  these  observers 
add:— 

"  A  large  firm  of  nunery  gardenera  declined  to  consider  the  taking  on 
of  any  consumptive  UbonrerB,OD  the  gronnd  that  tbeir  preeenoe  ironld  have 
a  bad  effect  upon  the  other  men,  owing  to  the  consumptive  labonrera 
having  lighter  work  reeervedfor  them.     Thay  argued  that  the  couBump- 
tives  would  be  bound  to  talce  things  somewhat  eaaily,  and  that  in  conie- 
qaeuce  the  work  gener^ly  might  tend  to  become  slack." 
Also  it  has  to  be  borne  in  mind  that  the  length  of  reudence 
at  a  sanatorium  is,  as  a  general  nile,  too  short  to  allow  of  any- 
thing approaching  permanent  restoration  of  health  in  cases  other 

*  "A  few  BoggeBtiouB  for  the  future  of  coniumptivs  patieota  of  the 
working  claaooa." 

f  "  The  Cousnmptive  Working  Han.  Wbat  can  Sanatoria  do  for  him  ?  " 
by  Noel  Dean  Bardswell,  M.D.,  M.B.C.P.,  F.B.3.  <Edin.).  The  SoieDtiBc 
ftoH,  limited,  London,  1906. 
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tbao   ttio'se  which  were  id  quite  the  esrl;  stage  of  the  nialady 

and  tberefore  moBt  suitable  for  treatmect. 

Under  exiBtiDg  oirpumatanceg  there  is  an  undoubted  difficult/ 

ID  obtaining    a  longer  eojoum  than  three  months  at  a  sanatorium, 

a  period  which  is  probably,  in  the  majority  of  cases,  insufficient 

to  promote  an  absolute  arrest  of  the  disease. 
.  The  evidence  of  Dr,  Bardswell  is  to  the  following  effect : — 

"  To  cure  ft  oonBnmptiTe  with  diaeaw  only  in  its  earlier  at^e  it  is 
necsaaary  Sol  the  individnal  to  lire  at  the  higheat  poaaible  tevel  of 
phyHioIogicsl  RtDeaB  for  a  very  long  time,  how  long  it  ia  difficalt  to  eaj, 
Dat  twelve  monthfi  ia  certainly  within  the  mark. 

"  When  the  diaesM  has  gone  beyond  its  earlj  Htagee  the  time  required 
for  effecting  the  tmre  ia  very  conaiderably  lengthened.  Herein  lies  the 
difficulty  in  '^"''"g  with  oonaamption,  and  so  it  maat  remain  until  ita 
speciSc  CDre  ia  found.  Other  tbinga  bein^  equal  the  prognoaia  in  the 
caae  of  the  consamptive  leisured  cUwea  is  inSnitely  better  than  that  of 
the  conanmptive  poor.  The  former  can  afford  to  oontinae  tbrar  treat- 
ment for  as  long  aa  ia  neceeaary,  whilat  tbe  Utter  after  a  few  months 
in  a  flanatorinm  have  nsnally  to  return  to  the  aame  conditiona  nnder 
whidi  tbey  contncted  their  disease.  If  these  conditions,  especially 
with  regard  to  woii,  are  satisfactory,  the  outlook  for  the  futnre  may 
be  good  enoueh,  bat  when  they  are  bul  the  poadbilities  of  relapse  are 
oonaiderable. 

The  procurement  of  suitable  employment  after  leaving  the 
sanatorium  involres  in  a  very  large  number  of  cases,  even 
supposing  suitable  work  can  be  secured,  change  from  an  urban 
and  perhaps  sedentary  occupation  to  a  rural  and  physically  active 
one ;  a  change  which,  in  many  cases,  mar  entail  a  very  materially 
lower  wage  than  the  patient  has  formerly  been  in  receipt  of,  even 
if,  on  discharge,  the  patient  is  "  fit  for  work "  in  the  fullest 
sense  of  the  term,  i.e.,  is  competent  for  the  performance  of  an 
amount  of  physical  labour  to  which  he  has  hitherto  been 
nnaccustomea.  Such  lower  wages  may  conceivably  not  suffic« 
to  maintain  the  patient  and  his  family  in  a  condition  of  full 
physical  efficiency,  and  what  this  may  mean  to  the  phthisical 
person  has  been  made  apparent  in  Chapter  IV. 
As  stated  by  Drs.  Paterson  and  Shrubsall, 

"  No  amount  of  freah  sir  daring  work  will  compenaate  for  the  lack 
of  Buffident  nourishing  food  and  Ind  accommodation  dnrina  the  teet  of 
the  day.  There  is  a  certain  tendency  to  forget  that  atarvation  ia  a  more 
serious  trouble  than  tuberculosis." 

I>r.  Bardswell  also  says  as  to  this  point : — 

"  The  ^roviaibn  of  anitable  employment  b  a  very  diCBoalt  matter. 
To  begin  with  one  mast  bear  in  mina  that  no  em[Miynwnt,  howcTer 
healthy  and  open-air  its  character,  ia  aoilable  unleas  the  income  a  inan 

'can  «am  at  it  orinjp  him  in  a  sufficient  sum  for  hia  proper  maintenance. 
This  fact  is  one  which,  I  think,  is  not  sufficiently  appreciated.  PeraoDsIly 
rather  than  send  a  man  back  to  such  conditiona  of  work  as  will  gign  him 
•n  inadequate  income,  I  would  advise  him  to  return  to  an  indoor  and 
posBibly  even  an  unhealthy  occupation  at  which  ho  can  with  certainty 
earn  a  living  ?age.  In  the  case  of  unmarried  men,  a  change  of  employ- 
ment entailmg  even  a  considerable  loss  of  income  is  often  quite  advia- 
able,  for  physical  efficieocy  can  usually  be  maintained  by  a  single  man 
on  a  wage  of  from  I6t.  to  20*.  a  week,  a  anm  quite  inaMqnat*  for  tlw 
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of  ft  man  with  %  «ife  and  funil;.    To  judge  from  mj  own 

ohuigo  of  em^ojmeai  usnallj  meuw  tame  low  of  WMklf 

utoome  ;  on  (ha  otber  hutd  a  return  to  oahealthy  emplajment  mast  be 

anodatad  with  risk  of  Bnb«eqiieut  relapae.    One  Enda  tbat  patients  for 

the  moat  part  fail  to  make  a  satisfactory  change  in  their  employmeiit, 

and  t^rt  the  majority  in  coDMqnence  return  to  their  original  trades  or 

work.     This  can  be  eaaily  nnderatood.     It  is  hard  enongh  for  the  eoand 

onemployed  to  get  work  in  many  instanoee,  and  even  a  health;  man 

nsaalfy  tinds  it  difficult  to  obtain  a  situation  or  work  to  which  he  ia  qnitb 

onaocnstomed.    The  labour  market  for  consumptive  working  men  in 

short  is  a  very  restricted  one,  nnless  philanthropy  rather  tun  strict 

commercial  interest  rexnlates  it.'' 

Further,  there  ie  the  fact  that  Bome  at  leaBt  of  the  patients  at 

sanatoria  tend  to  acquire  what  has  been  termed  a  "  Banatorium 

habit "  and  become  "  work-shy  ";  though  poMibly  the  presence  or 

absence   of   this   habit   depends   largely   upon   the   moral   tone 

prerailins  at  any  giveu  sanatoriom,  as  also  by  the  type  of  cases 

which  fiml  their  way  into  the  institution. 

Patients  with  any  chronic  illoess,  and  more  especially  perhaps 
with  pulmonary  tuberculosia,  tend  to  become  introspective  and 
auto-conceutrative,  and  such  tendency  ia  certainly  accentuated  by 
the  period  of  idleness  at  a  sanatorium.  Persons  who  are  con- 
stantly raising  questions  with  themselves  as  to  whether  such  and 
sach  a  physical  act  is  good  for  the  malady  from  which  they 
aaffer,  are  not  likely  deliberately  to  overwork  themselves  on  first 
leaving  a  sanatorium. 

In  a  "  Home  for  the  Dying  *'  work  is  impracticable  and  duici- 
pUne  is  a  matter  which  to  some  extent  must  depend  upon  the 
physical  condition  of  the  patients.  In  a  sanatorium,  on  the  other 
band,  containing  early  and  tuitable  cases,  properly  regulated 
exercise,  directed  into  channels  which  may  augment  the  earning 
capacity  of  the  patient  in  a  physical  sense  on  his  discharge,  is 
not  only  practicable  but  necessary  if  sanatoria  are  to  yield  the 
best  economical  or  even  humanitarian  results.  Nevertheless 
there  is  the  fact  that  for  a  person  long  accustomed  to  sedentair 
occapation  the  performance  of  such  work  as  a  full  day's  agn- 
cnltural  labour  is  not  a  task  likely  to  be  undertaken  with 
impunity  or  to  be  performed  to  the  complete  satisfEiciion  of  the 
employer.  Heavy  agricnltural  work,  moreover,  is  to  be  deprecated 
for  persons  in  whom  hemoptysis  has  been  at  all  a  prominent 
symptom  or  where  the  disease  cannot  be  regarded  as  either 
**  cared  "  or  "  arrested,"  a  class  of  patient  numericallv  abundant  as 
has  already  been  seen  in  the  chapter  dealing  witn  sanatorinm 
statiaticfl. 

Tasks  Boch  as  prolonged  digging  in  a  heavy  clay  soil,  of  manure 
carting  or  of  carrying  heavy  sacks,  iOrolve  an  altogether  nii- 
deairable  strain  upon  the  pulmonary  circulation  of  a  person 
whose  lung  lesion  is  extensive,  and  it  is  not  infrequently  found 
in  practice  that  inability  to  perform  with  safety,  even  at  wide 
intervals,  occasional  tasks  of  this  nature,  has  deterred  patients 
from  accepting  employment  which  might  otherwise  have  been 
well  within  the  compass  of  their  powers. 
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This  omploTment  diffiooltj  in  oonnectum  with  the  Banktorimn 

problem  is  fiuly  recognised  at  most  of  the  existing  ssnatoria. 
But,  unfortunately,  it  has  not  as  a  general  rule  been  found 
practicable  to  accomplish  aa  much  att  could  be  wished  while  tiie 
patients  remain  at  the  sanatorium  itself  in  the  matter  of  system- 
atic work  or  training.  So  many  patients  are  in  a  relatively 
advanced  phase  of  the  disease  when  they  reach  the  institution 
that  they  are  in  need  of  rest  rather  than  of  exercise.  There 
is,  too,  the  important  fact  that,  patients  are  frequently  unable 
to  find  the  funds  or  to  spare  the  necessary  time,  even  if  their 
personal  expenses  are  defrayed,  to  attain  a  state  of  improvement 
enabling  them  to  undertake  day  by  day,  while  still  in  the 
sanatorium,  anything  approaching  to  what  may  be  termed  full 
day's  work.  Moreover,  patients  coming  from  a  sanatorium  where 
more  or  less  advauced  cases  gain  admission,  are  apt  to  view 
with  surprise  and  even  with  suspicion  a  proposal  to  undertake 
work.*  They  labour  at  times  under  the  misconceptioo  ihat  if 
they  pay,  or  have  paid  for  them,  even  a  mere  pittance  they 
cannot  reasonably  be  expected  to  work.  Be  this  as  it  may, 
there  is  the  undoubted  fact  that  it  is  often  a  difficult  matter  to 
persuade  the  patients  to  undertake  work  of  any  description. 

Notwithstanding  difficulties  of  the  above  sort  which  are  only 
too  common,  experience  is  growing  of  what  may  be  practicable 
under  some  more  systematic  scheme  of  rigid  selection  of  cases 
in  tuitabU  condition  for  treatment  at  ssnatoria.     Thus : — 

At  the  Brompton  Sanatorium  there  is  in  vogue,  as  a  result  of 
the  foresight  of  Dr.  Paterson,  the  Medical  Director,  an  elaborately 
developed  system  for  employment  of  patients.  In  drawing 
inferences,  nowerer,  from  the  circumstances  obtaining  at  this 
institution  it  is  important  to  remember,  as  has  already  Been  said, 
that  in  consequence  of  the  method  of  selection  practised  at  the 
central  hospital  in  London,  the  patients  transferred  to  this 
sanatorium  are  for  the  most  part  those  who  have  already  shown 
a  favourable  reaction  to  the  preliminary  treatment  there  carried 
out.  Dr.  Paterson  classifies  the  patients  inti>  seven  dtiTerent 
groups  for  the  purpose  of  exercise  and  work. 

The  lightest  form  of  prescribed  exercise  for  patients  consists 
of  walks  for  specified  periods  along  what  is  known  as  the 
"  measured  mile,"  a  walk  through  the  pinewoods  which  is  well 
sheltered  throughout.  1£  these  exercises  are  performed  without 
detriment,  the  patient  is  allowed,  after  a  time,  to  collect  firewood 
or  to  undertake  some  equally  light  work,  such  employment 
forming  the  second  grade  of  occupation.  In  the  third  grade 
patients  are  allowed  to  carry  baskets  of  firewood  or  some 
other  light  substance  to  a  given  place ;  while  in  the  fourth  grade 
the  weight  to  be  thus  carried  is  gradually  incressed,  and  consists 

*  N'ot  a  f»w  patients,  it  would  appear,  hkve  been  inmstea  of  man  tban 
one  vaaatorinm,  and  some  of  theae  penom  reem  to  have  developed  decided 
views  ss  to  regnlstioD  of  their  own  conduct  in  inatitntiona 
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of  nwterul  of  a  Datare  to  aaiist  Buy  work  which  may  be  in  pro- 
gren  at  the  ioBtitution  at  the  time.  The  fifth  gfi^e,  to  which 
anch  patients  who  undergo  grade  four  with  impunity  are  trana- 
ferred  after  a  time,  cooBists  of  dig^ng  operations  in  already 
broken  ground ;  while  in  the  sixth  grade  the  patients  deal  with 
unbroken  or  virgin  soil.  In  the  seventh  and  eighth  grades  the 
patients  are  employed  in  relatively  hard  work,  involving  use  of 
spade,  pickaxe,  etc.,  as  for  instance  in  making  paths  through  the 
woods. 

The  patients  work  on  an  average  some  four  and  a  half  hours 
daily,  and  are  kept  at  work  practically  during  all  weathers,  heing 
not  alluwed  indoors  except  for  meals  and  rest  until  7  p.m. 
Daring  the  fortnight  prior  to  their  discharge  from  the  sanatorium 
patients  are  engaged  in  work  for  six  and  a  half  hours  daily  in 
order  that  their  capacity  for  labour  of  average  severity  may  he 
duly  tested  before  they  leave  the  institution. 

Patients  are  retained  in  this  Brompton  sanatorium  for  the  time 
necessary  to  prodace  as  satisfactory  results  as  practicable.  To 
persons  who  wish  to.  leave  the  institution  in  order  to  maintain 
their  families.  Dr.  Faterson  explains  that  it  is  far  better,  if 
necessary,  that  the  whole  family  shall  seek  temporary  refuge  in 
the  workhouse  than  that,  by  too  early  discharge  from  the  sanato- 
rium, both  the  patient  and  his  family  may  find  themselves  more 
or  less  permanently  under  the  protection  of  the  poor  law. 

Again,  at  the  Bradford  Poor  Law  Sanatorium  Dr.  Luard  has 
been  able,  after  some  difficulties  overcome,  to  inaugurate  a 
scheme  of  work.  But  the  class  of  patients  sent  to  this  institution 
is  not  as  well  suited  to  undertake  employment  as  patients  of  grades 
above  the  pauper  class. 

Dr.  Luard,  in  the  August  (1906)  number  of  the  English 
periodical  "  Tuberculosis,"  makes  some  instructive  comments  on 
the  result  of  his  experience.  After  referring  to  the  good  results 
of  employing  at  the  institution  certain  patients  who  had  suffered 
from  htemoptysis,  he  says  : — 

"  These  few  casee,  I  think,  do  show  that  even  hffimorrhagic  cues  Deed 
□ot  iieoMian/y  be  debarred  from  active  spade  work,  and  I  need  hardly 
point  oat  that  if  a  man  ia  ever  to  retam  to  active  labour  it  is  far  more 
safe  and  anitabla  for  him  to  do  m  in  a  Banatorinm  gisduaUj,  under  the 
^e  of  hia  phvaician,  who  can  test  bis  powers  by  experience,  than  that  he 
anonid  be  soddeuly  shot  out  into  the  world  of  ten  bouis  a  day  Ubonreis 
to  work  full  time  in  competition  with  perfectly  healthy  men.  It  is  no 
wonder  that  mnatorinm  cures"  under  such  conditions  only  too  fre- 
qnenllf  hreak  down  and  become  "work-^bj." 

"  In  conclnnon  I  shonld  like  to  record  my  opinion  that  outdoor  work 
in  a  unatoriDm  cannot  be  expected  to  "  pay  in  a  commercial  sense,  for 
KHne  of  my  friends  and  patients  have  been  inclined  to  draw  a  very 
imaginwry  ptctnreof  nnatoria  entirely  self-aapporting  throngb  the  labour 


"To  pat  it  in  a  nutshelL  The  coat  of  each  patient  per  week  here 
(Bradford  Guardians  Sanatorinm),  inclnding  interest  on  original  outlay 
and  establishment  charges,  is,  I  bdieve,  about  £2  3i>.  6d.  Bappooe  the 
weekly  wagea  of  an  agricnltnral  laboarer  to  be  £1,  working  ten  boon  a 
day.    Now  a  aanatorinm  patient,  working  three  boon  only  (not  16 
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BMutioii  htit  hoUdftyi),  wonld.  oven  if  his  work  daring  thoaa  boon  wia 
equal  to  a  sound  labomer's,  b«  little  more  than  one  qnsrter,  or  6*.  a  week  ; 
and  in  most  cases,  as  he  works  with  ample  pauses  at  a  slow  rate,  it  wonld 
hardlv  be  worth  half  that  sum.  These  consideration i,  I  think,  dissipate 
any  idea  of  nnatoria  hecoming  Belf-eupporttng  on  these  HnM." 

The  weekly  cost  per  head  at  the  Bradford  Sanatorium  referred 
to  above  is,  owing  to  the  repayment  of  the  original  loan,  a  aome- 
wbat  high  one  at  present.  It  may  however  be  mentioned,  in 
passing,  that  the  cost  per  head  at  the  Liverpool  Poor  Law  Sana- 
torium during  the  paying  ofi  of  the  loan  raised  for  construotion 
amounted  recently  to  nearly  £3  weekly. 

At  the  Northwood  Sanatorium  Dr.  Kelynack  has  introduced  a 
system  by  means  of  which  he  hopes  to  gradually  accustom 
suitable  patientn  to  an  increasing  amount  of  work  in  order  that 
they  may  not  after  their  discharge  undergo  relapse  in  conse- 
quence of  what  would  otherwise  be  likely  to  prove  a  too  sodden 
change  of  habit  and  environment. 

All  patients  are  encouraged  by  him  to  assist  in  the  performance 
of  light  work,  and  shortly  before  their  discharge  efforts  are  made 
to  secure  them  suitable  occupations  so  as  to  reduce  to  a  minimum 
the  chances  of  relapse. 

At  Malting's  Farm  Sanatorium,  Dr.  Jane  Walker  has  found 
some  difficulty  in  inducing  the  male  patients  to  work  in  a 
systematic  fashion,  owing  ^rgely  to  the  fact  that  the  patients 
toemselves  fail  to  appreciate  the  importance  of  becoming  re- 
accustomed  to  work  before  leaving  tne  sanatorium.  Basket- 
making  has  been  attempted ;  but  the  results  of  this  work  are  fotmd 
somewhat  unsatisfactory,  as  the  men  who  have  in  a  sense  mastered 
the  art  leave  the  sanatorium,  and  the  work  as  a  consequence  is 
relegated  to  persons  of  less  experience.  The  account  under 
poultry  farming  at  this  establishmeut,  however,  shows,  although 
this  industry  is  also  beset  with  difEcultiea,  a  small  balance. 

As  regards  the  female  patients,  a  lady  sub-gardener  and 
manlier  of  industries  has  been  appointed.  Among  other 
matters  she  is  able  to  teach  patients  pillow-lace  making ;  and 
the  sewing  of  plain  linen  for  a  London  firm  also  provides 
employment.  The  sanatorium  U  willing  to  take  more  work  of 
this  character. 

Dr.  Fleming,  Medical  Superintendent  of  the  Devon  and 
Cornwall  Sanatorium,  writes  that  owing  to  the  advanced  nature 
of  the  caites  which  are  sent  to  this  sanatorium  it  has  not  hitherto 
been  practicable  to  devise  any  system  of  educational  work. 
Recently,  however,  he  has  induced  certain  patients  to  work  two 
hours  daily,  although  he  has  experienced  some  difficulty  in  pro- 
viding enough  work  for  them  within  the  sanatorium  grounds.  It 
has  not  been  found  possible  to  organise  any  system  of  "  after- 
care" here;  but  certain  cit'  the  boards  of  guardians  sending 
patients  to  the  institution  make,  it  appears,  a  small  allowance  to 
patients  of  their  own  on  leaving  the  sanatorium.  Further 
rafepsnoe   will    be    made    later    on   to  the  utility  of  such  an 


DigiLizedbyGoOglc 


SOS 

aDowance.     As  Dr.    BardsweU    states    in    his   **  CtmsumptiTa 
Working  Man  " : — 

**  One  haa  Man  a  good  many  iuatancea  in  whioti  an  allowance  of  IDi. 
to  lit.  a  week  for  the  flnt  few  months  or  ao  after  dienhaige  hu  made 
all  the  diflarence  between  nltimate  eacoeH  nod  f&ilnre." 

As  r^ardfi  the  actual  "  after-care  "  of  patieDta  subsequent  to 
discharge  from  Banatoria,  although  a  ^eat  deal  is  being  contem- 
plated iQ  the  present,  and  though  aoroetbiDg  is  to  be  hoped  for  in 
certain  dir^tions  for  the  future,  there  is  but  little  that  is  satis- 
factory to  be  recorded  irom  the  annual  reports  of  the  several 
sanatoria. 

The  sanatorium  which  perhaps  has  made  the  most  systematic 
attempt  iu  this  direction  is  the  Kelling  Sanatorium  in  Norfolk, 
where  Dr.  Burton- Fan  ping  of  Norwich  has,  with  the  co-operation 
of  Dr.  W.  J.  Fanning,  Medical  Director  of  the  institution, 
densed  a  scheme,  of  which  the  following  is  an  outline. 

An    "after-care    committee"    has    been    appointed    by   the 

Sveming  body,  and  one  of  the  steps  taken  by  them  is  to  issue  a 
Set  (of  which  a  specimen  will  be  found  in  the  Kelling  report 
btar  on)  addressed  to  "  employers  of  labour  and  others  interested 
in  the  working-class  consumptive." 

In  this  leaflet  it  is  explained  that  sanatorium  treatment 
is  only  the  first  step  towards  cure;  that  although  a  large 
proportion  of  the  early  and  suitable  cases  are  on  discharge 
recorded  as  "fit  fur  work,"  it  is  essential,  if  the  good  that  has 
been  mtDed  at  the  institution  is  to  be  maintained,  that  the  patient 
shonld,  on  leaving,  pass  to  suitable  employment  and  surrouudings. 
Also,  it  is  pointed  out  that  although  work  of  a  suitable  character 
is  found  in  the  sanatorium  itself  for  a  small  number  of  patients, 
there  le  necessity  that^  if  the  scheme  as  a  whole  is  to  be  a  success, 
emjdoyers  of  labour  should  render  assistance  :  — 

"  1.  By  bang  willing  now  and  then  to  find  temporary  light  work  for 

2.  By  oocaaionaUy  giring  one  of  onr  men  the  cbanoe  of  a  suitable 
pennanent  poMtion. 

In  the  Srst  case  the  idea  would  be  to  enable  the  man  for  a  short 
time  to  earn  a  bare  Uving  wage  in  anitable  suFronudingB  while  be  looked 
aboat  for  permanent  work,  and  in  the  eecond  to  proride  him,  at,  no 
donbt,  a  moderate  wage,  wiUi  snitable  permanent  employment. 

Dnr  men  are  almoat  all  skilled  in  some  trade,  and  we  woald  obtain 
in  every  case  a  character  from  a  previons  employer. 

It  would  be  clearlv  understood  that  no  reaponeibility  whatever  as  to 
the  man*s  healtb  sbonld  be  undertaken  by  the  new  employer  ;  if  a  man 
lo  employed  ahonld  break  doiin,  the  Committee  would  like  to  be  informed 
and  wonid  do  all  thsy-oonld  to  aaouie  him  farther  traatment. 

The  employment  may  be  either  out  of  doon  or  in  pure  aii  indoors 
It.ihoold  not  involve  any  great  physical  effort,  ooi  abonld  it  require  to 
be  done  against  time  or  at  high  presaare. 

The  following  list  contains  a  few  of  the  employments  suggested  : — 
Li^ht  work  about  a  farm  or  garden. 
Dnving. 
Oaretsjong. 
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Dollecting 

Clerical  work  if  in  good  condition. 
EBtnte  work,  snch  as  ligbt  cupentering,  looking  after  an  engine,  Ac 
Motor  car  driving. 
Cbeck  taking. 

Doorkeeping  and  man;  otben. 
The  riak  of  infection  baa  been  mentioned  aa  an  objection,  bat  there 
ia  no  doubt  that  it  has  been  greatly  exaggerated,  as,  in  any  case,  it  la 
certain  that  a  man  who  has  been  treated  at  a  Banatorium,  whoaa  gymptoms 
have  disappeared,  and  who  has  been  taught  the  proper  precautiona,  la  not 
onlv  unlikely  to  be  a  source  of  infection,  bnt  ia  actually  a  misnonary  of 
healtb  to  all  with  whom  be  cornea  in  contact. 

The  preferential  conaideration  given  to  Hub«criben  with  respect  to 

the  admisuon  of  patienta  into  the  aanatorinm  will  be  given  to  any 

employer  who  will  consent  to  give,  inatead  of  a  snbacription  in  money, 

this  invaluable  practical  aid." 

As  regards  the  employmeiit  actuaily  provided  for  inmates  of 

the  Kelling  Sanatorium,  it  may  be  mentioned  that  in  1906  there 

were  fix  patients  continuously  engaged  in  work  at  the  iDStitauoD, 

employment  in  this  manner  being  viewed  as  a  great  pririlege  on 

the  part  of  the  patienta  in  that  it  afforded  them  ;   (a)  a  further 

prolonged  course  of  treatment  free  of  charge ;   (&)  opportunity 

of  giadually  getting  back  into  full   work ;    and   (c)    time  and 

opportunitj-   of  finding  permanent  employment  elsewhere  while 

still  under  medical  supervision  at  the  institution.     The  principles 

which  govern  selection  and  employment  of  patients  under  this 

scheme  are : — 

(1)  That  only  suitable  cases  and  persons  likely  to   obtain 

permanent  benefit  are  eligible. 

(2)  That  there  shall  he  the  following  graduated   scale   of 

remuneration : — 

6  hours  a  day  work  for  2m.  per  week. 

7  „         „        „  &s,  f)(f  per  week. 
Full  day's  work  for  5».  per  week. 

(3)  That  the  working  patients  must  do  any  work  they  are 

asked  to  perform,  and  remain  meanwhile  entirely 
under  the  control  of  the  Medical  Superintendent. 

The  actual  cost  of  each  working  patient  to  the  sanatorium, 
after  deducting  the  value  of  the  work  done,  is  estimated  at 
15s.  6d.  a  week.  Expenditure  in  remuneration  of  patients  is  only 
regarded  as  justifiable  in  that  it  materially  assists  the  object  of 
the  institution. 

A  poultry  farm  has  been  started  here  with  the  view  of 
rendering  some  of  the  employment  aa  remunerative  aa  possible, 
and  recently  the  trade  of  basket-making  has  been  introduced. 

Taking,  however,  a  broad  view  of  the  problem,  there  can  be  no 
question  that  the  subject  of  the  "  after-care "'  of  patients  dis- 
charged from  sanatoria  must  be  approached  in  a  more  systematic 
fashion  than  has  hitherto  been  the  case,  if  the  mtmniMm  of 
benefit  from  sanatoria  is  to  be  secured  to  the  patients  dealt  with 
therein. 
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In  a  oertain  sense  this  problem  ma;  be  retarded  as  occupying 
a  position  uot  widely  Afferent  from  that  presented  by  the 
"  nneroplored."  PhtnisiB  patienta  and  unemployed  workmen 
are,  broadly  speaking,  alike  members  of  that  great  relatively  unfit 
body  whose  labour,  for  one  or  another  of  a  plurality  of  reasons, 
is  not  of  a  highly  remuoerative  order.  At  the  "  labour  colony  " 
there  are  found  snmples  of  the  wreckage  of  life,  and  each  unit  in 
snch  wreckage  seems  to  require,  as  it  were,  separate  and  individual 
treatment.  Whatever  the  aggregate  potentialities  of  such 
colonies,  not  a  few  of  the  inmates  are  of  a  class  that  will  always 
require  something  approaching  hot-house  treatment.  And  so 
with  sanatoriam  inmates. 

It  would  obviously  be  unreasonable,  and  probably  uneconomical, 
to  neglect  to  organise  a  system  of  "  after-care '  on  the  ground 
that  institutions  or  establishments  intended  for  reception  oE 
recently  discharged  patients  are  not  likely  to  prove  either 
remunerative  or  even  self-supporting.  That  the  "  after- 
care "  of  patieots  who  have  been  discharged  from  a  sanatorium 
where  no  definite  routine  work  has  been  carried  on  may  prove 
to  be  unremunerative  is  clearly  a  matter  of  very  great  pro- 
bability. 

The  facts  so  far  available  would  seem  to  suggest  that  in 
sanatoria  where  for  one  ot  another  reason  early  and  suitable  cases 
have  been  systematically  secured,  and  where  a  well  thought  out 
and  well  supervised  scheme  of  gradually  increasing  employment 
of  inmates  has  been  devised,  patients  on  discharge  (assuming  that 
they  have  been  at  the  institution  a  sufficient  length  of  time)  will, 
many  of  them,  be  able  at  once  to  undertake  work  of  any  average 
degree  of  severity.  For  these  persons  "  after-care  "  in  an 
institution  for  educational  or  even  transition  purposes  would  not 
seem  requisite ;  that  is  to  say,  if  the  patients  are  able  to  secure 
auilable  employment. 

It  is,  however,  quite  otherwise  in  the  case  of  institutions  which 
have  bad  to  admit  the  heterogeneous  cases  which  so  often  present 
themselves  for  treatment.  For  the  bulk  of  such  cases  a  full 
day's  work  is  practically  out  of  the  question,  and  it  is  for  cases 
in  this  category,  unable  to  remain  in  the  sanatorium  sufiiciently 
long  to  re-acquire  full  working  capacity,  and  whose  condition 
holds  out  hopes  of  permanent  improvement,  that  "after-care" 
'  establishments  are  really  essential. 

The  difficulties  in  arranging  for  the  "after-care"  of  patients 
diitchaived  from  sanatoria  are  dealt  with  by  Lieut.-Coi.  E.  Monte- 
fiore  of  the  Charity  Organisation  Society  in  the  August  (1905) 
number  of  the  English  periodical "  Tuberculosis."  His  represen- 
tattoDS  relate  to  several  quite  distinct  sanatoria,  and  they  are  of 
correspoading  considerable  value.     He  says  : — 

"  The  pmblenu  which  oriae  to  pujule  thoM  who  ond«aToiir  to  Msiit 

the  phtbiucal  patiwt  ot  the  working  claaa  are  very  intricate  and  razing, 

«ad  their  aolntioii  in  nearly  evei;  cmb  is  difficult  and  in  some  cmm 

«fano«t  impoMibls." 
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"  Tbow ^writable  workeTB  who  luiTe  sent  people  of  thiBclawtotmn- 

air  mutorift  hare  experienced  dlBappoiDtment  at  tlie  result,  and  I  believe 

tiie  diaappointment  tras  due  to  the  net  that  the;  expected  too  modi  for 

their  patients  from  a  Bta;  of  a  limited  period — eay  thiee  mootha — at  a 

Banatorium.     The;  forget  that  the  patieata  had  not  applied  for  b^p 

until  the  disease  had  obtained  a  firm  bold,  and  had  nnaerniined  their 

coQBtitntionB  to  aach  an  extent  as  to  prevent  their  reoovery,  aotwitb- 

Btanding  the  bracing  effect  of  the  open-air  liFe  which  thej  have  led  :  or, 

if  ov  ing  to  the  Banatorinm  treatment  their  disease  had  become  qnieacent, 

the  fact  of  their  having  to  return  to  the  occupations  which  have  formed 

been  so  deleterious  to  them  had  not  been  snmcienttf  considered." 

Col.  MoDtefiore   refers   alao  to   the  resulte  obtained   hy  Dr. 

Burton- Fanning  at  KelUng  and  Mundeale;  Sanatoria,  the  one  for 

poor  patients,  the  other  for  pereoos   better  off;  resolta   which 

certainly  teed,  bo  far  as   they  go,  to   illustrate   the   enomous 

importajice  of  "  after-care."     Dr.  Burton-Fanning  observes : — 

"  With  better  selection  at  Selling  a  large  proportion  are  returned  to 
fitnees  for  work.  On  the  other  hand  in  one  year  one  witnesses  as  man; 
Kelling  patients  fall  away  as  occurred  in  two  to  five  yean  with  onr 
HundMley  patienta.  Oar  Hnndesley  patients  were  drawn  from  the 
affluent  claaws  and  conld  sftord  to  adapt  tbeir  work  and  their  oonditions 
to  the  requirements  of  their  health.  Our  Kelling  patients,  on  the  other 
hand,  were  poor,  and  found  themselves  perhaps  obliged  to  accept  work 
which  was  prejudicial  to  their  health,  and  suffer^  privation  from 
inability  to  obtain  suitable  Employment.  I  am  convinced  that,  so  far  aa 
the  poorer  claaaea  are  concerned,  our  chief  task  commences  after  their 
recovery  has  been  completed.  It  ia  comparatively  easy  to  arrest  the 
disease,  we  only  require  early  diaenous,  but  the  prevention  of  relapse  is 

a  different  matter Impressed  by  uwoe  facta  the  Kelling 

Sanatorium  now  directs  its  attention  towaiils  securing  suitable  conditiMia 
for  its  patients  on  tbeir  discharge." 
Colonel  Montefiore  furnishes  also  the  ezperiencoof  the  Medical 
and  Convalescent  Sub-Conunittee  of  the  Charity  Oi^anisation 
Society  relative  to  363  applications  sent  to  headquartOTs  by  the 
District  Committee  for  admission  to  sanatoiia.  These  proposed 
patients  were  subnoitted  to  medioal  ezaminatiou,  and  aa  a  result 
the  total  363  was  reduced  to  140,  or  38'56  per  cent,  of  the 
applications,  the  usual  reason  for  rejection  being  the  chronio  or 
advanced  nature  of  the  malady.  During  1903  and  1904,  106 
fcarefully  selected)  phthisical  patients  were  sent  to  sanatoria 
^4  men  and  52  women),  and  the  condition  of  these  patients  on 
June  20th,  1905,  t.e.,  from  six  to  30  months  after  diecnarge,  was 
as  follows  : — 

11,  or  10*38  per  cent.  (5  males  and  6  females)  were  dead. 
7,  or  6'60  per  cent.  (2  males  and  5  females)  had  not  replied. 
24,  or  22*64  per  cent.  (10  males  and  14  females)  were  unfit 

for  work. 
64,  or  60*38  per  cent.  (37  males  and  27  females)  were  w«U 
and  fit  for  work  (full  or  light). 
Figures  relative  to  the  after  history  of  the  64  patients  fit  for 
full  or  light  work   would   be   interesting,  more  especially  if  a 
return  of  the  previous  work  and  of  the  money  earned  by  each 
individual  could  be  also  furnished.     Similarly  it  would  be  instmo- 
tive  to  determine  the  actual  cost  of  the  sanatorium  treatment  and 
ttit  of  midntftining  their  families  (if  any). 
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Colonel  Jtfontefiore  note«  that  ip  many  JBatancee  the  "  after- 
Cftre"  of  patiente  is  ei^tremel;  difficult ;  as,  for  iastance,  in  cneeB 
where  a  patient  is  an  expert  in  regard  of  a  single  part  of  a 
particular  trade,  such  as  "  trouser  presBiog,"  or  in  one  section 
only  of  the  "  boot  making."  It  is,  Colonel  Montefiore  states, 
"  almost  ridiculous  to  think  of  mOTing  Buch  a  person  into  the 
coontry  and  of  finding  him  work  there  which  will  he  sufficiently 
remunerative  to  support  him." 

He  fumiflheB  instanceB  showing  hoth  the  failure  and  the 
aucceu  which  has  attended  the  wo»  of  the  Charity  Organisation 
Society  in  relation  to  phthisical  person  of  the  poorer  class  : — 

"  The  opea-air  tiestment  of  the  phthuucal  poor  m&y  have  du- 

appointed  m&Qj  charitable  people^  hu  made  aome   of   tnem  espreM 

VMWB  of  despair  on  the  reanlta  obtained,  and  haa  even  made  them  think 

that  u  the  Bzpenditora  of  time,  trouble,  and  money  involved  ia  m  gi^at, 

that  these  cases  Bhoold  be  relegated  to  a  society  irtiich  would  make  the 

care  and  Buperviaion  of  them  its  apecial  object." 

He  thinks,  however,  that  encouragement  to  perBCvere  may  he 

found  in  cases  such  as  the  following  : — 

T.  106, 26  years  of  age,  pri 

Went  to  Kelling  Sanatorium  o 

March  12th,  19M.     The  doctor  at  the  sanatorium  reported  that  "  thia 

patient  keepH  in  a  satisf  actory  condition  as  to  his  cbest,  the  lemon  being 

quite  a  small  one,  but  he  is  worrying  a  good  deal  aboni  his  home  mffain. 

I  think  if  aome  lisht  work  oat  of  doora  coold  be  f ooud  for  him  it  would 

be  a  good  thing. '     On  June  20th,  1905,  his  Committee  reported  that 

"this   man   started  from   England   on   Jane  30th,   1904,  for  Ontario, 

Canada."    .     .    .    "  He  is  doing  good  work  and  is  much  liked  in  the 

colony.    He  hopes  soon  to  have  his  wife  and  children  with  him." 

The  work  of  the  Charity  Organisation  Society  must,  in  a  sense, 

be  regarded  as  confined  largely  but  not  entirely  to  the  relatively 

unfit,  those  who  from  various  cauaes  have  been  unsuccessful  in 

the  struggle  of  life.     But  they  represent  a  claas  which.  Colonel 

Montefiore  regards  as  probably  a  degree  higher  in  the  social 

scale  than  the  casual  pauper  class ;  it  may  m  fact  be  assumed 

that  to  Bome  extent  the  Chari^  Organisation  Society  intercepts 

the  worker  on  his  way  to,  and  frequently  saves  him  from,  actual 

pauperism.     It  is  also  important  to  note  that  before  a  patient  is 

recommendod  for  a  sanatorium  by  the  District  Committees,  such 

Committees  endeavour  to  satisfy  themselves  that  the  family  of  the 

patient  will  be  meanwhile  at  least  partially  cared  for  by  his 

friends.     If  this  cannot  be  done  and  S  the  total  cost  of  nmintain- 

ing  the  family  would  devolve  upon  the  Committee,  the  patient  in 

qaeatioD  would  not  be  regarded  as  "  suitable "  for  sanatorium 

treatment.     The  Charity  Organisation  Society  cases  represent, 

therefore,  a  class  concerning   which  family  assistance  m  some 

degree  is  feasible ;   they  are  not,  that   is  to   say,  destitute  of 

retires  and  friends  having  ability  to  help  them. 

For  each  patient  sent  to  a  sanatorium  by  the  Charity  Oigan- 
isatioD  Society  the  District  Committee  pays  \Sx.  weekly,  the 
remaining  15«.  (the  usual  payment  is  30s.  weekly)  la  provided  out 
o£  the  central  foods.     Only  such  cases  are  admitted  to  sanatoria 
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aa  are  considered  hj  one  of  the  phracians  to  the  Bromptoo 
Hospital  for  Consumption,  Dr.  J.  J.  Perkins,  who  is  conTersant 
in  an  exceptional  degree  ^rith  the  tuberculoeis  problem,  as 
suitable. 

In  practice  only  patients  in  the  incipient  stage  of  the  disease 
are  accepted  for  sanatorium  treatment,  and  they  must  a^ee  to 
remain  at  ihe  institution  ae  long  as  the  medical  officers  of  the 
sanatorium  consider  necessary.     Moreover — 

"  Tbe  District  Committee  mast  be  prepared  to  raise  mfficieut  monej 
to  allow  the  patient  to  remaim  at  tbe  lanatorinm  for  aa  loog  a  time  as 
the  medical  officer  may  deem  advisBble  (which  will  probably  be  not  le« 
than  three  months),  and  to  uuat  tbe  family  when  the  patient  ia  the 
bread-winner. 

"  Tbe  District  Committee  should,  as  far  ss  possible,  consider  the  after 

care  of  tbe  patient,  tbe  suitability  of  his  occnpition,  the  remoTsl  of  tbe 

family  from  inBaDitary  snironndings,  in  some   esses  their  migntioQ  to 

the  country,  and  sbould  as  far  as  possible  keep  in  tonch  with  the  patient 

after  he  leaves  the  sanatorium." 

Thus,  not  only  are  Charity  Organisation  Society  cases  »eleeied 

in  a  medical  and  in  a  social  sense,  but  they  are  pbrsons  concerning 

whom  provision  is  made  for  a  prolonged  stay  at  the  sanatorium, 

for  whom  efforts  are  made  to  encourage  their  "  after-care,"  and 

the    families    of    whom    are,    so    far   as    may    be    practicable, 

sufficiently  supported  during  the  absence  of  the  bread-winner. 

The  statistics  relative  ta  Charity  Organisation  Society  cases 
are  therefore  not  without  considerable  value  as  an  indication  of 
what  is  practicable. 

It  will  be  clear  from  what  has  been  said  that  there  is  much 
need  generally  for  a  further  development  of  machinery  for 
maintaining  under  existing  conditions  the  patient's  family  while 
such  patient  ia  undergoing  treatment.  It  is  probable  that 
greater  success  would  attend  sanatorium  treatment  as  a  whole 
were  it  possible  to  place  the  mind  of  the  patient  in  a  relative 
state  of  tranquility  with  reference  to  the  maintenance  of  hii  or 
her  family.  It  is  in  large  degree  owing  to  the  difBcultWs 
encountered  in  maintaining  their  family  that  patients  are  often 
compelled  to  leave  the  sanatorium  before  they  have  r^aioed 
their  working  capacity,  or  the  condition  of  their  lungs  has 
mended  sufficienlly  to  render  the  improvement  likely  to  be 
permanent. 

It  is  in  this  sense  that  the  Crerman  system  of  Compulsory 
Insurance  renders  invaluable  aid ;  and  in  this  connection 
Chapter  XXIII.,  in  Part  I.  of  this  report  which  deals  with  the 
German  Insurance  System  as  it  affects  the  treatment  and  pre- 
vention of  tuberculosis  will  be  found  of  particular  interest,  as 
also  will  Chapters  I.  and  II.,  in  Part  IV. 

Dealing  broadly  with  this  question  of  "  after-care,"  it  would 
seem  that  if  the  maximum  usefulness  is  to  be  derived  from 
sanatoria,  a  scheme  or  series  of  schemes  somewhat  on  the  lines 


as  those  adopted  with  the  London  unemployed  may  be  necessary  : 
a  consideration  which  was  impressed  on  me  during  a  viait  to  the 


Hollesley  Bay  Labour  CoIonTi  near  Woodbrid^,  in  Suffolk, — a 
ooloDy  which  was  inaugurated  ab  a  result  of  the  public  spirited 
policy  of  Mr.  Joseph  Feb,  by  whose  inBtnimentality  an  estate 
of  1,300  acres  of  laind,  500  arable  and  the  rest  pasture,  has  been 
acquired. 

Naturally  a  colony  for  patients  oeavalescent  from  pulrnonary 
tuberculosis  would  need  special  equipment  and  admiuktratiou. 
But  there  are  certain  features  in  conneotion  with  the  colony  at 
HoUflsley  Bay  which  serre  to  indicate  what  might,  on  experience, 
be  found  practicable,  in  dealing  in  the  way  of  "  after-«are  "  with  " 
consumptive  patieota. 

One  of  the  objects  at  HoIIesley  Bay  is  to  provide  sufficient  and 
oontinuons  work  for  men  who  are  not  only  in  exceptional  need  of 
employment,  but  who  have  already  either  lived  upon  the  land  or 
have  shown  a  marked  aptitude  for  country  life.  So  far  as 
phthisis  patients  are  concerned,  it  is  assumed  that  such  aptitude 
would  have  been  demonstrated  while  the  person  was  still  at  the 
sanatorium. 

The  work  at  HoIIesley  Baf  under  the  above  heading  is  divided 
into  what  are  termed  two  stages.  The  first  of  these  stages  is  a 
probationary  period  of  some  three  months,  during  which  the 
men  live  in  the  previously  existing  college  building,  which  might 
not  inaptly  be  regarded  as  a  sanatorium,  while  their  families  are 
supported  in  London. 

During  the  second  st^e,  if  the  first  stage  has  proved  satis- 
factory and  the  families  of  the  workers  are  regarded  as  desirable, 
the  wives  and  families  of  the  men  are  brought  down  to  t!ie  colony 
and  housed  in  cottages  for  a  period  of  six  to  nine  months. 
These  cottages  have  been  constructed  on  very  much  the  same 
lines  as  dweliings  erected  at  the  Garden  City  at  Letchworth. 
An  ultimate  aim  at  HoIIesley  Bay  is  apparently  the  permanent 
establishment  of  suitable  men  and  families  in  agriculture  or  other 
rural  induBtrie<>,  i.^.,  (u)  in  ordinary  farm  situations,  (b)  in  market 
gardenii^  or  ordinary  garden  situations,  (c)  in  small  holdings  in 
the  neighbourhood  of  tie  colony  and  elsewhere  ;  or  by  means  of 
emigration. 

The  conditions  of  employment  are  as  follows  :  In  addition  to 
maintenance  at  the  Colony  for  continuous  periods  of  one  month, 
each  man  receives  6d.  weekly  as  pocket  money  ;  and,  if  necessary, 
certain  articles  of  clothing  are  supplied  him,  the  cost  beingdeducted 
from  the  weekly  allowances  sent  to  the  patients  family.  These 
weekly  allowances  to  the  family  are  10s.  for  the  wife,  lit.  6d.  for 
one  child  and  I«.  for  each  other  child  under  14  years  of  age. 
Experience  has  shown  that  the  average  weekly  payment  per 
family  on  such  scheme  is  lis.  6d. 

The  doily  routine  at  HoIIesley  Bay  is  as  follows  :— 

Getting-up  bell 5.45  am. 

Work  preparation  bell    ...         ..•     6.15     „ 

At  woA 6.30-8  a.m. 

1»6W  ,--0  , 


210 

Breakfast 6.0    a.m. 

Work        8.30-12  noon. 

Dinner      ..  12     noon. 

Work       1-6  pjn. 

Tea  5.15      „ 

Suppr      9.0        „ 

Lighto  out  10.0        „ 

The  cost  of  food  per  head  per  week  during  1905  raried  from 
6j.  Z^d.  from  April  to  June,  wnen  there  were  138-180  inmates, 
to  7s.  1  jrf.  per  head  from  July  to  September,  when  there  were 
only  between  45-80  inmates. 

As  to  whether  an  "  after^oare  *'  colony  oomprised  solely  of 
conraleaoent  consumptives  could  be  made  an  economic  snoceos 
remains  to  be  prored.  So  far  as  eTidenoe  with  regard  to 
sanatoria  and  to  labour  colonies  generally  is  at  present  available, 
the  presumption  is  to  the  contrary. 

But  it  may  be  contended  that  anticipation  of  a  directly  profit- 
able result  from  a  colony  devoted  to  the  "  after-care  "  ot  cod- 
Bumptivea  is  unreasonable.  A  sanatorium  or  a  hospital  or  an 
infirmary  lb  not  expected  to  prove  directly  remunerative ;  and 
accordingly  a  "  colony "  for  consumptives  may  properly  be 
regarded  solely  from  &e  point  of  view  of  an  institution  wherein 
the  improvement  or  arrest  of  disease  begim  in  a  sanatorium  may 
be  continued  and  rendered  permanent  partly  by  further  treatment 
and  care,  partly  by  training  the  consumptive  to  earn  his  liveli- 
hood under  healthier  conditions  than  formerly.  The  purely 
economic  aspect  of  the  tuberculosis  problem  must  indeed  be 
viewed,  if  at  all,  in  a  broader  aspect. 

Obviously,  if  a  colony  for  the  able-bodied  unemployed  cannot 
be  made  an  economical  success,  it  is  unlikely  taat  a  colony 
solely  for  consumptives,  for  the  most  part  absolutely  ignorant 
of  farm  work,  could  be  conducted  except  at  a  loss.  It,  however, 
the  harder  and  more  skilled  labour  at  the  consumptive  colony 
.was  performed  by  thoroughly  capable  and  experienced  workmen 
it  is  conceivable  that  the  Toss  might  be  reduced. 

The  report  of  the  temporary  colony  at  Garden  City  which 
was  institated  in  1905  lor  unemployed  workmen  coming  in 
the  main  from  West  Ham  during  February,  March,  and  April, 
contains  instructive  material  with  re^rd  to  the  labour  there 
carried  out.  The  colony  was  under  tne  auspices  of  the  Trinity 
College,  Oxford,  Settlement. 

The  work  undertaken  was  of  a  sunple  character,  involving 
little  or  no  judgment  on  the  part  of  the  men,  and  report  relating 
to  such  work  states  : — 

"  If  no  allowances  are  made  for  time  loat  through  bad  weather  and 
for  other  reasons  the  average  eamingB  of  each  man  works  ont  at  rather 
over  4«.  a  week.  ThiB  estimate  is,  of  course,  too  low  na  an  actnal  teet  of 
the  energy  put  ont  by  the  men,  yet  even  with  liberal  allowance  for  Iobb 
of  time,  toe  amount  earned  by  each  man  would  not  cover  the  eoat  of  hia 
food  at  the  colony.     The  Dircumstancea  ander  which  the  work  wa*  done 
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taerent  uj  uoimte  oonolnmoiu  being  dnwn  u  to  the  men's  capacity 
mad  willingnwB  to  work.  There  ou,  however,  be  little  doubt  that  they 
did  not  work  very  hard." 

Later  on  tlie  report  adds  with  regard  to  the  attitude  of  the 
meo: — 

"  There  can  be  tittle  donbt  that  they  looked  upon  it  as  of  the  nature 
of  a  holiday,  and  mm  not  leriDnB  about  the  work  tney  did.  This  was  at 
llist  asappadtion  haaod  on  impreedona.  Several  mouths  afterwards  one 
of  the  mBI^  in  discnning  thia  question  in  a  friendly  and  open  manner, 
confirmed  toe  supnomtion.  He  said  that  as  each  batch  arrived  tbelr  Sret 
qiieHtion  was,  '  Well,  what's  the  work  like  ? '  They  generally  received 
the  reply, '  Oh,  it's  an  easy  job,'  whereupon  it  became  an  easy  job,  that 
is  to  say,  eadi  person  did  no  more  than  he  ooold  help  dmng." 
Dr.  Bardgwell,  referring  to  the  experience  at  the  Labour 
C0I0D7  at  Hadleigh,  Bays  : — 

"  Hen  on  the  land  for  tin  flnt  time  in  their  lives,  so  an  offidal  tells 
Be,  oa&not  get  through  a  third  of  the  work  of  that  done  by  a  skilled 


labourer,  and,  u  he  remarked,  it  is  not  possible  to  turn  a  decayed 
clerk  or  a  dninken  doctor  into  a  skilled  agricultural  labourer  in  a  few 
monthB.    When  a  man  cannot  pay  his  way  the  loaa  Falls  upon  the  colony. 


e  thau  his  keep  he  is  allowed  to  keep  the 

balanoe,  thus  euconragiug  thrift  and  industry.     Thia  principle  is  not 

fjTonrable  to  the  finaociid  ruccass  of  the  colony,  which,  though  run  on 

baeinem  lines,  is  eoaentially  philanthropic  rather  than  commercial  in 

character.     Another  factor  which  does  not  tend  to  its  commercial  Hucoess 

is  that  of  the  constant  changing  of  colonists,  for  as  soon  as  a  man's  work 

beooinee  of  somi  real  value  he  leaves.    The  colony  pasees  through  its 

hands  some  500  men  in  a  year,  and  the  average  stay  is  aoout  f  on  r  months. 

This  work  results  in  a  loss  of  about  £3,000  a  year." 

It  will  be  remembered  that  the  short  period  of  reeidence  of 

patienta  at   sanatoria  has  ebewhere  been  urged  as  one  of  the 

reasons  why   employment   at   these  inatitutionB  has  not  proved 

lucrative. 

As  regards  the  Grarden  City  Colony  the  circumstances  appear 
to  have  been  somewhat  exceptional  and  the  administration  not 
very  rigorous.  Moreover,  it  was  only  a  temporary  provision,  and 
hence  not,  perlups,  fairly  comparable  with  a  permanent  establish- 
ment  where  differentiation  of  work  suitable  t3  men  with  various 
qualifications  and  powers  might  be  instituted.  More  information 
based  on  actual  experience  in  this  country  is  desirable  before  the 
financial  prospects  of  a  colony  for  persons  in  differing  degrees  of 
convalescence  from  consumption  can  be  even  approximatelj  fore> 
shadowed. 

Dr.  J.  E.  Chapman  is  at  the  present  time  carrying  out  at  his 
own  expense  an  interesting  experiment  as  regards  the  employment 
of  consumptive  patients  at  the  Coppin's  Green  Sanatorium  Colony, 
near  Clacton-on-Sea,  in  Essex,  where  he  has  secured  accommo- 
dation for  20  male  patients,  together  with  20  acres  of  land  to  be 
used  as  a  market  garden.  His  object  is  to  obtain  quite  early 
cases  of  the  disease.  The  inclusive  charge  per  week  is  25s.,  but 
snch  patients  as  are  able  and  willing  to  do  so  are  allowed  and 
encouraged  to  work  in  the  market  garden.  Whatever  amount 
they  are  able  to  earn  is  deducted  from  the  cost  of  their  weekly 
maintenance.  The  sanatorium  is  not  conducted  for  profit,  but  it 
19Se<>  0  2 
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must  be  self- supporting  and  on  page  SSI  there  will  be  foond  a 
statement  of  the  first  atx  mooths'  worting.  Dr.  Chapman  hopes 
that  hy  this  means  it  maj  be  possible  to  enable  patients  who  have 
Bufficientlj  recovered  to  do  some,  but  not  a  full  day's  work,  to 
continue  at  the  sanatorium  for  a  sufficient  length  of  time  to 
enable  them  to  entirely  recover  their  working  powers,  and,  at 
the  same  time,  afford  them  an  opportunity  of  acquiring  a  means 
of  liTelihood  which  will  be  of  use  to  them  hereafter. 

A  number  of  selected  convalescent  patients  who  are  working 
in  the  garden  are,  as  vacancies  occur,  afforded  the  opportunity  of 
continuing  treatment  at  an  inclusive  weekly  fee  of  13t.  4d, 
This  market  garden  is  worked  independently  of  the  sanatorium, 
and  Dr.  Chapman  informed  me  in  September,  1907,  that  as  this 
is  the  first  vear  of  its  operation  it  cannot  be  expected  to  pay. 
He  added,  however,  that  the  pn^spects  are  good.  Three  male 
patients  were  at  that  time  employed,  and  in  busy  times  as  many 
as  eight  had  found  work  in  the  gardens. 

An  important  incidental  consideration  arises,  no  doubt,  out  of 
the  difficulties  discussed  in  this  chapter,  namely,  the  desirability 
wherever  practicable  of  procuring  sufficient  land  in  connection 
with  each  sanatorium  to  enable  suitable  employment  to  be  given 
to  the  patients.  In  several  institutions  which  have  come  under 
notice  attempts  at  employment  of  patients  would  have  been  made 
had  the  area  and  nature  of  the  sanatorium  site  rendered  this 
prai^ticable. 

The  National  Association  for  the  Establishment  and  Main- 
tenance of  Sanatoria  for  Workers  suffering  from  Tuberculosis, 
which  has  erected  a  sanatorium  at  Benenden,  Kent,  had  this 
point  in  view  nhen  they  secured  a  site  of  250  acres,  including  two 
farms,  upon  which  it  is  anticipated  much  employment  wul  be 
found  for  the  patients.* 

•  It  is  announced  in  "The  Times"  of  Daoember  7th,  1907,  that  Lord 
CarriD((toa  baa  oflered  a  site  in  the  neighbourhood  of  High  Wjcombe  for 
the  purpose  of  developinD  a  Bchamo  of  market  gmrdeoing  for  oonvateacents 
from  phthiaii.  Apparently  it  is  propoeed  to  raise  capital  by  the  formatioa 
of  a  sodety  or  company,  and  by  means  of  £1  ahirea. 
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CHAPTER  XVII. 

Thb  Impobtance  op  Early  Diagnosis  whether  from 
TBB  Viewpoint  ok  Tbbathbnt  ob  Prevention. 

Although  there  are  in  connectica  with  the  prohlem  of 
Banatoriom  treatment  maoy  vei;  dehateable  pointe,  there  is  one 
subject  on  which  opinion  and  evidence  are  alike  at  one,  namely  : 
the  orerwhelming  importance  of  the  early  diaguosiB  of  the  disease 
towards  the  treatment  and  prevention  of  which  the  eaaatorium 
i^me  is  directed.  Practically  all  the  annual  reports  of  medical 
Boperintendents  of  sanatoria  continue  to  express  regret  that 
snch  a  small  proportion  of  the  patients  reaching  their  institutions 
are  in  the  first  8tafi;e  of  consumption,  and  it  is  quite  clear  from 
the  statistics  that  the  earlier  the  cases  the  better  the  immediate, 
and  the  more  durable  the  after,  results. 

Afl  r^ards  the  question  of  early  diagnosis  it  would  he  instruc- 
tive were  more  data  forthcoming  from  English  sanatoria  as  to 
the  percentage  of  patients  who,  on  admission,  have  taberde 
bacilli  in  their  sputum,  and  the  value  of  such  data  would  he 
enhanced  were  figures  furnished  as  to  the  number  of  patients 
nho,  havitig  bacmi  in  their  sputum  on  admission,  still  yielded 
such  bacilli  when  discharged  from  the  institution.  Clearly,  data 
of  this  nature  have  an  intimate  bearing  upon  the  value  of  sana- 
toria, whether  in  their  curative  or  preventive  aspects,  and  it  will 
be  seen  by  reference  to  Chapter  III.,  Part  IV.,  that  in  the 
German  sanatoria  considerable  attention  is  paid  to  this  aspect  of 
^e  prohlem. 

In  this  connection,  in  so  far  as  English  sanatoria  are  con- 
cerned, the  report  of  the  Westmorland  Sanatorium  is  of 
interest.  It  will  be  seen  by  reference  to  the  Table  on 
page  494  that  of  the  patients  who  had  no  tubercle  bacilli  in 
their  sputum  on  admission  both  the  immediate  and  after 
results  were  satisfactory  in  a  verv  remarkable  degree.*  But 
concerning  this  Table  the  question  has  been  asked  as  to 
how  far  the  cases  there  detailed  were  actually  cases  of 
pulmonary  tuberculosis,  and  it  is  obviously  difficult  for  anyone 
to  furnish  absolute  proof  upon  this  point.  But  it  may  be  said 
tiiat  Boepticism,  based  upon  the  absence  of  bacilli  in  the  sputum, 
raises  the  further  question  as  to  the  means  by  which  pathists 
was  dii^osed  in  pre-bacillary  days,  or  as  to  liow  it  is  practicable 
to  diagnose  any  "  closed  "  tuberculous  lesion.  It  i<^,  of  course, 
possible  to  raise  question  as  to  whether  any  case  in  which 
tubercle  bacilli  have  not  been  discoverahiti  in  the  sputum  can  be 
regarded  as  one  of  pulmonary  tuberculosis,  but,  conversely,  it 

*  Oot  at  66"  Blight"  cues  treated  from  1900-1906  tabercle  bacilli  were 
Axuid  in  one  oaae  only.    In  a  large  nnmbei  of  orsci  tbere  hu  ho  expeotora- 
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would  be  a  very  Berioaa  positioo  to  take  op  to  nrge  that  no 
patientB  whoae  aputum  had  not  yielded  tnbercle  bacilli  should  be 
admitted  ioto  a  Banatorium.  It  might,  indeed,  be  remirded  as  a 
fatal  objection  £rom  a  curatire  and  conaequeDtlj  horn  a  pre- 
ventive Btaodpoint. 

It  will  probably  be  generally  conceded  that  by  the  time 
tubercle  bacilli  have  appeared  in  the  sputum  some  breaking  down 
of  lung  substance  has  already  commenced  and  that  if  it  U 
practicable  to  diagnose  the  presence  of  the  disease  with  a  fair 
degree  of  probability  before  the  appearance  of  the  tubercle  bacUIi 
in  the  sputum  much  valuable  time  may  be  gained. 

There  are  authoritative  statements  both  for  and  against  this 
view  and  some  useful  data  in  this  connection  are  furnished  by 
Turban  in  his  "  Beitmge  znr  Kenntnis  der  Lungen-Tubercoloae, ' 
which  was  published  in  1899  and  part  of  which  has  been 
admirably  translated  by  Dr.  Egbert  C.  Morland.* 

As  ro^^i'ds  the  view  that  pulmonary  tuberculosis  may  be 
diagnosed  before  the  appearance  of  tubercle  bacilli  in  the  sputum, 
Grancher  observes  "In  ordinary  phthisis  the  appear^ce  of 
bacilli  in  the  sputum  is  tardy,  It  is  preceded  by  pnysical  signs 
of  the  first  stage  often  complete  enough  to  establish  the 
diagnosis." 

With  this  view  Turban  himself  expresses  agreement  when  he 
says,  "  Clinically  the  first  stadium  of  tuberculosis  of  the  lung 
may  be  demonstrated  before  bacilli  appear  m  the  sputum  ";  ana 
Oestrench  presents  the  case  clearly  in  saying  that  "  In  common 
phthisis  the  anatomical  changes  ,  .  ,  ,  are  frequently  of 
such  a  kind  that  the  tubercle  bacilli  actually  present  in  the 
tissues  can  find  no  means  of  exit  whilst  the  foci  are  large  enough 
to  be  demonstrated  by  percussion  ....  A  negative  resiut, 
then,  of  sputum  examination  in  no  way  excludes  the  existence  of 
foci  producing  physical  signs,  bo  that  m  these  cases  the  earliest 
recognition  of  the  disease  can  only  be  obtained  by  physical 
examination." 

On  the  other  hand  Turban  quotes  to  the  efiect  that,  "  It  may 
rank  as  one  of  the  best  establisned  rules  of  diagnosis  that  .  .  . 
tuberculosis  may  be  excluded  in  any  case  of  lung  affection  in 
which  repeated  skilled  examination  has  failed  to  demonstrate 
tubercle  oacilli "  ;  and  Strumf  ell  says  that,  "  At  the  present 
time  the  examination  of  sputum  for  tubercle  bacilli  plays 
the  most  important  role,  and  the  only  one,  in  the  recognition  of 
commencing  phthisis.*' 

But  most  of  the  authorities  quoted  wrote  now  several  years 
ago,  and  there  are  dearly  many  cKbes  of  commencing  phthisis 

•  "  The  Diftgnosi*  of  Tuberculoaia  of  the  Langs,  with  special  reference  to 
the  a&rlj  stages."  By  Dr,  K.  Turbsn,  Director  of  the  Sanktorium  at  Davoa, 
with  an  introduction  by  Sir  Dyoe  Dnokwortb,  M.D.,  LL.D.,  P.B.O.P. ; 
tniiBlated  by  Egbert  0.  Uorlaud,  M.B.,  B.So.,  Load.  (John  Bale,  Sons  A 
"     ■  '  'jondon,  1906.) 
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where  apatam  ia  practicallj  sbaent.  It  is,  I  imagine,  the  pre- 
vailing medical  opinion  at  the  present  time  that  it  is  not  justifiable 
to  poBtpoDe  treatment  uotil  tubercle  baoilli  appear  in  the  sputum. 
If  a  cootrar;  opinion  were  to  be  taken  it  would  be  equivalent  to 
an  avowal  that  it  ia  impracticable  to  diagnose  "closed"  tnbeiv 
culoeis.  As  Dr.  Theodore  Williams  stated  in  his  lectures  on  the 
diagnosis  of  pulmonar}' tuberculosis  in  1903,  "where  the  bacilli 
are  plentiful  there  is  probably  a  cavity  in  the  walls  of  which  they 
multiply  and  are  easily  expectorated.  Therefore  for  diagnosis 
we  must  depend  very  largely  npon  phvsical  signs  which,  after 
all,  have  served  their  purpose  wonderfully  well." 

Still  more  recently,  Grancher,  at  the  Paris  Congress,  1905,  in 
his  paper,  "Premier  Etape  de  la  Tuberculose  Pulmonaire  diag- 
nostic pr^coce  par  I'auscultation,"  wrote,  when  discnssing  the 
value  of  bacilli,  "attendre  la  presence  du  bacille  tuberculeux 
c'eet  i  dire  eo  somme  la  presence  de  cavernulen  pulmonaires,  c'est 
faire  cenvre  mauvaise  c'est  causer  au  maiade  un  immense  preju- 
dice, car  c'est  rendre  incurable  ou  tr^  difficile  k  querir  ime 
tuberculose  curable,  si  elle  efit  ^te  anterieurment  reconnue." 

As  this  report  deals  mainly  with  the  question  of  sanatoria, 
discussion  as  to  the  relative  vfuues  of  different  diagnostic  agents 
and  methods  would  be  out  of  place,  but  reference  may  be  made 
to  the  fact  that  auscultation,  percussion,  and  bacteriological 
examination  of  sputum  have  haid  added  to  them  within  recent 
years  radiography,  the  tuberculin  test,  the  opsonic  index  of 
Wright,  and  the  chemical  exchanges  of  Robin  and  Binet — these 
latter  agencies  claiming  to  recognise  not  onlv  a  tendency  to 
tuberculosis,  but  also  the  degree  of  such  proclivity.  There  is, 
too,  some  evidence  indicating  that  the  tuberculin  ophthalmic 
reaction*  may  in  the  future  prove  a  helpful  aid  to  diagnosis. 

But  whatever  method  or  combination  of  methods  be  adopted, 
Dr.  Lathamt  expresses  current  medical  opinion  when  he  says 
that "  the  early  diagnosis  of  pulmonary  consumption  is  a  qnestion 
of  supreme  importance,  perhaps  the  moat  important  which  the 
phyaician  baa  to  face." 

•  See  "  Laaoat,"  November  23rd,  1907,  p.  1462,  Berliner  KliDiicheWochen. 
■0hnft,NoTemb8r25th,1907,uidL«BDlletiD  Medical  of  November  20th,  1907, 

t "  The  DiagnoBia  uid  Modern  Treatment  of  Palmonuy  ConenmptioD, 
with  special  reference  to  the  earlj  reoognitiOD  and  the  permanent  arreet  of 
the  diaeaae."  B;  Arthur  Latham,  U.A.,  M.D.,  Oion  ;  M.A.  Cantab. ; 
F.B.CJP,  London.     (Seoond  edition.)    Bailliere,  Tindall,  and  C!ox.     1906. 
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CHAPTER  XVIII. 

The  Sanatorium  in  itb  Educational  and  Pbbvbmtivb 

Aspects. 

The  difficulties  oi  correctly  gauging  the  coratire  value  of 
sanatoria  are,  as  has  been  seen,  very  considerable,  partly  owing 
to  a  lack  of  precise  knowledge  as  to  tke  duration  o£  more  or  less 
selected  cases  of  puimonarj  tuberculosis  in  pre-sanatorium  times 
and  partly  in  consequence  of  the  fact  that,  as  yet,  the  data 
relative  to  sanatoria  in  this  country  have  but  rarely  been  kept  in 
a  fashion  calculated  to  bring  out  the  real  value  as  r^ards 
"  after-results  "  of  these  institutions. 

Similar  difficulties  beset  an  attempt  to  measure  the  educational 
and  preventive  r6le  of  these  establishments  and  any  conclusions 
arrived  it  must  be  the  result  rather  of  broad  general  inferences 
thnn  of  statistical  data.  It  is  sufficiently  clear  from  the  statistics 
furnished  relative  to  sanatoria  that  the  immediate  results  of  the 
life  at  these  institutions  are  frequently  very  satisfactory,  and 
it  is  reasonable  to  infer  from  tnis  fact  that  the  adoption  of 
similar  methods  of  living,  altogether  apart  from  a  sanatorium, 
will  be  likely  to  exercise  beneficial  effect  upon  tuberculous 
subjects. 

The  further  inferences  may  be  drawn  that  what  the  French 
call  the  "  pre-tuberculous " — obviously  not  an  inoonsideraUe 
gronp  whether  by  heredity  or  otherwise  roatters  little — who 
adopt  this  healthful  mode  of  living  will  be  sUe  to  resist 
tuberculosis  in  a  better  fashion  than  were  they  to  lead  unhealthy 
lives.  In  BO  far,  therefore,  as  residence  in  a  sanatorium  may 
conduce,  by  education  and  example,  to  a  difiusion  of  this 
koowled^  of  how  to  live,  must  the  credit  account  of  the 
sanatorium  be  enhanced. 

But  this  influence  should  obviously  not  be  limited  to  the 
tuberculous  and  pre-tuberculous,  it  should  extend  gradually  to 
the  whole  population  and  thus  conduce  materially  to  the  well- 
being  of  this  and  succeeding  generations,  its  influence  being 
probably  greater  upon  the  plastic  organism  of  youth  than  upon 
the  relatively  stable  economy  of  the  adult. 

Another  and  important  influence  of  sanatoria  is  in  the  direction 
of  educating  persons  with  "open  "  tuberculosis  as  to  the  proper 
means  of  dealing  with  their  sputum,  and  the  value  of  sanatoria 
in  this  sense  will  increase  or  diminish  in  inverse  proportion  to  the 
precise  amount  of  human  tuberculosis  with  wnich  subsequent 
experimental  research  may  accredit  bovine  tuberculosis. 

If,  as  until  quite  recently  was  generally  believed,  the  bulk  of 
human  tuberculosis  is  derived  from  members  of  the  human  species 
affected  with  "open"  tuberculosis  of  the  lungs  it  is  likely  that 
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the  amount  of  education  aflforded  to  patiflotfi  at  sanatoria  in  this 
matter  of  the  control  of  their  sputum  will  limit  the  spread  of  the 
disease. 

Sanatoria  should  also  limit  spread  in  this  sense  if  it  can  he 
shown  that  a  considerahle  proportion  of  the  patients  who  enter 
these  institutions  with  expectoration  and  tubercle  bacilli  in  their 
ipntum  leave  either  with  no  expectoration  or,  if  with  expectorb< 
tion,  with  no  tubercle  bacilli  therein. 

Although  information  as  regar^Is  these  latter  points  is  not 
generally  available  for  English  sanatoria,  there  will  he  found  in 
Chapter  III.  of  Part  IV.  cerlain  data  upon  this  verj  important 
subject.  Tables  VII.  and  VIII.  in  that  chapter  afford  a 
good  indication  of  what  maj  be  anticipated  in  this  respect 
by  a  three  months'  treatment  in  aanatona  of  relatively  early 
cases. 

It  will  be  seen  that,  as  regards  expectoration  88*7  per  cent,  of 
12,344  patients  had  cough  and  expectoration  on  admission  and 
that  on  discharge  this  percentage  was  reduced  to  67-4  while,  in 
reference  to  absence  o£  cough  and  expectoration,  a  percentage  of 
6*5  on  admission  became  27*2  on  discharge.  With  respect  to  the 
presence  or  absence  of  tubercle  bacilli  such  organisms  were 
detected  on  admission  in  51*5  per  cent,  of  12,401  cases  while  on 
discharge  the  oiganism  was  found  in  70*2  per  cent,  of  those 
persons  whose  sputum  contained  the  organism  on  admission. 
Amongst  those  patients  who  had  expectoration  both  on  admission 
and  on  discharge  the  bacillus  was  detected  in  41-7  per  cent,  on 
admission  and  39*0  per  cent,  on  discharge. 

It  will  be  clear,  therefore,  that  the  sanatorium  treatment  as 
practised  ia  Germany  has  but  a  relatively  small  effect  in 
promoting  the  arrest  o£  expectoration  and  the  disappearance 
of  bacilli. 

There  is,  howevei',  one  very  important  educational  influence  of 
sanatoria  to  which  no  reference  has  yet  been  made,  and  that  is 
their  value  in  bringing  home  to  the  patients,  to  their  friends,  and 
to  the  public,  the  paramount  importance  of  the  early  recognition 
and  treatment  of  ^e  disease. 

From  the  point  of  view  of  arrest  of  the  disease  it  would  be 
difficult  to  assess  this  influence  too  highly. 

It  must  be  conceded  that  the  educational  value  of  sanatoria, 
in  one  or  another  aspect,  is  very  considerable  in  the  direction 
of  promoting  the  publtc  health  generally,  i.e.,  in  so  far  as  these 
institutions  spread  amongst  the  wage-e&rfling  classes  the  desire 
for  a  healthy  life  they  must  tend  to  influence  the  well-being  of 
the  people  and  thus  to  promote  health  quite  independently  of 
their  direct  influence  upon  tuberculosis. 

It  will  be  seen  too,  by  a  reference  to  the  chapter  dealing 
with  the  individual  sanatoria  that  certain  of  those  institutions 
(ue  Devon  &  Cornwall,  p.  366,  Maitland  Cottage,  p.  456),  being 
dissatisfied  with  their  results  in  a  curative  sense,  are  proposing  to 


,)gle 


devote  some  of  their  beds  to  purel;  educational  pnrpoaea.  It 
may  be  mentioned,  too,  that  in  certain  towns,  Manchester, 
Bnrhton,  Leicester,  St.  Helens,  Lenes  and  others,  a  certain 
nuinber  of  beds  at  one  or  other  of  the  isolation  hospitals  are 
utilised  to  educate  consumptive  patients  as  to  the  proper  disposal 
of  their  sputum  and  the  conduct  of  their  lives.  But  this  subject 
will  be  further  dealt  with  in  the  next  chapter.     There  are  some 

Crsons  who  think  that  the  best  uses  to  which  sanatoria  could 
put  would  be  that  of  educational  establishments  for  the 
consumptive  patient. 

Apparently  the  Germans  rank  this  educational  value  of 
sanatoria  highlv,  as  will  be  seen  by  Chapter  III.  of  Part  IV. 
For  instance,  Herr  Gebhard  considers  that  altogether  insufBcioit 
justice  would  be  done  to  sanatoria  were  no  regard  paid  to  the 
inconvenience  and  chagrin  spared  to  the  famihes  of  those  vAo 
are  successfully  treated.  The  existence  of  the  German  sanatoria 
are  regarded  as  being  largely  due  to  a  desire  to  raise  the  level 
of  the  general  health  and  those  institutions  have,  it  is  contended, 
shed  light  on  the  importance  of  general  hygiene  amongst  the 
working  classes.  It  is  pointed  out  that  "some  thousands  of 
individuals  are  now  following  every  year  in  the  German 
sanatoria  what  may  be  termed  a  practical  course  of  hygiene 
which  cannot  fail  in  some  degree  to  influence  not  only  their 
own  lives  but  the  lives  of  others  with  whom  they  are  brought 
in  contact." 

The  general  question  which  would  seem  to  arise  out  of  the 
foregoing  considerations  ia  what  is  the  most  economical  and 
efficacious  method  of  education  in  this  sense  ?  Can  it  be 
carried  out  in  schools  and  elsewhere  on  general  educational 
lines  ;  can  it  be  effected  by  visits  from  the  sanitary  staff  of  local 
anthoritiee  or  by  trained  health  visitors,  or  can  it  alone  be 
properly  carried  out  by  the  object  lessons  afforded  at  sanatoria 
or  hospitals  ?  The  answer  probably  depends  upon  local  circum- 
stances ;  the  intelligence  and  class  of  the  people,  and  the 
faoilities  at  the  disposal  of  the  local  sanitary  authority. 
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CHAPTER  XIX. 
The  Utilisatioh  of    Existing    Isolatioh    Hospitals 

FOB  THE   EdTJCATIOH   AND   ISOLATION   OP    PHTHISICAL 

Persons. 

Although  there  is  not  at  present  muoh  to  cbronicle  under  this 
head  it  toaj  be  useful  to  make  reference  to  practices  which  are 
DOW  in  rogue  in  certain  towns  such,  for  instance,  as  Manchester, 
Biighton,  Sheffield,  St.  Helen's,  Leicester,  Lewes,  Northampton, 
Laochester,  and  a  few  others. 

So  far  as  I  am  aware  the  first  town  to  utilise  its  isolation 
hospital  for  this  purpose  was  Manchester,  in  which  city  Dr.  Niren 
commenced  the  experiment  in  1901.  Owing,  however,  to  the 
occurrence  of  small-pox  the  experiment  was  interrupted  and  it 
ma  not  resumed  untU  1904. 

Manchetter. 

Wards  at  the  Clayton  Vale  (Small-pox)  Hospital  were  opened 
for  cases  of  phthisis  on  April  26th,  1901.  Small-pox,  however, 
broke  out  in  October,  and  the  phthisis  patients  bad  to  be  sent 
home  until  November  28tb,  when  certain  of  them  were  re^idmitted. 
But  a  further  outbreak  of  small-pox  necessitated  their  discharge 
etriy  in  Jannarj,  1902. 

The  following  summary,  taken  from  Dr.  Niven's  annual  report 
for  1901,  conveys  a  good  idea  of  the  results  of  5  early,  and  15 
advanced  cases : — 

[a)  No  impTovement. 

ib)  At  first  improvement. 

(e)  Improved  at  first,  B  lbs. ;  while  ontude 

boepital  fell  off  U  lbs  in  eigbt  weeks, 
[a)  After  primaiy  fall  improved  6  Ibe. 
(6)  Improved  IS  lbs. 
»  81  lbs. 

„        ]l{  lb«. ;  kter  a  fall;  ultimate 
improvement  4|  lbs. 
(«)  Imuravemeoit  6  lb«. 
'^  Wlb*. 

ISflba. 

4^1bB. 

Of  which  all  were  in  ho«intal  under  uz  weeks. 
One  of  tbem  in  hospital  only  three  weeks. 


The  report  adds  that  in  view  of  the  fact  that  many  oases  get 
npidly  worse  in  the  cruwded  homes  of  the  poor,  the  above  resmts 
must  oe  regarded  as  decidedly  encouraging.  These  provisional 
conclusions  have  been  confirmed  by  subsequent  experience. 

In  his  annual  report  for  1905,  Dr.  Niven  states  that  at 
ClaytOD  Tale  the  Corporation  has  reopened  cottage  wards  at  the 
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Small-pox  Hospital  for  patieota  Buffering  from  consumption. 
There  are  in  all  A2  beds,  16  for  men,  and  16  for  women,  and  all 
hare  been  filled  for  nearly  a  year. 

The  patients  admitted  into  this  hospital  are  for  the  most  part 
persons  in  an  advanced  phase  of  the  malady,  and  Dr.  Niren  states 
that  it  is  surprising  what  progress  they  make  at  first. 

The  results  are  thus  presented  in  the  annual  report  for 
1906  :— 


Table  ihnwing  hUlory  of  all  caset  treated  in  Clai/ton  Vale  Hospital 
up  to  the  end  of  1906,  and  of  all  Municipal  cuiet  treated  in 
the  Crotsley  Sanatorium  up  to  May,  1907. 

Clayton  Valb  Hospital. 


Toir. 

1 

III 

11 

III 

li 

ll 

li 

if 

III 

1 
J 

1 

1  uuEa. 

U04      .. 

XI 

In  1906. 3 

14 

0 

0 

0 

2 

1906      .. 

34 

InlM6,8 
In  1908. 8 

ID 

S                 3 

S(N, 

s 

VM      .. 

M 

31 

10 

3       i         3 

s 

n 

Fbkaleb. 

itoe    .. 

31 

» 

8             3                0 

s 

a 

1M6      .. 

32 

* 

B             1                 0 

" 

14 

CuossLEY  Sanatorium. 


Ytu. 

/ 

i 

I 

l| 

1 

Ill 

i 

III 

1 

ll 

IfDB 

SD 

38 

1 

10          a 

4 

, 

0 

S 

1 

uoe 

» 

38 

1 

i         4 

3 

* 

* 

' 

» 

The  above  tables  relate,  as  will  be  seen,  to  the  cases  treated 
in  the  one  hand  at  Clayton  Vale  and  on  the  other  hand  at  the 
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Croaale;  Sanatoriam,  thia  Utter  taUe  referring  ODly,  it  is 
fd  great  importance  to  note,  to  the  municipal  cases,  >^.,  to 
oases  sent  in  to  the  Corporation  beds  at  Crossley  by  the 
Manchester  Corporation.  The  cases  admitted  into  Clayton 
are  for  the  most  part  those  in  the  advanced  stages  of  the 
disease^  those  admitted  into  Crosslej,  to  the  Corporation 
beds,  being  cases  in  which  tubercle  bacUli  have  been  de- 
tected in  the  »>utnm,  a  condition  which  coupled  with  others 
render  these  Corporation  cases  less  suitable  as  a  rule  than 
those  cases  admitted  throueh  the  Manchester  Con  sumption 
Hosmtal.  It  is  important  that  these  facts  ahoald  be  home  in 
mino,  otherwise  a  mistaken  notion  of  the  value  of  the  Crossle; 
Sanatorium  might  be  deduced.*  Referring  to  the  Clajton  Vale 
cases.  Dr.  Niven  observes  : — "  Nothing  can  be  more  stnking  than 
the  manner  in  which  cases,  and  a  few  of  them  apparently  sink- 
ing, begin  to  pick  up  directly  after  admission  and  regain  no 
inconsiderable  measure  of  comfort  and  strength,  while  putting 
on  weight  to  a  surarising  extent."  In  his  view  such  improv&- 
ment  is  due  to  (I)  absence  of  home  worries  ;  (2)  good  and  ample 
foot),  and  (3)  skilful  treatment  and  nursing.  He  suggests  that 
patients,  coming  as  thev  do  from  the  working  cUsses,  enjov  during 
their  sojourn  at  the  hospital  the  advantages  of  a  social  class 
above  their  own,  and  hence  their  disease  progresses  more  slowly, 
approaching,  indeed,  the  type  observed  in  the  well-to-do  classes, 
I  have  myself  mad»  a  somewhat  similar  suggestion  to  account 
for  the  immunity  from  phthisis  |of  attendants  at  consumption 
hospitals. 

It  could  not  be  expected,  Dr.  Niven  states  that  the 
patients  dischaiged  from  Clayton  should  maintain  the  improve- 
ment gained,  and  he  adds  that  "  it  is  depressing  to  observe  the 
manner  in  which  a  large  section  of  the  patients  discharged,  either 
from  sanatoria  or  segregation  homes,  begin  to  fail  rapidly  soon 
after  leaving  the  institution,"  Comparing  the  results  obtained 
at  Clayton  and  at  Crcssley,  Dr.  Niven  points  out  that  the 
Crossley  results  do  not  differ  materially  from  those  obtained  at 
Clayton,  but  he  is  careful  to  insist,  as  already  observed,  that  the 
cases  sent  to  Crossley  by  the  Corporation  are  more  advanced  in 
stage  tbaQ  those  sent  in  liy  the  physicians  at  the  consumption 
hospitaL 

He  thinks  that,  liaving  regard  to  the  position  of  the  Clay- 
ton Hospital  in  ap  encloned  valley  close  to  the  Mcdlock  and  a 
quarter  of  a  mile  from  a  dust "  tip,"  the  results  obtained  are  remark- 
ably good,  and,  although  greater  progress  might  reasonably  be 
anticipated  in  a  perfectly  pure  atmospnere,  he  has  long  thought 
that  unless  the  atmosphere  is  decidedly  dusty  or  grimy,  atmo- 
sphere is  not  a  determining  factor.  Given  complete  rest,  good 
food,  good  cooking,  and  a  pleasant  home,  exoellent  results  may, 
in   his  opinion,  be  obtained   through   sanatoria  in   any  part  of 

For  ststialics  relative  to  this  imtitation,  Me  ehaptora  on  Sanatorium 
'  "     (olupten  XU.  nnd  XIU.). 
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MoDcheBter,  an  expression  of  opinion  which  would  appear  to 
receive  Bupport  from  the  results  obtained  br  Dr.  Bardswell  *  in 
the  Bomewnat  "insalubrious"  atmosphere  ui  whioh  the  Boji^ 
Infirmary  at  Sheffield  is  enveloped. 

Brighton. 

In  recent  years  a  certain  number  of  beds  have  been  set  apart  at 
the  Brighton  Isolation  Hospital  mainly  for  what  may  be  termed  the 
educational  treatment  of  persons  Buffering  from  pulmonary  tuber- 
culoBis,  and  it  is  claimed  that  by  auch  treatment  (I)  the  patient 
himself  is  benefited ;  (2)  the  house  £rom  which  he  has  been 
removed  oan  be  cleansed  and  disinfected ;  (3)  the  patient's  wife 
and  family  can  "  have  a  holiday  in  the  sense  of  bemg  free  from 
repeated  attacks  by  the  infective  material  causing  consumption," 
the  patient  on  being  sent  home  is  "  no  longer  a  source  of  risk 
to  his  family  and  to  those  with  whom  he  worked," 

The  experiment  was  commenced  in  1902,  and  it  was  regarded 
as  BO  satisfactory  by  Dr.  Arthur  Newsholme,  the  medical  officer 
of  health,  that  the  ^^unt^er  of  beds  to  be  made  available  for  phthisis 
was  soon  increased  from  4  to  10,  and  in  1904,  owing  to  the  fact 
that  a  1'  cs'  philanthropist,  Mr.  Hedgcock,  had  left  a  substantial 
snm  to  the  Town  Council  for  charitable  purposes,  it  was  resolved 
that  the  interest  of  £20,000  should  for  ten  years  be  devoted  to 
the  ii'aintenance  of  Brighton  consumptives  in  the  fever  hospital. 
Consequently  in  April  1906,  the  ten  beds  were  increased  to 
23,  iocluding  three  beds  for  paying  patients,  12  to  be  maintained 
by  the  Hedgcock  Bequest,  and  i^n  provided  by  the  Town 
Council.  All  twenty  beds  are  provided  at  the  Borough  Isolation 
Hospital. 

What  are  termed  the  "  municipal "  patients  are  admitted  as  a 
rule  each  for  a  period  of  one  month,  preference  being  given  to 
men  and  women  still  able  to  work,  who  are  likely  to  benefit 
personally  by  the  rest,  treatment,  and  training,  and  whose 
education  is  calculated  to  prevent  infection  whether  of  fellow-  - 
workers  or  family.     These  are  received  gratuitously. 

The  Hedgcock  patients  are  derived  apparently  from  a  poorer 
and  more  helpless  class  than  the  muaicipal,  some  of  them  being 
very  advanced  or  even  dying  cases  "  tor  whom  continuance  at 
home  is  undesirable  owing  to  difficulties  as  to  nursing,  or  because 
there  is  a  large  family,  aud  much  danger  of  infection."  These 
patients  are  kept  in  the  isolation  hospital  as  long  as  may  appear 
desirable  or  is  convenient,  some  for  several  monms. 

The  number  of  cases  dealt  with  at  Brighton  year  br  year  since 
1902  is  set  out  in  the  following  table.  It  should  be  borne  in 
mind  that  it  is  only  since  1906  that  advanced  cases  have  been 
admitted  to  hospital ;  but  in  that  year  about  50  per  cent,  of  the 

"  The  Conanrnptive  Working  Hsu. 
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total  nnmber  of  coses  notified  in  the  town  dDriog  that  jear  were 
passed  through  the  hospital : — 


Tew. 

OsMa  trested  at  Iwlation 
Hoqdtel. 

NewOsaea. 

BoHtdmitted. 

1902 

1«03 

1904 

1906 

1906 

26 
96 
ISl 
ISO 
181 

3 
6 
7 
32 

In  selecting  cases  for  the  hospital  carriculum  attention  is  paid 
less  to  the  possibility  of  cure  or  arrest  than  to  the  advantages 
that  may  be  anticipated  in  any  individual  case  from  the  education 
or  training  to  which  the  patient  is  subjected  and  by  means  of 
which  he  is  tauffht  that  in  bo  far  as  cure  may  be  practicable 
the  matter  is  in  Targe  part  in  his  own  hands ;  ne  being  shown, 
by  precept  and  example,  the  best  meanp  of  leading  a  healthy 
existence.  Similarly  with  reference  to  danger  to  his  family  or 
oo-workers,  the  patient  is  taught  how  to  manage  his  cough  and 
expectoration  on  the  basis  of  current  views  as  regards  infectivity 
of  phthisis. 

The  above  being  the  object  in  view,  the  circumstances  which 
are  taken  into  consideration  in  selecting  patients  are  (1)  age, 
(2)  size  of  family,  (3)  occupation,  (4)  stage  of  disease,  and  (5) 
social  position ;  the  suitabdity  of  the  patient  for  admission 
depending  largely  upon  the  answers  to  the  following  questioos  :— 
(1)  "  Wul  the  treatment  begun  at  the  sanatoria,  if  Eubsequently 
continued,  give  a  reasonable  chance  of  a  cure  ?  "  (2)  "  Even  if 
there  is  no  reasonable  chance  of  a  cure,  will  the  treatment  and 
training  diminish  and  possibly  prevent  the  spread  of  infection  to 
others  when  the  patient  leaves  the  sanatoria  ?  " 

Apparently  a  single  block  in  the  fever  hospital,  formerly  used 
for  (Hphthena,  is  now  utilised  for  phthisis  cases,  the  patients  from 
this  and  the  other  blocks  exercising  in  a  common  recreation  ground, 
bat  those  from  different  blocks  being  confined,  though  not  by 
waLUkor  fences,  to  certain  prescribed  areas. 

The  nurses  from  the  phthisis  wards  are  allocated  to  a  separate 
table  in  the  dining-room,  wherein  nurses  from  the  diphtheria 
and  other  wards  dine,  but  they  sleep,  however,  in  separate  rooms 
on  the  first  floor  of  the  administrative  building.  The  nurses  for 
dijETerent  diseases  are  allowed  to  go  out  together  and  they 
occasionally  use  a  common  sitting-room. 
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The  block  allotted  to  the  oonramptire  patients  is  visited  first 
bv  the  doctor,  and  overalle  are  used  Dj  hitn  in  visiting  the  other 
blocks.  In  the  laimdrj,  where  the  linen  for  all  wards  is  washed, 
certain  precautions  are  taken,  as  also  is  Uie  case  with  the  utensils 
from  the  common  kitchen. 

It  is  stated  1>7  D'-  Newshohne  that "  dnriag  the  last  fire  years, 
in  which  567  consnmptives  hare  been  treated  for  an  aggregate 
period  of  2,828  weelu,  or  an  average  of  fire  weeks  for  each 
patient,  not  a  single  case  of  an  acute  infections  disease  has 
occurred  among  the  patients."-  Probably  the  phthisical  patients 
are  for  the  most  part  at  an  age  but  little  prone  to  contract  either 
scarlet  fever  or  diphtheria. 

I^icetter. 

Dr.  Killick  Millard  in  September,  1903,  commenced  the 
experiment  of  treating,  on  similar  educational  lines,  a  limited 
number  of  consumptive  patients  at  the  Leicester  Borough 
Hospital,  but,  as  in  the  case  of  Manchester,  the  experiment  was 
unfortunately  interrupted  for  a  few  months  on  two  occasions  by 
the  occurrence  of  small-pox  in  the  town. 

One  block  surrounded  with  balconies  was  set  apart  for  the 
above  purpose,  and  accommodation  for  18  patients —nine  males 
and  nine  females — thus  provided.  Two  glass  shelters  were  also 
erected  in  the  hospital  grounds. 

Patients  were  in  the  first  instance  admitted  for  an  educational 
course  of  one  month ;  but  such  material  benefit  accrued  in  some 
cases  that  the  period  of  stay  has  been  sometimes  prolonged.  Also 
a  certain  number  of  patients  whose  friends  have  been  able  to 
contribute  towards  the  cost  of  maintenance,  have  each  been 
allowed  to  remain  as  paying  patients  for  three  months  or 
longer. 

During  1906  the  above  procedure  was  somewhat  modified. 
Cases  were  admitted  in  the  first  instance  for  one  month  only  ;  at 
its  termination,  if  the  patient  had  made  marked  progress, 
and  desired  to  remain,  he  was  allowed  to  do  so  on  paymg  a 
sum  of  lOi.  per  week  towards  the  total  cost  of  hie  main- 
tenance, which  amounted  to  about  \5s,  weekly.  At  the  end 
of  the  second  month  if  the  patient  was  still  progressing  he  war 
allowed,  if  he  wished  to  do  so,  to  remain  for  a  thira  month, 
free  of  charge. 

Dating  1906,  25  patients  paid  to  remain  beyond  their  month, 
the  aom  thus  received  having  been  £55. 

Dr.  Millard  observes  with  regard  to  this  cost,  that  on  the 
basis  of  I5t.  weekly,  the  cost  of  12  weeks'  treatment  amounts  to 
£9,  towards  which  the  patient  or  their  friends  contributed  in 
each  instance  £2.  As,  however,  many  patients  remained  less 
than  three  months,  the  cost  per  patient,  deducting  the  amount 
paid,  came  out  at  £5  it.  Id, 
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The  number  of  cmbb  treated  year  hj  jear  hna  been  r» 
followfi : — 

1903  (last  three  months)        61 

1904  120 

1905   156 

1906  (out  of  156  applicants) 69 

406 

The  usual  difficulty  in  sMsuring  early  oases  has  been  expe- 
rienced at  Leicester.  It  is  stated  that  of  the  patients  notified 
during  1905  and  1906  the  average  duration  of  tne  disease  prior 
to  notification  was  16  months,  wnereaa  of  the  carefully  selected 
cases  which  were  admitted  to  hospital  for  treatment  during  1906 
the  average  duration  of  the  illness  had  been  seren  months. 
EfiTorts  are  made  to  obtain  cases  within  three  or  four  months  of 
the  commencement  of  the  illness,  but  largely  without  success. 

As  regards  the  immediate  results,  a  large  number  of  the  cases, 
as  was  to  be  anticipated,  showed  material  improvement  |  there 
can  indeed  be  no  question  that  the  rest,  nourifloment,  and  whole- 
some siu-roundinga  pi-ovided  at  the  hospital  would  prove  beneficial 
to  the  poorer  classes  generally,  even  if  they  were  in  relatively 
good  health  at  the  time  of  admission. 

During  the  period  1903-5  inclusive  there  were  338  not  very 
carefully  selected  cases  treated,  and  the  results  as  to  these  persons 
— the  average  length  of  stay  having  been  five  weeks — are  thus 
classified : — 

290  increased  in  weight. 
31  lost  weight. 

15  remained  stationary  or  result  was  not  stated. 
2  died. 

338 

The  results  as  regards  the  69  cases  admitted  during  1900  were 
as  follows : — 

59  improved  :  average  gain  in  weight,  9  lbs. 

2  remained  stationary. 

3  got  worse. 
Idied. 

4  remained  in  for  less  than  15  days. 

69 

Dr.  Millard  point«  out  that  even  with  the  longer  time  patients 
hare  remained  in  hospital  during  1906,  the  duration  of  treatment 
is  still  much  below  wnat  it  ougnt  to  be  if  cure  was  the  only  and 
principal  object.     In  his  opinion  even  for  very  early  cases  three 
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months  is  the  miDimum  period  required  for  permanent  arrest  of 
the  disease,  and  that  not  infrequently  six  months  or  a  year  ma; 
be  necessary. 

Ab  regards  after-results  at  Leicester  there  is  not  mach  to 
chronicle  ;  they  correspond  generally  to  those  already  dealt  with 
in  this  report.  Dr.  Milkrd  obgervea  in  reference  to  certain 
oases: — 

"  The  time  that  has  elapsed  einoe  these  patients  left  hoaintal 
is  not  very  long,  but  I  hare  particulars  of  a  number  of  cases 
which  were  under  treatment  in  1905,  1904  and  even  1903,  and 
who  are  still  at  work,  though  it  is  only  right  to  point  out  that 
the  majoritr  of  the  patients  treated  in  moae  years  are  either 
dead  or  likely  to  die."  He  adds, "  the  effort  to  cure  consumptive 
patients  is  intensely  interesting,  but  it  would  be  a  misfortune  if 
we  allowed  it  to  divert  our  eflforts  from  the  far  more  important 
uork  of  preventing  the  disease." 
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CHAPTER  XX. 

Thb  Dbsibabilitt  of  Betteb  Oboanisation  for  the 
Eablibb  Eecognition  of  Cases  op  Pulmonary 
tubebcdlobis. 

After  all  that  has  been  said  in  previous  chapters  it  ia  ttn- 
necesaary  to  insist  upon  the  need  for  more  co-operation  between 
already  existing  agencies  for  dealing  with  tuberculosis. 

It  has  been  made  sutBcieotlj  clear  that  if  phthisis  can  be 
detected  at  the  earliest  practicable  moment  the  prospects  of 
material  arrest  in  the  disease  are  considerable. 

At  the  present  time  it  is  too  frequently  the  case  that  those 

Sitients  who  present  themselves  for  the  fin^t  time  at  hospitals, 
ispensaries  or  sanatoria  are  already  in  a  stage  of  the  disease 
when  their  chances  of  recovery  are  somewhat  remote  even  under 
conditions  best  calculated  to  promote  such  recovery. 

If,  therefore,  the  greatest  utility  is  to  be  made  of  existing 
agencies  for  the  control  of  consumption  the  most  fundamental 
change  necessary  is  that  the  public  shall  be  taught  the  importance 
of  seehdng  medical  advice  at  an  early  date.  It  is  only  by  educa- 
tion in  this  sense  that  the  difference  which  at  present  separates 
the  uneducated  from  the  educated  can  be  bridged  over.  It  is 
conceivable  that  this  very  difference  may  exert  an  influence  in 
reducing  the  enormous  death-rate  of  pulmonary  tuberculosis 
upon  the  poor  and  ignorant. 

Education,  and  the  better  co-ordination  of  the  heterogeneous 
forces  at  present  concerned  with  consumption  are  essenttal  if  the 
maximum  benefit  ia  to  be  derived  from  treatment  whether  within 
or  without  sanatoria. 

As  to  education,  which  is  regarded  by  many  competent 
observers  as  one  of  the  most  essential  factors  in  the  whole 
problem,  there  should  be  but  little  difficulty,  having  regard  to 
the  fact  that  the  local  sanitary  authority  is  often  the  education 
authority,  and  the  opportunities  for  carrying  out  such  education 
in  a  practical  fashion  will  doubtless  increase  in  proportion  as 
that  great  health  essential,  the  medical  examination  of  school 
children,  advances.*  Moreover,  education  in  this  specific  sense 
may  also  be  undertaken  by  numerous  philanthropic  and  religious 
bodies  and  by  the  press.  Clearly  such  education  is  already  taking 
place  through  the  public  interest  which  is  lieing  manifested 
in  consumption  and  oy  the  discussions  which  are  reported  in 
the  press. 

To  sketch  out  a  general  scheme  for  the  better  detection  of 
early  cases  is  beyond  the  scope  of  this  report  and  obviously  local 

*  See  Ohspter  ZXT.  relative  to  the  teaobing  of  hygiene  and  the  medical 
"  aci  aohool  children  in  the  pahlio  eloneDtary  achoids. 
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circumBtancea  must  l&rgely  govern  the  arrangementa.  But  it 
would  prove  advantageous  m  aiiythinj^  approaching  populouf 
GommimitieB  could  there  be  eetabUehed  or  utilUed  some  central 
bureau  which,  by  promoting  interchange  of  information  and  bv 
keeping  ia  touch  with  the  varioue  institutions  concerned  witb 
consumption  either  directly  (consumption  hoepitala,  out-patient 
departments  and  sanatoria)  or  indirectly  (local  sanitary  authorities, 
bacteriological  laboratories,  general  hospitals,  dispensaries, 
health  visitors,  charitable  organisations,  etc.)  might  assist  in  the 
differentiation  of  cases  and  tne  selection  of  suitable  patients  for 
sanatorium  treatment. 

In  so  far  as  actual  cure  or  arrest  of  pulmonary  consumption  is 
concerned  the  main  point  is  to  search  out  early  cases  of  the  disease 
with  a  view  to  the  application  of  the  moat  suitable  treatment 
which  may  be  available,  and  it  is  of  importance  to  note  that 
suitability  for  treatment  in  a  sanatorium  implies  far  more  than 
the  extent  and  nature  of  the  physical  signs  and  the  actual  con- 
dition of  the  patient ;  such  suitability  embraces,  in  addition, 
social  and  psychical  fitness. 

By  social  suitability  is  meant  not  only  whether  the  habits  of 
the  patient  fit  him  for  residence  in  any  sanatorium  which  may  be 
available,  but  whether  he  is  in  a  position  to  defray  or  contribute 
to  the  cost  of  a  suflficiently  prolonged  treatment  and,  if  not, 
whether  such  payments  or  contributions  caii  be  made  by  the 
friends  or  employers.  It  is,  too,  desirable  to  ascertain  whether 
those  dependent  on  the  proposed  patient  can  be  adequately  pro- 
vided for  during  the  prolonged  treatment  and  perhaps,  too, 
whether  there  is  a  fair  prospect,  on  the  patient  being  discharged 
from  the  sanatorium,  of  procuring  some  employment  calculated 
to  promote  the  retention  of  his  wholly  or  partially  regained 
health.  Generally  speaking,  the  chances  of  the  unmarried  are 
better  than  those  of  the  married,  hut  there  are  many  exceptions 
to  this  statement.  A  single  man  can  stay  longer  at  a  sanatorium 
than  a  married  man,  and  he  can  live  afterwai-ds  on  a  smaller 
wage  than  a  married  man  with  a  familv.  The  psychical  aspect 
of  the  problem  is  largely  covered  by  tte  foregoing  remarks,  but 
general  experience  is  to  the  effect  that  the  hypochrondriacal 
patients  wnose  circumstances  may  entail  constant  worry  on 
account  of  their  dependants  do  badly.  As  regards  sex  the 
general  experience,  both  in  Germany  and  other  countries,  is  to 
the  effect  that  females  do  better  than  mates  (see  chapter  on 
German  sanatorium  statistics  in  Part  IV.),  while  as  r^ards  age 
it  is  matter  of  common  knowledge  that  the  young  do  better  than 
the  old. 

With  reference  to  this  question  of  the  co-ordination  of  the 
several  forces  concerned  with  consumption  reference  may  he  made 
to  the  "  Anti-tuberculous  Dispensaries "  which  have,  perhaps, 
reached  their  highest  development  in  France  and  especially  in 
Paris,  but  is  estimating  their  value  and  suitability  for  Engumd 
and  Wales  it  ha«  to  be  remembered  that  the  sanitary  organiaatifHi 
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of  this  cxiuDtrj  is  considerably  in  Advance  of  tliat  of  France. 
CoosequentlT,  it  is  found  that  certain  matters  dealt  with  by  the 
sanitary  autnoritiea  in  this  country  come  within  the  fitnctioDs  of 
the  "  Anti-tuberculous  Dispensary  "  in  France, 

These  dispenearies  endeavour  to  deal  not  only  with  the 
obviously  tuberculous  but  they  aim  also  at  seeking  out  euch 
penons  who  are  in  the  early  stages  of,  or  are  even  predisposed 
to,  conimmption. 

The  first  of  these  institutions,  the  Emile  Roux  Dispensary,  was 
opened  at  Lille  in  December,  1902,  through  the  instrumentality 
of  Professor  Calmette,  Director  of  the  Pasteur  Institute  in  that 
city.  At  the  end  of  1905  there  were  in  Prance  sixty-two  of 
these  institutions  of  which  thirty-eight  were  in  the  region  of  the 
French  capital.  One  of  the  main  objects  of  these  institutions  ts 
to  afford  medical  advice,  food  and  clothing  to  the  patients  ;  but 
they  flsek  also  in  principal  to  search  out  the  Inberculous  and  the 
"  pre-tnberculous, '  to  send  the  early  cases  to  sanatoria  and  the 
more  advanced  to  hospital,  and  to  help,  so  far  as  may  be 
practicable,  that  large  body  of  patients  who  under  existing  cir- 
cnmstaoces  can  find  a  place  in  neither  of  those  institutions. 
These  dispensaries,  by  Keeping  in  touch  with  sanatoria  and 
charitable  organisstions  are  able  to  aid  the  patients  in  numerous 
ways,  to  facilitate  the  return  of  the  "  pre-tuberculous "  to  the 
country  and  to  secure  them  a  more  suitable  employment ;  to 
bring  about  the  disinfection  of  infected  dwellings  and  to  draw  the 
attention  of  the  authorities  to  insanitary  houses.  This  they  are 
able  to  do  largely  through  the  instrumentality  of  lady  visitors 
who  are  attached  to  several  of  these  dispensaries,  and  who  make 
it  their  daty  to  visit  patients  at  their  own  homes  and  to  inculcate 
into  them  the  elements  of  hygiene.  One  of  the  most  recent 
institutiona  of  this  nature  in  Paris  is  the  "  Dispensaire  Anti- 
taberculeux  Jacques  Siegfried  et  Albert  Robin "  which  was 
foaaded  by  Messieurs  Jacques  Siegfried  and  Robin  at  the 
Beaujon  Hospital  in  January,  1905.  Although  its  functions  are' 
those  already  referred  to,  its  special  feature  is  the  diagnosis  of 
the  "  pre-tuberculous  "  state  by  means  mainly  of  an  examination 
by  chemical  methods  of  the  respiratory  changes  of  the  suspected 
■abject,  a  study  to  which  M.  Robin  (one  of  the  Directors)  and 
U.  Binet  have  devoted  special  attention. 

The  premises  on  which  this  dispensary  is  situated  belong  to  the 
"Asfflstonce  Publique,"  but  the  organisation  of  the  institution  is 
entirely  independent  of  that  body,  which  has,  however,  by  decree 
rect^nised  the  institution  as  "  of  public  utility." 

These  anti-tuberculous  dispensaries  are  now  to  be  found  in 
considerable  numbers  in  countries  other  than  France,  and  it  is  of 
historical  interest  to  note  that  a  work  very  similar  to  that  carried 
oat  at  these  dispensaries  has  been  in  operation  for  almost 
twenty  years  at  the  Royal  Victoria  Dispensary  at  Edinburgh 
on  lines  laid  down  by  Dr.  Phillip.  It  has,  too,  to  be 
borne    in    mind    thai     the    out-patients'    dei>artments     of    our 
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hospitala  for  conaumption  are  in  a  Henae  analogous  to  the  anti- 
tubercalouB  diapenaaries,  aod  by  a  little  re-orgaDisation  they 
m^ht  be  made  to  serve  a  aomewhat  aimilar  purpose.  It  would, 
indeed,  Beem  possible  by  a  general  co-oidination  iu  Use  office  of 
the  local  sanitary  authority,  of  all  institutions  baring  for  their 
object  the  control  of  tuberculosiB,  to  evolve  a  ayatem  which  would 
prove  even  more  efficacious  than  the  anti-tuberculous  dispensary^ 
and  which  might  have  the  effect  of  concentrating  all  information 
relative  to  tuberculous  cases  in  an  already  existing  and  relatively 
highly  developed  sanitary  organisation  in  every  diitrict,  such 
oi^nisation  being  perhaps  still  further  centralised  as  regards 
rural  districts  in  county  councils.  ■  The  main  factor  necessary 
for  enauring  the  maximum  success  of  some  such  scheme  is  the 
willing  co-operation  of  the  people  themselves.  Any  severe 
repressive  measures  such  as  might  conceivably  result  as  a  cmi- 
sequence  of  an  ill-devised  and  badly  administered  system  of 
compulsory  notification  might  possibly  defeat  its  own  enda  by 
leadmg  to  the  auppresslon  of  esisting  cases  and  to  a  lack  of 
co-operation  on  the  part  of  the  public  in  the  search  for  early  and 
advanced  cases. 

A  voluntary  system  of  notiBcation  followed  up  by  measures 
which  in  addition  to  being  preventive  would  have  the  effect  of 
proving  helpful  to  the  patients  should  no  doubt  result  in  an 
extended  sphere  of  usefulness  for  the  officers  of  the  local  sanitary 
authority,  who  could  thus  co-operate  with  local  diapenaaries  and 
hospitals  by  inducing  persons  suffering  from  ohacure  forma  of 
ill-neallh  and  chest  affectiona  to  seek  medical  advice  at  once,  and 
the  work  might  probably  be  efficiently  done  by  the  appointment 
of  female  sanitary  inspectors,  that  is  to  say,  if  the  expenditure 
in  the  provision  of  a  sufficient  number  of  medical  men  was 
regarded  as  prohibitive. 

It  would  be  an  easy  matter  for  every  sanitary  authority  in  the 
country  to  impress  by  circular  upon  the  people  the  enormous 
imporUince,  as  regards  the  chances  of  arrest,  of  the  early 
reco^ition  and  treatment  of  consumption. 

An  additional  reason  for  co-ordinating  all  the  tuberculous 
measures  in  the  office  of  the.  health  authority  is  that  such  a 
measure  would  afford  facilities  for  the  bacteriological  examiua- 
tioD  of  sputum  where  a  municipal  laboratory  already  existed  or 
conduce  to  such  provision  in  places  where  there  was  no  such 
instituUon.  Moreover,  the  fact  that  the  medical  practitioners 
of  a  district  were  able,  when  necessary,  to  secure  the  gratuitous 
examination  of  sputum  would  tend  to  cement  together  all  parts 
of  the  ant!- tuberculous  organisations,  and  to  bring  about  the 
notification  of  casein  by  medical  practitioners. 

At  Manchester,  and  in  a  minor  degree  in  a  few  other  places, 
[here  has  been  developed  in  connection  with  a  system  of  voluntary 
notification  there  in  vogue  since  1899  much  co-operation  between 
the  health  authority  and  the  hospitals.  Such  co-operation  has  no 
doubt  been  materially  fostered  of  late  hy  the  fact  that  the  Cor- 


pontioa  has  secured  20  beds  at  the  Crossler  Saoatoriam,  and 
th&t  there  are  several  institutions  for  dealing  with  the  tuberoolous 
sick  in  or  near  the  citj. 

Dr.  Niven  observes,  however,  in  his  annual  report  for  1905) 
that  great  aid  to  the  notification  scheme  would  accrue  could 
more  patients  be  treated  in  conjunction  with  it,  and  he  adds  that 
so  fuller  is  this  point  realised  at  the  institutions  for  consumption 
in  and  around  Manchester  that  all  cases  coming  to  the  notice  of 
the  staff  at  these  hospitals  are  notified  to  the  medical  officer  of 
health.  By  visiting  such  cases  and  dealing  with  them  in  the 
msoner  set  forth  in  me  chapter  on  notification  it  is  po'stble  to 
fulfil  many  of  the  functions  undertaken  by  the  anti-tuberculous 
dispensaries  of  France. 

Manchester  is  at  present  provided  with  four  institations  for 
the  tuberculous  sick,  i.e. — 

(1.)  The  Groede^  Buutoriam  in  DeUmare  Formt,  Gheihire,  which 
wu  erected  bj  Mr.  Croadej,  M.P.  There  are  heie  100  beds,  20  ol  which 
an  letained  b;  the  Corpontioii  of  M&Dchester  by  a  weeklr  payment  of 
£1  per  bed.  These  20  beds  ate  reserved  for  cases  notified  under  the 
voluntary  systeni  of  notification  in  Hanchester,  and  who  in  addition  (a) 
most  be  in  an  earl;  and  "  open  "  stage  of  the  disease,  i.e.,  tabercle  badlli 
miut  be  demonstrated  in  tbe  spatum  ;  (6)  must  be  luitabU  for  sdmiaaion 
to  the  aanatoriam  in  the  o[Hmon  pf  the  phyndans  of  the  MaDohester 
Hoapttal  for  Conauinption  ;  (c)  must  come  from  s  crowded  house,  or 
mnat  in  some  way  be  daogeroas  to  the  household. 

(2.)  The  Bowdon  Sanatorium,  which  contains  50  beds,  for  Han- 
cbeater  and  the  district,  and  into  which  only  early  cases  are  for  tbe  most 
part  admitted. 

(3.)  The  Snnnyside  Home  at  Openshaw,  near  Manchester,  wUch 
ICr.  Uroadey  has  provided  with  26  beds  for  advanced  and  bed-ridden 

(4.)  CJnylofl  VaU  ffoipitaljor  ComuiapUon  (the  Small-poK  Hospital), 
at  which  institution  the  Corporation  has  provided  32  beds  (16  for  males 
and  16  for  females). 

(&.)  In  addition  to  the  above  provisions,  t  here  is  also  oocommodation 
at  the  three  worichonses  of  the  dty,  all  of  which  have  separate  wards 
for  phthisiaal  owea. 

Dr.  Niven  considers  that  there  is  still  required — 

(I.)  A  hospital  for  cases  of  phthisis  not  in  the  early  stage  of  the 
iliiwso,  Be  tiiinks  that  from  an  economical  standpoint  the  eipenditnre 
would  ba  justified  in  that  it  would  save  people  at  working  ages  from 
infactioD,  and  that  incidentally  many  oases  treated  would  recover  a 
working  value. 

(2.)  A  fund  from  which  assistanca  could  be  rendered  to  hoaseholdera 

ia  wnich  tbe  breadwinner  is  struck  down  with  phthisis  bat  where  the 

childreo  are  too  yonng  to  earn  wages.    In  any  case  Dr.  Niven  oousiderB 

that  apodal  provision  shonld  be  made  to  so  nourish  the  children  as  to 

render  them  able  to  resist  infection,  and  this  fund  shonld  be  administered 

in  oonneotion  with  tbe  notification  scheme. 

Dr.  Niven  in   course   of   some   observations   in   his   Annual 

Report  for  1906  relative  to  certain  sanatorium  figures,  states  :— 

It  H,  howev«r,  to  ma  extremely  doubtful  whether  anywhere  a  large 

proportion  of  cases  of  undoubted  pulmonary  tabetculoaia  go  on  to  oom- 

[4ete  and  permanent  recovery.    On  the  other  hand,  it  ia  certain  that  tba 

earUer  the  stage  of  the  dlteaie  the  more  likelihood  there  is  (rf  this  laaolt 
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■honld  I 


g  Kttained.  ■  It  is,  therefore,  of  ftnt  importMice  that  the  pvtieDta 

■honld  be  Mnt  iato  boepital  «t  the  very  commencemeDt  of  their  illDeaa. 

So  far  M  I  can  judge,  the  chief  impediment  in  the  way  of  sttaioing  this 

object  lies  in  the  reluctaaoe  of  bread w in ner»  and  molnen  to  leave  tiieir 

homes  aatil  they  are  compelled. '  Bnt  it  ii  one  which  would  be  removed 

to  a  large  extent  if  there  were  aecnrit;  for  the  maintenance  of  the 

family  during  treatment  of  the  penon  attacked." 

Ab-Df,  Kiven  observes,  tbe  breadwinner  is  quite  justified  on 

almoBt  everj  ground  iu  adopting  this  attitude,  as  if  any  other 

members  of  the  familj  have  already  developed  the  disease,  it  is 

of  the  utmost  importance  that  their  physical  condition  should  be 

auch  ae  to  enable  them  to  resist  the  progress  of  the  disease. 

The  marked  improTement  of  even  advanced  cases  when  given 

rest  and  good  food,  indicates,  as  he  points  out,  how  great  w 

likely  to  be  the  effect  of  such  conditions  in  the  early  steps  of 

the  malady. 

Later  on  in  the  same  report  Dr.  Miven  observes  : — 

If  we  are  to  expect  the  greatest  result*  from  npeciflc  m^uaret 
directed  to  particular  caces  in  dealing  with  the  preventiun  of  phthiMii, 
the  ntBintenance  of  nutritioo  in  families  invaded  by  phthisis  is  equally 
tbe  moflt  direct  way  of  obtniniDg  those  reanlts  in  relution  to  phthiua 
which  would  accrue  in  less  measure  from  a  general  increaee  in  well 

Dr.  Niven  refers  to  a  high^  instructive  table  compiled  by 
Mr.  Lock  as  to  the  resources  of  certain  families  from  which 
cases  of  phthisis  had  been  notified.  Such  table  indicated  inter 
alia  that  in  41  out  of  64  instances  investigated  the  means  of  the 
family  invaded  by  phthisis  did  not  suffice  to  procure  suitable 
clothmg  and  other  household  necessaries  and  to  pay  the  rent. 
He  then,  after  discussing  the  practicability  of  additional  poor 
law  relief,  or  assistance  from  the  Charity  Organisation  Society, 
suggests  that  the  sanitary  authority  is  the  best  source  from  which 
further  assistance  should  be  derived,  the  object  being  not  merely 
relief,  but  the  prevention  o£  disease.  His  view  is,  it  appears, 
that  a  municipal  grant  might  Ite  given  to  certain  families  invaded 
by  phthisis  provided  stated  conditions  were  complied  with.  Such 
conditions  are  to  comprise  cleanliness  of  home  and  occupants, 
the  observance  of  personal  precautions  on  the  part  of  the 
patient,  disinfection  as  required,  the  accurate  record  of  all 
moneys  spent,  and  an  expression  of  the  patient's  willingness  to 
enter  a  hospital  or  other  asylum,  is  necessary. 

As  illustrative  of  the  value  of .  nutrition  in  maintaining  the 
resistance  of  phthisical  patients  discharged  from  sanatoria,  &c.. 
Dr.  Niven  furnishes  a  table  drawn  up  by  Mr.  Lock  showtog, 
both  for  Clayton  Hospital  and  Crossley  Sanatorium,  the  after 
history  of  a  niunber  of  cases  in  relation  to  their  circumstances  as 
regards  food,  &c.  This  table  suggests  that  nutrition  exercises  a 
powerful  influence  as  regards  recovery,  and  as  Dr.  Niven 
observes,  it  may  be  asserted  that,  other  things  being  equal,  the 
same  is  true  to  a  still  greater  degree  as  regards  infection.  It 
will  be  observed  that  the  table  does  not  relate  to  all  the  cases 
discharged,  bat  only  in  the  main  to  those  who  have  survived. 
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S36 

This  Manubeater  Bcheme  touches  subjects  of  the  greatest 
interest  in  relation  to  the  reapectire  functions  of  the  Health  and 
the  Poor  Law  Authorities. 

Whatever  maj  be  practicable  in  Manchester,  a  Echeme  of  this 
m^nitude  may  prove  difficult  of  realisation  in  localities  not  so 
abundantly  provided  with  wealth  and  generosity  as  in  Manchester. 
There  can  be  no  queBtioo,  however,  that  on  the  view  of  high 
infectivity  a  Manchester  scheme,  much  extended,  would  be 
essential  were  the  circumvention  of  infection  contemplated.  At 
Brighton  the  scheme  of  voluntary  notification  administered  by 
Dr.  Newsholme  has  been  attended  with  a  very  large  measure  of 
success  qu&  notification,  owing,  Dr.  Newsholme  thmks,  to  the  fact 
that  the  sanitary  authority  is  able,  by  a  short  educational  residence 
at  the  isolation  hospital  to  assist  the  patients  in  a  practical 
fashion. 

So  far  no  reference  has  been  made  to  another  form  of  organisa- 
tion which,  were  it  in  existence,  might  not  improbably  prove  of 
more  value  than  the  agencies  already  referred  to.  Were  there  in 
operation  in  this  country  some  great  social  organisation  such  as 
the  Compulsory  Insurance  System  in  Germany  there  would  by 
this  fact  alone  be  set  up  a  machinery  having  such  an  intimate 
touch  with  the  industrial  wage-earner  that  the  selection  of  early 
cases,  the  continued  observation  of  cases  discharged  from 
sanatoria,  and  the  provision  of  suitable  employment  would  be 
enormously  f  Eicilitated.  I  have  dealt  more  fully  with  this  subject 
in  Chapter  XXIII.  of  this  Part ;  and  in  Chapter  II,  of  Part  IV. 
there  will  be  found  an  account  oi  the  manner  in  which  this  great 
workmen's  insurance  system  has  promoted  the  erection  of  sana- 
toria and  been  associated  in  point  of  time  with  a  marked  fall  in 
the  death-rate  from  consumption  in  Germany. 

The  nearest  approach  to  this  condition  of  aSurs  in  Great 
Britain  is  to  be  found  in  the  Friendly  Societies  and  the  Trades 
Unions,  but  there  is  not  about  these  organisations  anything 
approaching  the  centralisation  and  co-operation  which  is  to  be 
found  in  the  Workmen's  Insurance  System  in  Germany.  It  has, 
however,  to  be  pointed  out  that  under  the  auspices  of  the 
Hospital  Saturday  Fund  there  has  been  founded  in  this  country 
what  is  known  as  the  "National  Association  for  the  Establish- 
ment and  Maintenance  of  Sanatoria  for  Workers  suffering  from 
Tuberculosis,"  and  that  this  association  has  erected  a  sanatorium 
at  Benenden  in  Kent,  which  holds  out  promiae  of  proving  a 
highly  instructive  experiment.  Some  52  oi  the  beds  have  alrwdy 
been  subsidised  by  the  affiliated  Friendly  Societies  and  Trade 
.  Unions.  In  Part  II.,  page  394,  there  will  be  found  an  account 
of  this  sanatorium,  as  also  of  the  economic  considerations  which 
have  promoted  the  development  of  the  scheme- 
Finally,  greater  use  might  be  made  of  the  out-patient  departs 
mmte  of  general  and  special  hospitals  were  the  attendance  of 
advanced  cases  of  phthisis  used  as  a  means  for  seu-ching  out 
early  cases  through  the  agency  of  medical  inspectors  or  trained 
health  visitors. 
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CHAPTER  XXI. 

The  valdbof  Sanatobia  as  bxahinbd  bt  local 
Death-rates  psom  Pclmonabt  Tubbbculosis. 

The  number  of  sanatoria  in  England  and  Wales  is  as  yet  too 
small  in  relation  to  thn  popnlation  as  a  whole  to  justify  the 
expectation  that  their  efiect  upoo  the  death-rate  from  pulmonary 
tuoerculosb  would  be  detectable  on  a  chart  representing  the 
diminishing  death-rate  from  this  disease  in  the  country  as  a 
whole. 

It  is,  however,  possible  that  Buch  Hanatoria  as  draw  the 
majority  of  their  cases  from  any  given  area  mar  by  their 
influaice  hare  already  exerted  some  eSect  upon  the  local  death- 
rate,  more  especially  when  it  is  remembered  that  the  saring  of 
eren  a  few  lives  or  even  the  postponement  of  a  few  deaths 
should  exercise  some  obvious  influence  upon  a  chart  representing 
the  death-rate  of  this  disease  in  rates  per  10,000  of  this  popu- 
lation. Moreover,  on  the  thesis  of  a  high  degree  of  personal 
infeotivity  of  pulmonary  tuberculosis  it  might  perhaps  be  ex- 
pected that  the  educational  value  of  a  sanatorium  should  after 
a  few  years  result  in  a  smaller  number  of  persons  contracting 
the  disease,  and  in  the  postponement  of  death  in  those  who  have 
already  developed  the  malady,  and  who  have  undergone  treatment 
fit  the  sanatorium. 

With  the  object,  therefore,  of  determining  how  far  any  such 
influence  may  as  yet  be  apparent,  charts  have  been  constructed 
showing  the  death-rate  from  pulmonary  tuberculosis  in  certain 
counties  which  contain  public  sanatoria,  serving  for  the  most 
part  local  needs. 

The  charts  show  for  counties  the  pulmonary  tuberculosis 
death*rate  from  1691  to  1905  inclusive,  and  they  consequently 
afFord  information  as  to  the  behaviour  of  the  disease  anterior  and 
Habsequent  to  the  erection  of  the  sanatoria.  It  is  obviously  of 
importance  to  compare  the  rate  of  decline  of  death-rate  which 
took  place  prior  to  the  opening  of  the  sanatoria  with  that  which 
has  occurred  since,  and  in  examining  each  chart  special  attention 
should  be  directed  to  this  point.  It  will,  of  course,  be  noted  that 
in  each  case  the  interval  prior  to  the  opening  of  the  sanatorium 
is  considerably  longer  than  that  which  has  since  elapsed,  but  it 
will,  nevertheless,  be  observed  that  several  of  these  institutions 
have  now  been  in  operation  for  over  five  years,  while  in  one  case, 
that  of  Westmorland,  the  seventh  annual  report  has  already 
been  issued.  With  a  view  to  ^able  further  experience  to  be 
recorded  as  the  annual  figures  of  the  Registrar-General  are 
issued,  spaces  bare  been  left  on  the  charts  for  completion  of  the 
records  up  to  1910  by  which  date  a  decade  of  sanatoriun) 
experience  will  have  been  gained. 

It  has  been  thought,  too,  that  a  useful  purpose  might  be  served 
by    comparing    the    behaviour    nf    pulmonary    tuberculosis    iu 
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counties  in  whicli  there  are  public  aanatoria  with  coimtiea  not 
poBseBsina  auoh  institutions,  and  accordingly  in  the  charts  certain 
counties  nave  been  placed  in  juxtaposition  tor  comparieon. 

Thus  in  the  case  of  Westmorland,  a  comparieon  is  made  irith 
Hereford  and  Huntingdon — both  essentially  rural  dietricta; 
Durham  is  compared  with  Northumberland,  owing  to  their  obrioos 
similarities  topographicallr  and  socially ;  Nottinghamshire  with 
Cambridgeshire  and  Lincolnshire. 

Ab  regards  these  charts  in  the  case  of  each  non-Banatorium 
county  the  statement  *'  no  sanatorium  "  is  made  against  the  year 
in  which  the  sanatorium  in  the  compared  county  possessing  such 
an  institution  was  opened.  It  has  of  course  to  be  borne  in  mind 
that  these  romparisons  are  only  as  yet  oE  a  very  limited  ralne. 
In  the  first  place  the  number  of  county  cases  treated  has  been 
small  in  relaUon  to  the  population  of  the  county  as  a  whole,  and 
in  the  second  place  the  sanatoria  hare  only  been  in  operation  for 
a  few  years.  Furthermore,  in  the  first  years  of  the  operation  of 
these  institutions,  a  large  number  of  unsuitable  oases  have 
undoubtedly  obtained  admisBion  to  them,  and,  as  has  already  been 
seen,  the  outlook  with  respect  to  advanced  or  otherwise  unsuitable 
cases  ia  an  indififerent  one. 

But  on  the  other  hand  it  may  be  contended  that  the  sanatorium 
treatment,  if  it  has  had  the  effect  of  saving  life  by  cure,  post- 
poning death  by  arrest  of  disease,  or  of  reducing  the  spread  of 
infection  by  education,  should  have  already  exerted  some  obvious 
influence  on  the  death-rate  curve.  For  example,  and  as  regards 
Westmorland,  it  might  perhaps  reasonably  be  urged  that  the 
treatment  during  the  last  seven  years  of  246  relatively  suitable 
cases  of  pulmonary  tuberculosis,  exclusive  of  all  cases  remaining 
less  than  a  month  or  handicapped  by  any  serious  non-tuberculous 
complications,  should  have  resulted  in  some  diminution  in  the 
deatn-rate  from  pulmonary  tuberculosis  in  a  population  of  some 
65,000.  Whether  the  Westmorland  chart  does  as  a  matter  of 
fact  show  any  sequent  reduction  is  a  somewhat  difficult  point  to 
determine,  having  regard  to  the  course  of  the  curve  in  the  pre- 
saoatorium  periw.  Perhaps  it  will  be  the  more  proper  course 
to  leave  the  question  unanswered  in  the  hope  that  the  subsequent 
returns  may  shed  definite  light  upon  the  problem.  As  matters 
stand,  a  study  of  the  curves  relatmg  to  the  other  counties  leads 
to  hesitation  in  the  expression  of  any  decided  opinion.  Generally 
speaking,  it  will  probably  be  noted  that  there  is  a  similarity  about 
the  oscillationa  of  several  of  the  curves  (for  instance,  those  of 
Durham  and  Northumberland)  whether  these  relate  to  counties 
with  or  counties  without  public  sanatoria.  But  it  is  not  apparently 
possible  from  the  several  curves  to  derive  any  information  as  to 
whether  early  or  advanced  cases  have  preponderated  in  the 
several  institutions,  and,  save  in  regard  pernaps  to  Westmorland, 
it  is  not  always  easy  to  ascertain  from  the  annual  reports  what 
proportion  of  cases  have  come  from  the  county  contuning  the 
sanatorium.     With  respect  to  Westmorland,  too,  it  has  to  be 
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noted  that  the  death-rate  from  pulmonary  tabercnloBis  at  the 
date  of  the  opening  of  the  sanatorium  was  one  of  the  lowest,  if 
not  the  lowest  county  rate  in  England,  and  that  genemllj  the 
rate  of  fall  hecomea  slower  iu  proportion  as  the  base  hne  is 
reached.  It  maj,  however,  be  added,  ab  regards  Westmorland, 
that  the  cure  or  substantial  arrest  of  the  disease  in  six  cases 
during  a  year  would,  ceterit  paribus,  result  in  a  fall  of  one  place 
m  the  curre ;  and  seeing  that  the  cases  are  in  some  degree 
selected  this  !s  a  not  improbable  event.  In  the  case  of  the  larger 
counties  a  considerabfj  greater  number  of  cases  would  be 
necessary  to  make  an  appreciable  influence  upon  the  death-rate 
curve.  For  instance,  m  the  case  of  Worcestershire  some  50 
cases — as  a  result  either  of  cure,  postponed  death  or  prevention 
would  be  thus  necessary ;  in  Devonshire  66  ;  in  Norfolk  47,  and 
in  Nottingham  59.  As  regards  Durham,  some  112  cases  would 
be  necessary,  but  it  will  be  noted  that  in  the  case  of  Northumber- 
land (a  non-sanatorium  county)  in  which  60  cases  are  needed  to 
make  »d  imiiression  on  the  chart,  the  fall  has  been  greater  than 
in  Durham.  Probably,  however,  the  safest  method  of  estimating 
the  results  of  the  curative,  ameliorative,  and  educational  influence 
of  any  given  sanatoria  is  to  watch  the  behaviour  of  the  curve  in 
the  same  county  for  a  series  of  years  before  and  after  the  opening 
of  the  institution,  and  to  compare  quinquennial  rates,  remem- 
bering of  course  that  as  a  general  rule  the  tendency  of  the 
death-rate  is  to  fall.*  It  will  help  the  investigator  in  this  sense 
in  the  future  if  in  each  annual  report  the  number  of  county 
cases  can  be  definitely  stated, 

*  The  following  nAm  for  1906,  which  Dr.  Tatham  hta  kindly  fnniiBfaed, 
may  now  be  added  to  the  several  charts  :- 
HnntiAgdon 

Hereford 83  Olonceeter      ..,        ...     lO'S 

North  amberland  ' '  "  - 


Cambridge 
Lincoki  ... 
Wefltmoiland 
Darham  ... 
Notlingham 


9-7 
10-1 


Warwick 
Olonceeter 

Somerset 
Suffolk 
Woroeeter 
Devon ... 
Norfolk 


10-5 
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CHAPTEE  XXII. 

The  Influence  op  "  I80La.tion  "  of  Phthisical  Patibhtb 
IN  W0BKHOU8BS  AND  Infirm  A.BIBS  upon  the  Pre- 
valence OP  PHTHISia. 

It  is  not  practicable  within  the  limits  of  thia  report  to  deal 
at  all  exhaustively  with  this  subject.  Bat  it  is  neeessarr  to 
make  reference  to  it,  stnce  isolation  of  phthisis  is  regarded  by 
individnals  whose  opinions  are  worthy  of  every  respect  and  con- 
sideration as  a  factor  of  real  if  not  overwhelming  importance  as 
conducing  to  the  observed  fall  in  the  death-rate  from  pulmonary 
toberoulosis.  It  will,  however,  be  seen  that  incidentally  thi> 
question  of  the  value  of  isolation  in  approached  from  several 
aspects  in  different  portions  of  this  report,  mora  particularly  so 
in  the  last  chapter  and  in  the  section  relative  to  the  notification 
oi  pulmonary  tuberculosis.  It  will  be  useful,  therefore,  if  in 
considerations  relative  to  the  value  of  isolation,  reference  be 
made  to  other  parte  of  the  volume. 

Professor  Koch  in  his  notable  address  at  the  London  Congress 
of  1901  attributed  the  remarkable  IrU  which  has  apparently  taken 
place  in  the  death-rate  from  pulmonary  tuberculosis  in  this  country 
for  so  many  years  past  to  the  consttlerablr  number  of  npecial  liaxpitrih 
for  tuherirulovf  patients  in  Enijland,  But,  as  was  pomted  out  in  the 
Milroy  Lectures,  in  May,  1903,  it  is  difficult  to  regard  these 
occurrences  as  instances  of  cause  and  eSect,  seeing  that  the 
number  of  such  special  hospitals  has  until  quite  recently  been 
altogether  insignificant  compared  with  the  population  aiS  a  whole 
in  this  coimtry,  and  with  the  prevalence  therein  of  pulmonary 
tuberculosis. 

The  difficulty  of  accepting  Professor  Koch's  suggestion  is, 
moreover,  materially  increased  by  the  fact  that  it  is  by  no  means 
easy  to  demonstrate  from  the  statistics  available  any  salutary 
effect  on  prevalence  of  such  a  disease  as  soorlet  fever  as  the 
result  of  the  very  general  isolation  of  the  malady  during  the 
whole  period  of  its  infectivity.  The  obstacles  in  the  way  of  the 
acceptance  of  Koch's  belief  are,  too,  augmented  by  on  apprecia- 
tion of  the  enormous  fall  in  the  death-rate  from  typhus  fever  which 
had  taken  place  in  this  country  prior  to  anything  approaching  a 
general  provision  of  isolation  hospitals. 

Assuming,  therefore,  for  the  moment  the  soundness  of  the  fore- 
going conclusions  as  to  subordinate  influence  of  hospitals  in  the 
case  of  diseases  of  such  short  duration  and  such  admittedly  high 
infectivity  as  scarlet  fever  and  typhus  fever,  it  becomes  difficult 
to  accept  the  proposition  that  the  segregation  of  comparatively 
few  tuberculous  cases  during  a  smalT  period  in  each  instance  of 
their  total  infectivity  in  the  few  special  hospitals  which  were  in 
existence  in  this  country  during  the  greatest  recorded  deolme 
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there  in  tlie  death-rate  from  pulmooary  tuberculosis  could  hare 
exercised  such  a  phenomeiial  enect  upon  the  total  phthisis  death- 
rate  ae  that  claimed  by  Professor  Koch.  It  has,  too,  to  be 
remembered  that  these  cases  of  pulmonary  tuberculosis  were  in 
the  past  not  so  much  isolated  as  segregated  with  persons  suHeriug 
&om  other  ohest  diseases,  and  that  during  all  this  period  when 
the  segregation  is  to  be  thought  of  as  having  exercised  its 
maziinum  influence  no  serious  precautions  to  prevent  the  spread 
of  the  disease  to  the  non-tuberculous  in  such  hospitals  were  oeing 
taken. 

But,  clearly,  Professor  Koch  had  been  misled  as  to  the  facts. 

It  has  since  been  suggested  by  Dr.  Arthur  Newsholme  that 
though  the  special  hospitals  for  tuberculosis  hare  been  few,, 
segregation  of  phthisical  patients  in  workhouses  and  infirmaries 
may  nevertheless  have  been  an  active  force  in  promoting  the  fall 
in  the  death-rate  from  pulmonary  tuberculosis  which  has  been 
witnessed  ;  indeed,  it  is  to  be  gathered  from  his  interesting  and 
paiustaking  studies  in  this  connection  that,  while  fully  admitting 
that  there  is  still  a  great  deal  to  be  learnt  upon  the  subject,  he  is 
inclined  to  attribute  a  dominant  influence  upon  the  phthisia 
death-rate  to  segregation  of  the  disease  under  Poor  Law 
•dminiatration. 

Dr.  Newsbolme  adduces  in  support  of  his  views  great  wealth 
of  statistical  detail,  which  he  marshals  with  consununate  skill, 
and  it  is  quite  impracticable,  save  by  means  of  a  critical 
examination  of  the  statistical  records  of  many  countries  to 
exhaustively  deal  with  the  considerations  involved.  Neverthe- 
less it  may  be  convoiient  to  submit  a  few  obaervarions  on  this 
tubjeot. 

Certain  charts  which  he  has  constructed  indicate  in  Dr. 
Newsholme's  view  that  the  fall  in  ike  phthisis  death-rate  which 
has  taken  place  in  certain  countries  and  places  is  to  be  attributed 
to  the  growing  practice  of  segregating  cases  of  this  disease  in 
workhouses,  infirmaries  and  utjier  mstitutions. 


In  this  connectirai  there  can,  of  course,  be  no  question  tiatX  the 
fall  in  the  phthisis  death-rate,  which  according  to  the  official 
statistics,  has  taken  place  in  this  country  bos  been  very  largely 
associated  in  point  of  time  with  an  increasing  tendency  of  the 
uck  poor  generally,  partly  through  the  action  of  the  guardians 
and  partly  through  their  own  inclmation,  to  take  advantage  of  in- 
door rehef .  But  there  are  also  many  other  practices  which  have 
become  increasingly  prevalent  here  during  the  last  half  centur;y, 
U.,  during  the  period  in  which  a  notable  decline  in  phthisis 
mortality  has  taken  place. 

The  point  to  be  determined,  if  practicable,  is  in  what 
degree,  if  at  all,  has  increasing  resort  to  workhouses  and 
mfirmaries,  of  persons  suffering  from  more  or  less  advanced 
pulmonary  tuberculosis,  actually  influenced  the  doaUi-rate  from 
that  disease. 
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Aeevming  the  disease  in  its  advanced  phases  to  he  as  potent,  for 
hatm,  as  is  believed  by  able  and  responsible  observera  it  is 
reasonable  to  expect  uiat  some  result  in  the  direction  of 
reduction  of  mortality  from  it  should  have  been  produced  by 
greater  resort  of  sufferers  to  Poor  Law  institutions. 

And  apart  altogether  from  any  result  qud  preventdon,  there 
can  be  no  doubt  that  the  removal  from  the  crowded  and  poverty- 
stncken  homes  of  the  poor  of  persons  suffering  the  final  phases 
ot  a  lingering,  chronic  and  disabling  moladT  is  a  mea.Bure 
of  coDvenience  and  humanity  which  ia  likely  m  some  form  or 
another  to  be  demanded  and  employed  in  an  increasing 
degree.  In  this  sense,  then,  such  method  of  dealing  with  phthisis 
may  be  regarded  as  a  useful  philanthropic,  and  humanitarian 
measure. 

There  are,  however,  serious  obstacles  in  the  way  of  acceptance 
of  a  theory  that  the  practice  referred  to  has,  as  matter  ot  fact, 
exercised  very  coDsiderable  influence  in  promoting  the  fall  of  the 
death-rate  from  pulmonary  tuberculosis  ;  and  some  objections  in 
this  sense  may  be  thus  summariaed. 

(a.)  l^hiB  theory  assumes  for  phtJiisis  a  degree  of  infectivity 
which  th6  evidence  available  dues  not  in  the  opinion  of  many 
epidemiologists  justify. 

(b.)  No  definite  effect  of  the  very  general  and,  it  may  be 
added,  complete  isolation  —  during  the  whole  period  of  illness  and 
convalescence — of  such  a  highly  communicable  disease  as  scarlet 
fever  is  conclusively  demonstrable.  Accordingly  it  was  not  to 
ho  anticipated  that  the  partial  segregation  of  phthisis  niong  with 
nOn-phUiiKB  cases  durmg  a  small  portion  only  of  the  whole 
infL'ctious  period  of  the  disease  should  yield  such  satisfactory 
results  as  those  claimed  aa  a  result  of  the  process. 

(c.)  It  is  not  improbable  that  for  a  considerable  interval  prior 
to  the  removal  of  any  given  patient  to  an  infirmary  or  workhouse 
shch  patient  has  already  exercised  the  major  part  of  the  total 
influence  qud  infection  of  which  he  or  she  is  capable,  a  circum- 
stance which,  if  true,  would  tend  to  diminish  the  infioence  of 
segregation  in  Poor  Law  institntiona. 

{d.)  The  charts  furnished  elsewhere  in  this  report  (Chapter 
XXI.  and  Part  III.),although  purely  provisional  and  preliminary, 
do  not,  so  far  as  they  go,  suggest  that  segregation  is  likely  to 
be  att^ded  with  very  obvious  satisfactory  results. 

(e.)  If  the  average  duration  o£  stay  of  the  phthisical  patient 
in  Poor  Law  institutions  bears  any  direct  relation  to  the  averaKe 
stay  of  all  patients  in  such  institutions,  the  total  period  would 
hfirdly  seem  sufficient  for  the  exercise  of  a  very  material  influence 
ot  such  sojourn  in  preventing  the  spread  of  the  disease.  For 
iostance,  during  1897  the  average  stay,  in  days,  in  certain  pro- 
vinctal  infirmaries  was  as  follows  : — Salford,  97  ;  Leeds,  95  j 
Croydon,  86  ;  Birmingham,  74 ;  and  West  Derby,  60. 
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A  atey  of  thzee  months  or  bo  out  of  a  total  infeotire  period 
ot  probaUj  very  mmaj  months,  perhaps  yean,  hardly  appears 
like^,  having  regard  to  what  is  known  as  to  hospital  iafiuence  in 
scarlet  fever,  to  exercise  a  very  great  salutary  effect,  more 
especially  whoi  it  is  home  in  mind  that  many  worluioiiee  patients 
go  home  to  die.  It  would  seem,  indeed,  that  the  majority  are 
diechai^ed  alive  to  return  to  th«r  homes,  where  they  luve  again 
opportunities  for  spreading  infecttoo. 

Ab  Dr.  Niven  ohserves,  it  is  necessary  to  bear  in  mind  the  foot 
that  no  inconsiderable  section  of  infirmary  and  workhouse  cases 
have  received  repeated  treatment,  and  there  is  no  reason  to 
■appose  that  these  pereoos  have  produced  much  less  harm  at 
hcnne  than  they  would  have  done  had  they  not  been  in  hospitaL 
He  also  points  out  that  as  precautions  aB  regards  expectoration 
were  not  taken  until  a  recent  period  segregation  may  not  improb- 
ably have  acted  rather  in  spreading  the  disease  than  in 
reducing  it.* 

(/.)  In  New  York  there  were,  Dr.  Hermann  Biggs  Btat«s, 
available  in  1906,  from  2,100  to  2,200  beds  chiefly  for  the  care 
of  advanced  cases  of  phthisis,  whereas  15  years  ago  the  number 
of  beds  specially  devoted  to  this  purpose  was  *'  scarcely  more 
dian  a  quarter  of  this  number,  certainly  not  in  excess  of 
one-third. ' 

It  does  not  appear  from  a  study  of  the  statistics  relative  to  the 
behaviour  of  pulmonary  tuberculosis  in  New  York,  which  will  be 
found  in  the  section  on  Notification  (Part  III.),  that  this  gradual 
increase  from,  say,  700  beds  to  2,000  for  advanced  tuberculous 
cases,  together  with  the  other  preventive  measures  practised  in 
New  York  under  the  vigorous  generalship  of  Dr.  Hermann  Biggi, 
has  materially  augmented  the  rate  of  fall  in  the  death-rate  kom 
that  malady. 

(p.)  As  regards  Brighton,  the  chart  furnished  in  Fart  III, 
does  not  suggest  that  the  amount  of  isolatitm  practised  in  the 
fever  hospital,  together  with  the  educational  course  with  which 
it  has  be^  attended,  has,  as  yet,  exercised  an  easily  detectable 
bfluence  upon  the  death-rate  from  pulmonary  tuberculosis  in 
that  town. 

(A.)  Apparently  Dr.  Newsholme  takes  the  riew  that  a  parent 
suffering  from  pulmonary  tuberculosis  is  only  potent  for  harm  as 
Ik  distributor  of  tubercle  bacilli  for  a  period  of  12  months. 
Doubtless  Dr.  Newsholme  has  satisfoctory  evidence  for  this 
belief,  but  my  own  view  would  l>e  more  in  aocord  with  that  of 
Sir  Hugh  Beeror,  who  suggested  three  rears  on  the  basis  of  his 
London  experience  as  the  duration  of  the  infective  period.  On 
this  assumption  he  presented  the  problem  as  follows  :— 

"  Let  the  nambers  of  the  phthisical  in  iQatitndoDB  be  Bnppoaed  in 
EngUnd  now  to  be  33  per  cent.,  and  the  lenftth  of  their  itsy  to  be  one- 

*  Dr.  ArAnr  Banaome,  too,  ubterres  u  ragwds  this  point  "that  long 

brfon  thM*  penoB*  ware  sdiiutt«d  to  ibeae  inatitationt  ihej  bad  been 

pcobaUy  for  long  periodg  ipreadiiig  infeetiTe  material  wherevw  they  n 
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thiid  of  a  year  :  then,  if  their  badUiferoiu  propenril.;  hate  ttaiea  jrean 
tha  amoaat  of  tegreKation  ia  only  affectire  to  the  extent  of  3  or  4  per 
cent,  of  total  bacilliferoos  propeiiHitv  of  total  phtbiaical  jKipnlatioii. 

"  Sach  a  uuall  amount,  if  Buca  it  be,  i*  aursly  eridenoe  that  the 

detentioa  ia  inatitDtioDB  and  declension  of  pfathiaia  are  not  osom  uid 

affect.    *  An    infeotiona  year  of     illnsM'    is    a    limitation     nnknown 

to  mo." 

I    gather,   however,  from   Dr.   Newsbolme'^   reply   to   these 

comments,  that  he   inclines  to  the  view  that  the   hacilliforoiu 

period  ie  probably  longer  than  a  year, 

(i.)  It  would  not  seem  diat  if  this  thesis  of  aegregation 
influence  be  as  great  as  is  claimed  for  it  there  is  any  room  left 
for  the  operation  of  taberculous  milk  and  meat. 

It  may  be  added,  that  as  regards  Shropshire  Dr.  Jamea 
Wheatley,  the  County  Medical  Officer  of  Health,  has  made  a 
suggestiTe  contribution*  to  this  subject.  He  has  shown  tliat 
probably  the  deaths  from  phthisis  in  all  the  workhouses  of  the 
county  during  the  eight  years  1898-1905  araounted  to  under 
6  per  cent,  of  the  total  deaths  from  phthisie  occurring  in 
Shropshire.  It  also  appears  that  on  December  Slst,  1905, 
there  were  only  seven  cases  of  phthisis  in  the  workhouses, 
and  on  Decemoer  31st,  1906,  only  10  such  cases.  It  is 
assumed  from  this  that  the  average  number  of  cases  in 
the  workhouses  of  the  county  is  about  6'5.  On  the  assumption 
that  all  these  cases  are  in  a  more  or  less  advanced  condition, 
and  that  the  average  duration  of  phthisig  in  this  condition  is 
12  months,  the  amount  of  isolation  provided  by  the  workhouses 
for  advanced  cases  is,  it  is  thought,  equal  to  about  3'5  per  cent, 
of  the  total. 

The  statistics  of  the  Shropshire  workhouses  do  not  enable  a 
decision  to  be  arrived  at  as  to  whether  the  number  of  cases  of 
phthisiB  treated  in  those  institutions  has  increased  with  the 
decrease  of  the  phthisis  death-rate  in  the  county  ;  but  Dr. 
Wheatley  adds,  that  if  any  inference  can  bo  drawn  from  the 
figures  relative  to  total  deaths  it  would  appear  that  the  in- 
stitutional treatment  of  phthisis  has  not  increased  to  any 
appreciable  extent  during  uie  last  30  years,  and  he  furnishes  the 
sabjoined  table  showing  the  percentAge  of  total  deaths  in  the 
county  which  have  taken  place  in  the  workhouses.  __ 

Feroentagaof 

Total  Deitha  in 

the  Conoty 

oocorring 

in  Workhunaea. 


Percentage  of 

Total  Deaths  in 

the  County 

oecnrring 

in  WockhooBes. 


*  Report  on  Phthimg  in  the  County  of  Salop,  by  James  Wbeatley,  M.D., 
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In  Dr.  Wheatley's  opinion  the  fibres  rel&tire  both  to  phthisis 
ukd  to  deaths  from  all  causes  do  not  support  a  view  tnat  the 
uolatioD  of  pbthisiB  in  the  wotkhoueos  of  Shropshire  has  been  the 
main  factor  in  promoting  the  fall  in  the  death-rate  from  phthisis 
which  has  taken  place. 

As  regards  other  institutions  he  takes  the  view  that  the 
influence  of  the  ^neral  infirmaries  is  negligible  owing  to  the 
fact  that  as  phthisis  cases  are  only  taken  in  for  short  periods 
owing  to  some  complicating  malaa;,  the  isolation  of  such  cases 
can  exert  no  appreciable  influence  in  limitation  of  spread  of 
phthisis  in  that  countj. 

With  respect  to  the  county  asjlum.  Dr.  Wheatley  shows  that 
during  the  thirty  years,  1856-1885,  during  which  period  there 
was  an  enormous  decrease  of  phthisis  in  Shropshire,  the  amount 
isolated  in  the  asylam  was  represented  by  a  little  orer  fonr 
deaths  a  year,  less  than  1  per  cent,  of  the  total  phthisis  deaths  in 
that  period.  Finally  he  is  driven  to  the  conclusion  that  isolation 
of  phthisis  in  asylums  and  workhouses  has  not  been  a  prominent 
factor  in  the  decrease  of  phthisis  in  Shropshire  during  the  last 
50  years,  and  he  thinks  that  such  decrease  has  iu  the  past  be^n 
mainly  due  to  the  increased  well-being  of  the  population.  In  his 
opiDion  the  figures  for  overcrowding  support  this  view,  as  also  do 
the  following  figures  for  Shropshire  with  reference  to  the  phthists 
death-rate  in  both  sexes. 

Annuat  Death-rate  from  I'htkins  per  10,000  of  the  Population 
in   Shropihire. 


Period. 

HalM. 

FftmalM. 

Period. 

Hake. 

Femelee. 

1866-1860        ... 
1861-1870        ... 
I87M880        ... 

21-2 
20-2 
16-4 

24-9 
23-1 
164 

1881-1890      ... 
1891-1900      ... 
1900-1904      ... 

13-6 
11-6 
10-9 

13-6 
10-0 
8-5 

Dn 

crew,  in 

themkled 
fenule 

each-rate  48-6  pet 
66-9        , 

»at. 

Fioally,  reference  may  be  made — by  the  light  of  some  statistics 
pabHshed  by  Dr.  Scurfield,  of  Sheffimd,  in  hm  interestitig  report 
on  the  proTuioD  of  a  sanatorium — to  the  behaviour  of  pmmonary 
tabercmosis  in  that  city.  From  the  table  there  furnished  a 
chart  has  been  constructed  showing,  by  means  of  two  cnrveB, 
(a)  the  death-rate  from  pulmonary  tnbercolosis  per  10,000  of 
th«  population  of  Sheffield  from  1876  to  1905,  and  (b)  the 
pepMQtage  of  total  deaths  in  Sheffield  from  pulnumary  tnber- 
cnloSiB  which  have  occurred  year  by  year  in  the  Sheffield 
workhouses. 

From  this  chart  it  will  be  seen  that  from  1876  to  1886,  during 
which  time  the  percentage  of  phthisis  deaths  occurring  in  the 
workhouse  ranged  annoaJly  from  6  per  cent,  to  10  per  cent,  of 
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tiie  totel  phthisis  detttfas  in  Sheffield,  the  deftth-nte  Inmi  Mut 
disease  in  that  town  fell  from  sbont  24  per  10,000  to  abont 
16  per  10,000.  During,  however,  the  latter  years  of  the  period 
referred  to  in  the  chart,  i.e.,  from  1895-1905,  when  the  per- 
centage of  total  phthisis  deaths  which  occurred  in  the  work- 
houses rose  from  about  16  to  about  28,  m.,  nearly  doubled,  the 
death-rate  from  phthisis  fell  from  about  14  to  about  11  per 
10,0U0.  In  other  words,  when  the  amount  of  "isolation"  in  the 
H  orkhonse  was  very  small  indeed,  whether  in  amount  or  in  kind, 
there  was  relatively  an  enormous  fall  in  the  phthisis  death-rate, 
whereas  when  ihe  amount  of  isolation  there  was  very  coosiderable 
the  fall  in  the  death-rate  was  but  slight. 


{^eCfftt9$;S»;«SK*f9^;X^Kfg389S3S^SS[ 
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These  Sheffield  -figures  would  not  appear  to  afflnd"  Bupp&TT 
to  the  view  that  either  "  segregation  "  or  isolation  in  workhouses 
has  been  a  dominant  factor  in  promoting  the  fall  in  the  death- 
rate  iroBi  phthisis,  although  here  as  elsewhere  tbe  genetal 
stat«uent  is  true  that  the  phthisis  death-rate  has  fallen  wfaile- 
the  percentile  of  toti^  phtlusis  dwiths  which  has  oocuired  ia  the* 
workhouses  has  increased. 

I'have  discoised  this  theory  because,  as  Dr.  Niren  obserVes' 
in  his  current  annual  report,  it  -Uight;  if  accepted,  "lead  to  a 
[Jftcid  tmst  in  the  influence  of-  Unioo  hospitals  whioh  -  tcaj.  be 
unjustified  ia  the  isBiW,  and  alstf.  beteuM  we  mby  be  Indioteed  liyT 
the  endorseibent  of  this  new,~if  it  is'tAc(tA«ot,  to  oVetfook 
cardinal  factors  in  the  improvement  which  has  oconrred,  the 
r«oogt>itioa  of  which  may  guide  ua  onward." 

Dr.  Nivea  is  mtable  to  accept  the  view  that  the  ^eat  redac- 
tion is  tha  phUiisia  daath-rate  is  due  to  segregation  in  th«  Obion 
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bcMpitalB  as  the  domimuit  factor,  mad  he  mints  out  that,  in  bo  £ar 
as  Hancheeter  ie  concerned,  if  the  ^bree  dirisionB  of  the  citj  be 
compared  over  a  long  series  of  years,  there  is  but  little  improve- 
ment in  the  ^thisis  death^ate  in  the  Manoheater  township,  the 
poorest  area,  in  whieh  segregation  has  been  far  the  most  largelj 
employed. 

Bat  not  (ri thstanding  this  and  muoli  other  negative  evidence 
there  would  be  obvious  advantage  in  removii^  the  advanced  and 
helpless  tuberculous  sick  from  their  homea,  more  espedially  bo 
when  the  home  conditions  will  not  permit  the  use  of  a  separate 
room  for  the  patient.  Moreover,  the  continuous  presonce  of  a 
person  afflicted  with  a  mortal  and  disabling  malady  cannot  fail 
■n  a  large  number  of  cases  to  diminish  the  resouroea  and  hence 
the  resistance  of  the  other  members  of  the  family,  thereby 
rendering  the  development  of  an  already  existing  or  freshly 
acquired  focus  of  tubercle  bacilli  a  more  likely  event  than  would 
otherwise  be  the  case. 
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CHAPTER  XXIIL 

'   The  G-beuan  Cohpulsobt  IirBCBA.ycB  Ststbh  as  a 

Factob  in  the  Control  op  Phthisis. 

It  has  been  ahowo  that  pulmonarv  tubercaloeis  is  very  largely 
a  Booial  maladj' ;  that  is  to  b&j,  it  is  associated  with  such  coiidi- 
tioDS  as  overcrowding,  unwholesome  industries,  deficiency  of 
food,  abuse  of  alcohol,  &c.,  each  of  which  is  intimately  bound  up 
with  poverty. 

Thie  being  so,  it  is  reasonable  to  suppose  that  any  national 
organisation  naving  for  its  object  the  improved  social  conditions 
of  the  people  will  be  likely,  cepterii  paribui,  to  exert  a  beneficial 
action  upon  the  death-rate  from  consumption,  and  more  especially 
will  this  be  likely  to  prove  the  case  if  such  organisation  has,  as 
it  were,  a  material  interest  not  only  in  promoting  health  hut  also 
in  preventing  temporary  diseaseid  conditions  from  becoming 
permsnent. 

Notwithstanding  the  development  of  the  Poor  Law  system  in 
this  country  and  the  great  philanthropic  resources  of  the  nation, 
it  is  not  claimed  that  all  the  forces  combined  constitute  an 
organisation  which  has  for  its  object  the  systematic  prevention  of 
ill-health.  Bather  must  it  be  regarded  as  a  machinery  directed 
more  against  a  symptom  of  diBease  than  against  disease  itself. 
It  aims  rather  &t  the  alleviation  of  existing  poverty,  wheUier 
temporary  or  permanent,  than  at  its  prevention,  while  its  influence 
in  preventing  the  disease  which  is  so  often  the  cause  of  poverty 
is  small. 

It  may,  therefore,  prove  useful  to  hriefly  discuss  whether 
a  system  of  compulsory  insurance  against  disease,  which  has 
reached  such  a  relatively  high  degree  of  development  in  the 
German  Empire,  is  calculated  to  afford  prospects  of  material 
assistance,  both  in  the  arrest  and  the  prevention  of  consumption. 

With  this  object  in  view  there  is  furnished  in  Chapter  II.,  Part 
IV.,  a  fairly  detailed  account  of  the  Gi«rman  Workmen's  Insurance 
System,  and  of  the  manner  in  which  such  system  is  regarded  by 
the  Germans  as  being  calculated  to  reduce  the  prevalence  of 
pulmonary  tuberculoets.  In  this  chapter  a  short  summary  is  alone 
given,  and  it  is  important  that  r^erence  shall  be  maide  to  the 
section  in  question  if  it  be  desired  to  ascertain  the  full 
magnitude  of  the  influence  of  this  far-reaching  insurance  system 
upon  tuberculosis. 

The  keynote  to  the  value  of  this  system  may  be  anticipated 
by  a  statement  of  Privy  Councillor  Bielefeldt,  who  has  devoted 
much  of  bis  life  to  this  important  question.  He  points'  out  that 
without  this  workmen's  insurance  system,  the  great  majority  of 
cases  of   sickness,  invalidity,  and   old   &^  would   bring  about 

DigiLizedbyGoOglc 


pOTerty,  miaery,  asid  economic  ruia,  for  the  earningB  of  the  work- 
mui  in  GennuiT  only  suffice,  as  a  general  rule,  for  the  demands 
of  ereirdaj  existence ;  thej  do  not  suffice  for  the  exceptional 
Cksea  where  the  activity  of  the  breadwinner  ceases  temporarily 
or  permanently. 

Although  the  workman  is  at  liberty  to  pro6t  by  private 
insurance  the  mass  of  the  working  classes  do  not,  for  various 
reasons,  thun  insure,  and  Herr  Bielefeldt  adds  that :  "  The 
pecuniary  assistance  affiirded  by  the  Qerman  workmen's  in- 
surance preventK  the  workman  from  falling  at  the  mercy  of 
public  assistance,  which  is  always  imperfect,  at  a  time  when  his 
powers  do  not  suffice  for  the  support  of  his  family.  It  keep 
the  patient  from  invalidity  and  his  family  from  poverty,  and 
does  not  allow  strength  already  enfeebled  by  sickness  and 
raffering  from  still  further  deterioration  owing  to  insufficiency 
of  food?' 

It  will  be  conceded  that  this  is  a  compreheneive  programme, 
and  it  will  be  well  to  outline  the  orgauisation  for  which  these 
claims  are  made. 

In  Germany  wage  earners  (with  the  exceptions  detailed  in 
Chapter  II.,  Part  IV.)  whose  incomes  are  under  £100  annually 
are  compelled  by  law  to  insure  themselves  against  (1)  accident, 
(2)  sickness,  and  (3^  invalidity  (and  old  age).  It  is  sickness  and 
invalidity  insurance  alone  that  need  here  be  considered,  and  an  idea 
of  the  extensive  influence  of  these  two  branchcH  of  the  insurance 
system  may  be  gathered  from  the  fact  that  some  two-thirds  of 
the  wage-earning  workpeople  in  Qermany  can  anticipate  with 
confidence  medical  assistance  and  pecuniary  relief  in  case  of 
necessity;  and,  further,  that  some  13  out  of  every  16  wage- 
earners  are  entitled  to  a  small  pension  in  case  of  permanent 
incapacity  either  through  illness  or  old  age.*  In  the  case  of 
sickness  insurance  the  workman  pays  two-thirds  of  the  weekly 
contributions  and  the  employer  one- third.  Such  insurance 
entitles  the  insured  to  adequate  relief  during  at  least  13  weeks, 
and,  among  other  things,  in  case  of  incapacity  for  work  a  daily 
allowance  of  half  the  daily  wage  upon  which  the  weekly  contn- 
bation  has  been  ealoulated.  In  certain  cases  the  insured-  is 
admitted  gratuitously  into  a  hospital  while  half  the  sick  pay  is 
giTen  to  uie  family.  Under  some  conditions  the  contributions 
may  be  augmented,  both  as  regards  amount  and  duration. 

The  invalidity  statute  subjects  to  compulsory  insurance  much 
the  same  class  of  persons  as  sicknesB  insurance,  but  its  scope  is 
wider  and  it  provides  pensions  for  those  permanently  incapable 
of  work.  The  weekly  contribution  varies  according  to  the  wage 
received,  the  workman  and  the  employer  paying  towards  it  in 
equal  shares.  The  Empire  in  this  case  contributes  £2  10«.  per 
Minnm  to  each  pension  if,  and  when,  it  is  received. 

*  TIm  Frogreoa  of  thn  6«nn»n  WoTking  CIusm  in  the  lut  quarter  of  a 
CeaUaj.    hj  W.  J.  Ashlej,  1904.    Longmans,  Graen  &  Co.,  Ltuidoo. 
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Doih  tirancheB  of  inBurance  have  found  by  exfwrieiice  that 
their  funds  are  heavily  taxed  by  thoae  of  tneir  members  who 
be<:ome  tuberculous,  and  each  branch  has,  therefore,  paid  special 
attention  to  this  subject. 

The  banks  which  administer  the  relief  under  the  sickneas 
insurance  appreciate  the  fact  that  it  is  in  their  interest  to  pro- 
mote the  rapid  recoverr  of  their  sick  members,  and  they  have 
consequently  directed  their  efTorts  to  this  end.  For  instance, 
the  banks  are  able,  with  or  without  the  Consent  of  the  patient,  to 
Bend  him  to  a  hospital,  sanatorium,  or  elsewhere,  and,  with  the 
object  of  promoting  the  permanent  recovery  of  the  patient,  the 
banks  are  entitled  to  furnish  subventions  to  convaleBcenta  at  the 
termination  of  the  13  weeks'  sick  pay  to  which  all  members  are 
entitled,  such  subvention  often  taking  the  form  of  the  despatch 
of  the  patient  to  convalescent  homes  or  elsewhere.  The  auoven- 
tion  in  this  sense  may  be  continued,  if  necessary,  for  a  year. 

It  is  unnecessary  to  emphasise  the  manner  in  which  a  provision 
such  as  this  is  calculated  to  increase  the  chances  of  tuberculous 
patients  being  more  or  less  permanently  restored  to  health. 

It  is,  however,  mainly  the  invalidity  insurance  which  has 
devoted  special  attention  to  this  subject  of  tuberculosis,  and,  as 
will  be  seen  by  reference  to  Fart  I V.,  its  influence  in  thb  sense 
is  altogether  remarkable.  It  would,  in  fact,  be  difficult  to  over- 
rate it. 

The  very  active  participation  of  this  branch  of  the  insuranoe 
system  in  tuberculosis  is  no  doubt  due  to  the  circumstance  that, 
as  the  organisation  chaiged  by  the  State  to  provide  pensions  for 
chronic  invalids,  it  is  materially  interested  in  preventing  the 
creation  of  snob  invalids. 

Although,  as  a  role,  no  pension  can  be  paid  until  200  weekly 
contributions  have  been  made,  the  authority  is  able,  in  oases 
where  it  contemplates  that  invalidity  may  ensue  as  a  result  ot 
existing  UlnesB,  to  take  the  patient  into  its  own  institutions,  with 
the  view,  if  poBsible,  of  preventing  such  invalidity,  and  although 
in  oases  of  uiis  nature  tiie  usual  subvention  to  the  family  of  the 
patient  is  a  small  one,  the  invalidity  authority  may,  if  the  funds 
allow  of  it,  materially  itacrease  such  subvention.  This  is  often 
d<me  Id  the  case  of  tuberculous  subjects,  as  it  is  fully  recognised ' 
that  with  an  insufficient-subvention  the  patients  are  opt  to  leave 
the  sanatoria  before  their  disease  has  been  arrested,  and  -  ihat 
consequently  they  shortly  become  charges  upon  the  invalidity 
funds. 

The  substantial  share  which  this  anti-tuberculous  work  occupies 
in  the  invalidity  insurance  system  will  beseen  by  aTeference  to  t^e 
Part  IV.,  where  an  account  is  given  of  the  number  of  patiisnta 
treated  at  sanatoria,  the  expenses  of   such  treatment,  and   its 


It  will  be  Qoted,  too,  tiiat  great  efforts  are  tnade  to  correctly 
diagnose  ihb  disease  and  to  secure  early  balies,  as  also  to  prevebt 
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(be  patiMrt  froib  retiming  to  work  too  early.  To  fbie  enS  some 
of  the  patients  are  Bent  to  convaleBCent  eBtablisbmentfl  or  to 
■^licolturftl  (xJoniefl,  wli«r«  attempts  are  made  to  aconstcon  them 
U>  their  former  or  more  auitaUe  worit. 

It  will  be  seen,  too,  in  Chapter  II.,  Part  lY.,  that  the 
inannince  system  exercises  indirectly  a  powerfn!  influence  on 
the  pnbKc  health,  and  that  the  oflScers  of  the  insurance  agencies 
pay  great  regard  to  the  eanitary  conditions  under  which  the 
workmen  live.  Moreover,  by  organising  lectures  and  diffiising 
snitable  health  literature,  they  are  able  to  act  as  educators  of  the 
people,  and  thus  to  reduce  the  sickness  and  invalidity  which 
they  have  sach  a  material  interest  in  preventing ;  in  a  word,  they 
encraavour  to  prevent  as  well  aa  to  cure. 

As  regards  the  influence  of  sanatoria,  whether  as  curative  or 
preventive  agents,  it  is  affirmed  by  the  Germans  that  they  would 
□ever  have  existed  had  not  the  insurance  institutions  furnished  the 
fonds  and  the  patients,  and  this  is  a  claim  which  may  well  be 
eerionsly  considered  as  regards  the  general  provision  of  sanatoria 
in  England  and  Wales.  To  these  facts  may  be  added  the 
(urcnmstance  that  no  less  than  £6,650,000  has  been  expended  by 
the  insurance  agencies  in  Germany  in  the  construction  of 
wholesome  dwellings  for  the  working  classes. 

Thii  insnrauce  system  as  a  whole  must,  it  seems,  exercise  a 
rMnarkable  influencfl  in  promoting  the  health  and  the  social  well- 
beang  ot  the  Gertoan  working  cbsses,  and,  as  has  been  observed 
is  Coapter  II.,  Part  IV.,  the  general  result  must  be  to  raise  the 
German  w^e-eamer  into  a  social  class  as  regards  privities 
which,  without  this  beneficial  system,  he  would  not  be  likely  to 
occupy. 

Such  a  system  must  be  instrumental,  amongst  other  things,  in 
indociDg  the  working-man  to  seek  medical  advice  at  an  early 
date,  and  thus  to  materially  assbt  in  the  recognition  and  arrest 
of  palmonary  tuberculosis,  and  it  must  also,  by  its  educational 
value,  conduce  to  the  prevention  of  disease  generally. 

Although  it  would  be  wrong  to  speak  with  anything  like 
dogmatism  on  such  a  complicated  question  as  the  relative 
values  of  one  or  another  factor .  iq  the  promotion  and  limita- 
tion of  consumption,  special  notice  may  be  drawn  to  the  fact 
that  consumption  is  a  social  malady,  and  that  this  vast 
German  insurance  system  was  brought  into  existence  and  has 
been  fostered  with  ttie  direct  object  of  bridging  over,  without 
pauperisation  and  while  promoting  the  independence  of  the 
working  classes,  the  great  gap  which  exists  between  the  rich  and 
the  poor.  If  it  be  true,  as  nas  been  suggested  by  Lord  Roaebery, 
that  the  real  difference  between  the  rich  and  the  poor  is 
that  in  time  of  illness  the  rich  have  at  command  all  the  resources 
of  healing,  while  the  poor  often  die  the  direct  victims  of  poverty, 
it  is  way  to  appreciate  how  great  may  have  been  the 
influence  of  this   German  insurance  system   in   promoting  the 
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decrease  in  pnlmonary  tubercoloBie  which  hw  recently  taken  place 
in  that  country. 

MoreoTcr.  it  ib  well  to  bear  in  mind  that  the  Ci-erman  workman 
has  a  legal  right  to  the  relief  and  treatment  that  he  receives. 
He  haB  oimBelf  contributed  to  the  funds  during  the  years  of 
health  which  he  may  have  enjoyed.  This  fact,  seeing  that  it 
eoablcB  him  to  retain  both  his  self  respect  and  his  hope,  does  not 
produce  that  depression  which  is  associated  with  Poor  Law  insti- 
tutiona,  and  which  is  such  an  inhibiting  factor  to  a  successful 
outcome  of  sanatorium  treatment. 

Attention  may  now  be  called  to  the  Chart  on  page  614 
of  Chapter  I.,  Fart  lY.,  where  it  will  be  noted  that 
np  to  about  the  year  1887  the  death-rate  from  puhnonary 
tuberculoBJa  was  practically  stationary  in  Germany,  but  that 
shortly  after  the  mtroduction  of  the  compulsory  sick  insunuice 
law  a  rapid  and  continuous  decline  commenced.  Having 
regard  to  the  influeoceB  which  the  insurance  system  must 
exercise  upon  the  BOcial  condition  of  thn  people,  it  would 
seem  far  from  improbable  that  the  remarkable  ^11  in  the 
death-rate  from  tuberculosis  may  have  been  very  largely  pro- 
moted by  this  insurance  system,  and  that  there  is  evidence  in 
support  of  the  statement  made  by  Herr  Bielefeldt  at  the  Paris 
Congress  in  1905,  that  "among  all  the  forces  entering  into 
operation  in  the  anti-tuberculosia  battle  in  Germany  the  German 
workmen's  insurance  occupies  the  foremost  place,'  and  that  the 
results  which  have  been  achieved  are  "  due  for  the  most  part  to 
the  therapeutic  and  prophylactic  measures  of  the  German 
workmen's  insurance." 
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CHAPTEE  XXIV. 

ThB     EZOI.UBITB     BbTBNTIOH     of      SaKATOBIA     rOB     THB 

TREATHBKT     of     "  EABLT  "     AND    "  8DITABLI "    CASEB 
AMD    THE  BESULTB   THBBBOF. 

The  somewhat  saper^eangume  ezpectatione  which  have  been 
entetiaioed  as  to  the  value  of  sanatoria  as  curatire  agents  have 
brought  about  a  state  of  a&iis  which  is  reactine  incoDvenientlv 
upon  those  consumptiTe  patients,  who,  although  they  cannot  Iook 
forward  to  the  absolute  "  cure "  or  even  "  arrest "  of  their 
malady,  may  nevertheless  entertaiu  hopes  of  material  amelioration, 
and  not  improbably  considerable  prolongation  of  life. 

In  the  past  cases  of  this  latter  type  have,  as  a  matter  of  fact, 
bulked  largely  at  sanatoria ;  but  the  results,  which  have  proved 
dissppointuig.  in  view  of  the  expectations  encouraged  among  the 
public,  are  now  leading  to  a  demand  on  the  part  of  sanatoria, 
with  the  laudable  desire  of  curing  or  arresting  as  many  cases  as 
pcMsible,  for  license  to  limit  admission  to  such  patients  alone  as 
aSbrd  reasonable  prospect  of  "  cure,"  more  or  leas  permanent 
"  arrest,"  or  "  very  great  improvement." 

Possibly  this  tendency  may  have  in  the  future  to  be  some- 
what modified  when  the  real  facts  as  regards  the  value  of 
sanatorium  treatment  of  the  coDBumptive  wage-earner  have  been 
elicited  and  public  opinion  has  reached  a  greater  degree  of 
stability  upon  the  subject.  It  may  then  be  found  desirable  to 
group  cases  under  four  or  more  heads  in  some  such  fashion  aa 
the  following : — 

(a)  Persons   whose    disease    is    likely   to   be   '*  cured "   or 

"  arrested." 

(b)  „         in  whom  material  improvement  may  be  hoped 

for. 
(e)         ^         whom  it  is  proposed  only  to  educate. 
(d)        „         who  are  admitted  as  a  matter  of  convenience 
and  expediency  for  such  time  eis  may  inter- 
vene before  death. 
Demands  are  even  now  being  made  for  more  or  less  separate 
institutions  for  each  of  these  groups,  and,  if  it  is  proposed  to 
approach  the  matter  from  the  philanthropic  standpoint,  some  such 
difterentiation  as  this  may  have  to  be  made. 

But  in  the  meantime  there  will  perhaps  occur  reaction  as 
regards  certain  institutions  with  respect  to  their  eaclueively 
curative  rdle.  In  other  words  some  of  these  institutions  may 
have  to  be  regarded  rather  in  the  light  in  which  the  general 
hospitals  are  viewed,  i.e.,  as  institutions  for  the  relief  of  actual 
dis^e  and  for  the  prolongation  of  life  ai  well  as,  where  possible, 
actual  life  saving. 
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In  other  directione  practicability  may  prove  to  be  the  only 
limitatioD  to  differentiation ;  but  the  piacticable  is  bood  reached 
by  virtue  of  the  fact  that  the  members  of  each  of  the  groups 
above  referred  to  are  conetantly  qualifying  for  other  groups 
either  in  one  dtrecUoQ  or  another.  Casee  whii^,  bo  to  spealt, 
to-day  are  "  early  "  are  to-morrow  "  advanced,"  and  the  next 
"  very  advanced,'  while  "  advanced  "  ceibcb  may  occasionally  riae 
in  the  scale  of  improvement  until  they  may  be  ranked  for 
purposes  of  institutional  grouping  even  with  "  early  "  cases. 

The  actual  result  of  the  present  practice  of  aauatoria  for  the 
woiking-classea  is  that  the  maximum  use  is  mside  of  the  accom- 
modation available  for  *'  early  "  and  "  suitable  "  cases,  while 
cases  which  might  materially  improve  are  left  to  their  fate. 
But  iu  this  connection  it  has  to  be  remembered  that  until  quite 
recently  both  early  and  other  oases  were,  in  so  far  as  sanatoria 
were  concerned,  left  untreated,  since  no  sanatoria  were  in 
existence  to  receive  them. 

The  considerations  above  referred  to  serve  to  bring  out  iofer- 
entially  the  difference  between  the  rich  and  the  poor  as  regards 
their  respective  ability  to  secure  sanatorium  treatment.  The 
rich,  no  matter  how  advanced  their  disease,  can  always  secure 
such  treatment  as  will  afford  them  the  beet  chances  of  prolonging 
their  lives  :  the  opportunities  of  the  poor  in  this  direction  are  but 
small. 

It  has,  however,  to  be  added,  and  this  further  consideration  is 
of  importance  from  an  economic  standpoint,  that  although  there 
is  this  wide  divergence  between  the  ricn  and  the  poor  there  is  a 
large  number  of  consumptive  persons  who  belong  neither  to  the 
one  or  the  oUier,  persons  who  can^iot  conveniently  make  use  of 
the  sanatorium  accommodation  provided  for  either  class.  It  is 
persons  in  this  category  who  are  deserviDg  of  every  sympathy  and 
support,  and,  except  for  the  King  Edward  VII.  Sanatorium, 
wherein  the  charge  for  accommodation  is  £2  2s.  weekly,  and 
"  Pinewood,"  where  a  charge  of  £3  3s.  is  made,  there  are 
few  institutions  within  the  reach  of  persons  in  the  class  in 
question. 

There  caa  be  no  doubt  that,  slow  and  uncertain  as  is  progress 
in  matters  of  diagnosis,  advance  is  steadily  being  made,  snd  if, 
perchance,  by  the  employoient  of  the  opsonic  index  or  some 
other  method  of  determbung  the  tuberculously  prone,  sanatoria 
are  filled  with  what  may  perhaps  be  termed  the  "  pre-tuber- 
culous,"  the  statistical  results,  both  as  regards  "immediate" 
and  "  after- results,"  should  be  excellent.  In  the  meantime,  how- 
ever, the  actually  tuberculous  as  diagnosed  by  auscultation, 
percussion,  and  the  presence  of  tubercle  bacilli  m  their  sputum 
wilt  be  regarded  as  "  unsuitable,"  i.e.,  persons  for  whom  the 
sanatoria  were  actually  erected  may  find  no  place  within  their 
walls,  the  rSU  of  sanatoria  having  in  a  sense  passed,  as  it  wrae, 
from  the  curative  to  the  preventive. 
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CHAPTER  XXV. 

HtQIBHB  TGA.CHINO  IN  THE  PUBLIC  ElBUBNTABT  SCHOOLS 

AND  THB  Medical  Inspection  of  Children  thebbin 

AS  A  MEANS  TOWARDS  CONTROL  OF  TOBBBCULOSIS. 

It  has  been  bIiowd  in  Cliaptet  IV.  that  the  incidence  of 
polmonatj  tuberculosie  upon  the  poor  is  materiallj  greater  than 
npoD  the  well-to-do,  and  although  it  is  unreasonable  to  suppose 
that  tbia  extra  share  of  disease  borne  by  poor  people  can  ever 
be  altc^ther  annulled,  it  is  probable  that  through  greater 
knowle^^  of  the  laws  of  b^Ui  on  the  part  of  the  poor  and 
of  those  who  represent  them  on  public  bodies  it  toaj  be 
substantially  diminished. 

An  important  factor,  in  addition  to  poverty,  which  condnces 
to  this  disease  is  ignorance  of  elementary  hygiene,  and  if.  by 
means  of  a  well  derised  scheme  of  health  instruction  in  schoob 
the  '*  health-conscience,"  individual  as  well  as  colleGtive,  of 
fatnre  generations  can  be  developed,  a  fur^ber  reduction  in 
the  death-rate  from  all  preveDtibie  diseases,  and  hence,  from 
tuberculosis,  is  likely  to  f<Mlow. 

It  will  probably  be  conceded  that  the  mouey  which  is  expended 
by  the  poor  upon  food  is  very  often  laid  out  in  an  extravagant 
fashion  from  the  point  of  view  of  nutritive  value ;  and  the 
relation  between  defective  nutritiou  and  tuberculosis  is  too 
obvioufi  to  need  illnstrntion. 

Reference  may,  however,  be  made  to  the  report  of  the 
Committee  on  Physical  Deterioration,  before  which  evidence 
was  given  by  sundry  witnesses  as  to  the  extent  of  "  under- 
feeding "  which  obtained  in  certain  districts,  and  as  to  the 
number  of  children  who  were  suffering  from  malnutrition.  The 
personal  equaUon  of  the  observers  was  doubtless  responsible  in 
urge  measure  for  the  variations  in  the  estimates  given,  and 
th^e  is,  no  doubt,  great  difierence  between  one  district  and 
another ;  but  t^e  fact  remains  Uiat  there  is  in  many  large  urban 
districts  a  considerable  number  of  ill-nourished  children  attending 
the  public  elementary  schoolB. 

It  is  unnecessary  to  discuss  all  the  causes  which  conduce  to 
maloutrition  of  chddren,  but  it  would  seem  probable  that  if 
the  children  in  the  public  elementary  schools  could  he  taught 
in  simple  langu^e  the  relative  nutritive  merits  of  the  commoner 
foods,  they  might  be  in  a  better  position  to  obtain  for  themselves 
and  likewise  for  those  later  on  dependent  upon  them,  better 
value  for  their  mcHiev.  In  order  to  educate  children  in  this 
fashion  it  would  not  be  necessary  to  teach  them  a  complicated 
system  of  physiological  chemistry,  or  to  expend  time  in  an 
^tdeavour  to  explain  to  them  the  precise  meaning  of  CMlories. 

It  would  suffice  if  the  children  could  be  induced  t«  take  a 
praeHeal   interest    in    the    CLuestion,   and    by   offering    nraiunal 
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prizee  for  the  moat  eoonomical  expeoditure  of  small  sums  of 
money  in  food,  atimalating  riralrj  between  children  might  be 
promoted. 

The  older  girla  might  be  taught  the  importance  of  many 
factors  in  conBervation  of  child-life  of  which  they  are  at  present 
quite  ignorant,  albeit  many  of  them  are  lilcely  in  the  course 
of  a  few  years  to  become  child-bearers.  They  mi^ht,  for 
instance,  he  instructed  in  the  more  important  causes  of  infantile 
mortality,  the  causes  of  rickets  and  scurvy,  the  danger  of 
contaminated  milk  and  of  artificial  foods.  At  the  present  time 
there  is  rery  considerable  difference  of  opinion  as  to  the  amount 
of  tuberculosis  which  is  contracted  or  which  actually  exists 
during  child- life,  and  much  additional  experimental  work  is 
necessary  with  i-egard  to  the  views  of  Von  Behring  and  others 
as  to  the  facility  with  which  tubercnlosis  may  be  introduced 
into  the  human  system  vi&  the  alimentary  canal  before  the  full 
value  of  those  theories  can  be  gauged.  There  can,  however, 
be  little  question  as  to  the  importance  of  health  teaching  and 
training  as  a  means  of  diminishing  the  incidence  of  those 
numerous  conditions  and  diseases  ^ich  by  common  consent 
predispose  alike  to  the  resuscitation  of  a  dormant  tubercle  and 
to  new  infection  by  this  malady. 

So  far  as  the  records  of  school  inspection  in  this  country  are 
available  (and  the  data  are  as  yet  extremely  incomplete)  it 
would  not  appear  that  the  danger  of  infection  from  child  to 
child  at  school,  even  on  the  most  exaggerated  notions  of 
infectivity,  is  a  very  important  factor  as  regards  tuberculosis 
in  child  life.  This  is  due  partly  to  the  fact  that  active  pul- 
monary tuberculosis  seems,  to  judge  by  the  data  so  far  available, 
to  be  relativelv  rare  at  school  attendance  ages,  and  partly  to  the 
circumstance  tJiat  young  children  but  rarely  expectorate. 

The  medical  inspections  of  school  children  which  up  to  the 
present  have  been  conducted  in  this  country  seem  to  point  to  the 
great  rarity  of  recognised  pulmonary  tuberculosis  among  school 
children. 

Dr.  .Tames  Kerr  is  of  Opinion  that  pulmonary  tubercnlosia  is 
rarely  seen  in  public  elementary  schools  and  he  suggests  as  an 
explanation  tlutt  an  affeGt«d  child  ceases  to  attend  school  at  an 
early  stage.  So  far  as  his  experience  in  the  schools  of  Bradford 
went  cases  of  suspected  pulmonary  tuberculosis  were  seen  no  more 
frequently  than  cases  oi  lupus,  whereas  tuberculous  diseases  of  the 
bones  and  joints  were  considerably  more  frequent.  As  regards 
pulmonary  tuberculosis  Dr.  Kerr  thinks  that  as  a  direct  evil  at 
sohool  ages  it  must  be  regarded  as  almost  negligible.     He  thinks, 

*  TuhcTcaloaiB  ia  Elementaiy  Schools,  by  Jiudos  Kerr,  M.A.,  M.D., 
Tuberculosis  (engliab),  Tol.  T.,  No.  4,  Jul^  1900.  Bt»  alto  Dr.  Kerr'a 
evidence  an  I  statenieata  before  Ibe  lRter'De,}artmetitBl  Committee  on 
Medical  lospaetioii  and  Feeding  of  Obildren  attending  Public  Elementjr; 
Schools. 
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moreorer,  that  the  debilitating  conditiona  which  obtain  in  monj 
instances  during  childhood  predispose  to  the  development  of 
pulmonary  tuberouloaiB  later  on. 

In  his  annual  report  to  the  Education  Committee  of  the 
London  County  Council  for  the  year  ended  Slat  March,  1906, 
Dr.  Kerr  states  that  tuberculoeie  had  only  given  rise  to  physical 
defects  of  markeil  character  in  16  cases  and  in  each  of  these 
cases  the  disease  was  healed  or  quiescent.  Small  as  this  number 
is  Dr.  Kerr  thinks  that  it  must  be  accepted  as  representing  the 
true  state  of  affairs,  as  be  considers  that  it  is  extremely  rare  for 
tuberculosis  of  the  joints  or  bones  to  get  wel!  without  leaving 
behind  it  some  traces  of  its  o 


Notwithstanding  the  fact  that  tuberculosis  of  the  joints,  &&,  is 
one  ot  the  commonest  ailments  treated  in  hospital,  Dr.  Kerr  thinks 
that  chiMren  who  have  been  thus  affected  do  not  attend  school, 
but  obtain  entry  to  institutions  for  cripples,  while  a  large  number 
of  them  die  off  from  diseases  to  which  tuberculous  taints  render 
them  susceptible. 

It  is  suggested  by  Dr.  Kerr  that  the  best  method  of  dealing 
with  these  bone  and  joint  cases  would  be  by  means  of  invalid 
schools  of  rest  such  as  those  in  the  neighbourhood  of  Berlin, 
where  delicate  children  are  educated  so  far  as  their  weakly  con- 
dition allows  in  the  quietude  and  in  the  pure  air  of  the  forest. 
There  are  at  present  two  sanatoria  in  G-ermany  exclusively  for 
the  children  ;  the  one  at  Belzig  near  Berlin,  the  other  at  Hohen- 
lyshen.  There  are,  moreover,  several  marine  stations,  coimtry 
homes  and  holiday  camps.  But  the  French  nation  has  developed 
this  system  of  marine,  mountain  and  country  sanatoria  for 
tuberculous  and  pre-tuberculous  children  to  a  greater  extent  than 
any  other  country,  and  a  visit  to  Berck-snr-Mer,  on  the  north 
coast  of  Prance,  vrill  convey  an  idea  of  the  magnitude  of  this 
development.  Here,  in  addition  to  several  other  institutions  of  a 
semi-pnblic  or  private  character,  the  Assistance  Fublique  of 
Paris  has  now  1,000  beds  available  in  one  institution,  an 
additional  300  beds  having  quite  recently  been  added  to  the 
700  previously  existing." 

Reverting,  however,  to  the  prevalence  of  tuberculosis  amongst 
children  actually  attending  school,  Dr.  William  Robertson,  the 
Medical  Officer  of  Health  of  Leith,  furnishes,  in  a  special  report, 
the  results  of  the  systematic  inspection  of  805  school  children. 
These  children  were  all  stripped  to  the  waist  in  order  to  facilitate 
examination  but,  out  of  the  total  of  605,  only  seven  instances  of 
pulmonary  tuberculosis  were  detected,  although  another  seven 
were  regarded  as  perhaps  cases  of  early  phthisis. 

There  were  4 1  cases  of  bronchitis,  and  it  may  also  be  mentioned 
that  there  were  110  or  13-66  per  cent,  of  rickets  and  61  or  7"57 

'  Wben  visiting  B«rok  anr-Her  in  September,  1907, 1  fonad  the  additional 
bnilding*  nearly  ready  for  occnpstion. 
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per  cent,  of  Bpioal  ourvatnre,  u  well  ab  166  ckses  ot  20-49  per 
cent,  of  glandular  enlargement. 

Useful  additional  data  will  also  be  found  in  a  report  of  the 
City  of  Edinburgh  Charity  Organisation  Society  on  the  Phyaical 
Condition  of  Fourteen  Hundred  School  Children.* 

In  Berlin  during  1905-6  no  fewer  than  22,5,337  children  came 
lender  medical  esaroiuatton.  Tuberculosis  was  found  in  many 
cases,  but  rarely  at  a  stage  so  adranced  as  to  keep  the  child 
from  school. 

Out  of  709  children  examined  during  1906  by  Dr.  Wilkinson, 
Medical  OiHcer  to  the  Oldham  Education  Committee,  54  were 
found  to  be  suffering  from  tuberculosis,  and  of  this  number  17 
were  suffering  from  pulmonary  tuberculosis,  i^.,  2*3  per  cent. 

Dr.  Alfred  Greenwood  examined  1,028  school  children  at 
Blackburn  and  found  121  cases  o£  tuberculosis,  69  of  which  were 
pulmonary.  It  has,  however,  to  be  stated  that  thin  incidence 
(6*7  per  cent.)  of  pulmonary  tuberculosis  upon  the  children  must 
not  be  taken  as  the  percentage  of  all  school  children  but  only  aa 
the  proportion  obtained  amongst  children  who  for  some  obvious 
or  suspicious  sign  o£  ill-health  were  referred  to  the  Medical 
Officer  of  the  Education  Committee  for  examination. 

Dr.  Myer  Coplansf  as  a  result  oE  the  examination  of  6,679 
children  attending  public  elementary  schools  in  the  Stroud  Union 
foimd  only  three  cases  of  tuberculous  discharge. 

Other  references  might  be  given,  but  as  they  do  not  differ 
materially  from  the  foregoing,  no  additional  inferences  could  be 
drawn  from  them.  It  is,  of  courae,  not  improbable  that  by 
greater  care  in  the  examination  of  the  lungs  of  children  and  the 
employment  of  the  most  modem  methods  of  diagnosis  that  a 
larger  number  of  cases  of  what  the  French  term  "  closed " 
pulmonary  tuberculosis  might  be  detected.  Indeed,  there  are 
some  indications  from  other  countries  that  this  might  be  the 
case.  For  example,  the  late  Professor  Grancher}  and  his  school 
claimed  that  by  devoting  special  attention  to  changes  in  the 
inspiratory  sounds  they  were  able  to  detect  tuberculosis  at 
a  much  earlier  phase  of  its  development  than  would  have 
otheririse  been  possible,  and  if  the  promise  held  out  by  the 
determin.\tion  of  the  opsonic  index,  by  radioscopy  and  by 
further  developments  of  the  tuberculin  test  be  fulfilled,  it  is  not 
improbable  that  tuI>erculosis  may  be  detected  both  in  adutis 
and  in  children  at  an  earlier  phase  than  has  been  the  case 
hitherto. 

•  The  British  Jonraal  of  Tubercnlosis,  Vol.  I.,  No.  3,  oditod  by 
T.  N.  Kelynack,  H.D.,  H.B.C.P.,  Balliere  Tindkll  uid  Cox,  London. 

t  Evidence  of  Dr.  J.  H.  Martin  b«fora  Inter-Dep&rtmeutal  Committee 
on  Hedkal  Lupeclion,  &c.,  of  Childron. 

Il  X  Premiere  £tape  de  la  tobercnlose  puimonure  diagiioBtie  precoce  par 
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With  r«fer«nce  to  these  finer  melhoda  it  dewrves  to  be  noted 
Uutt  »t  the  Tuberculons  Congreas  in  Paris  in  1905,  Messrs.  J. 
Rome  and  P.  JosBerand,  of  CanneB,  contributed  a  paper  on  the 
cumulation  of  500  children  in  the  sohoola  of  the  "Goutte-de- 
Lait,"  at  Cannes.  In  this  examination  special  attention  was 
directed  to  the  condition  of  the  apices  of  the  longs  and  to  that 
of  the  tracheo-bronofaial  glands,  radioacopj  bein^  enlisted  to 
ud  stethoicopj  and  percussion.  These  observers  cTaim  to  have 
discovered  that  out  of  A88  children  aged  from  0  to  15  years  no 
fewer  than  119  had  glandular  tuberculosis  in  progress.  In 
addition  1-14  children  had  latent  tuberculosis.  Obviously, 
further  observations  are  needed  before  enquiries  snch  as  these 
can  serve  as  basis  for  generalisation. 

Some  additional  indications  may,  however,  be  gathered  from 
the  records  of  post-mortem  examinations  carried  out  in  certain 
European  countries,  which  seem  t«  indicate  that  further  research 
u  to  the  amount  of  tuberculous  lesions  at  school  ages  is 
desirable. 

For  instance,  Nageli,  of  Zurich,  found  at  the  autopsies  of 
children  from  5  to  14  years  of  Age  that  33  per  cent,  showed 
some  tuberculous  lesion,  while  of  tJiose  between  1  and  15  years 
of  age  17  per  cent,  were  thus  affected. 

Bollinger,  as  the  result  of  500  autopsies  made  on  children  from 
0  to  1  year  oE  i^  claims  that  tuberculous  lesions  were  found  in 
43-6  per  cent. ;  this  tuberculosis  was  a  cause  of  death  in  30 
per  cent.,  and  latent  in  13'6  per  cent. 

As  already  pointed  out  in  Chapter  V.,  Professor  Ganghofner, 
in  a  paper  read  before  the  last  Tuberculosis  Congress  at  Paris 
in  190S,  stated  that  during  the  course  of  1,600  autopsies  carried 
out  on  the  bodies  of  children  dead  of  diseases  other  than  tuber- 
culosis, and  who  during  life  had  presented  no  clinical  symptoms 
nf  this  disease,  he  had  found  signs  of  tuberculosis  m  high 
proportions  in  children  under  8  years  of  age. 

Dr.  A.  U.  Marfan,  of  Paris,  in  a  paper  on  the  same  subject, 
cooclnded : —    ■ 

1.  That  in  the  human  species  tuberculosis  is  only  exceptionally 
coogenital ;  it  is  nearly  always  acquired. 

2.  That  at  ages  1  to  6  the  infant  is  most  prone  to  risk  of 
contracting  tuberculosis. 

3.  That  as  regards  a  considerable  number  of  cases  in  which 
tuberculosis  manifests  itself  at  adolescence  or  during  adult  life, 
the  manifestation  is  due  not  to  a  recent  contagion  but  depends 
upon  an  infection  latent  since  childhood. 

It  is  clear  from  the  foregoing  observations  that  there  is  still 
very  much  to  be  learned  as  regards  the  prevalence  of  one  or 
another  form  of  tuberculosis  amongst  children  at  school  ages, 
and  the  further  attention  which  is  likely  to  be  directed  to  the 
snlject  as  the  result  of  the  medical  inspection  of  school  children 
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Bhould  Berre  to  show  how  far  the  iodicationB  obtuned  up  to  the 
present  set  justification,  or  whether  tuberculouB  ie  more  widely 
spread  than  haB  been  apprehended. 

Under  any  circumstances  there  can  be  no  question  as  to  the 
importance  of  the  teitching  of  elementary  hygiene,  especially  in 
so  far  as  food  valueB  are  concerned,  as  a  means  likely  to  lead  to 
a  reduction  in  the  prevalence  of  tuberculosis  both  in  childhood 
and  adult  life.  Such  teaching  might  also  comprise  reference  to 
the  enormous  importance  of  the  early  recognition  and  treatment 
of  pulmonary  tuberculosis,  as  practically  the  two  main  lessons  to 
be  learnt  from  the  foregoing  cnapters  are  ( 1 )  the  necessity,  both 
as  regards  the  prevention  and  arrest  of  this  disease  of  its  early 
recognition,  and  (2)  the  promotion  by  all  means  in  our  power  of 
improved  conditions  of  living. 

Indeed,  the  considerations  discussed  in  Part  I.  of  this  report 
make  it  clear  that,  as  Sir  Douglas  Powell,  President  of  the 
Boyal  College  of  Physicians,  has  stated,  "  The  prevention  of 
consumption  involves  a  much  wider  issue  than  the  circumvention 
of  the  bacillus." 
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PART   II. 


Tills  Section  of  the  Report  Is  devoted  to  an  aoooant  of 
the  pnbllo  sanatoria  In  Eng-land  and  Wales  and, 
80  for  as  praotioable,  to  consideration  of  the 
8tatisU<»  relative  to  patients  treated  therein. 

Extensive  extracts  have  been  made  from  snooessive 
annual  reports  of  the  medical  saperintendents, 
with  the  view  of  bringrlng:  out  the  problems  and 
difflonltles  which  have  &om  time  to  time  con- 
fronted these  officers.  Such  extracts  will  also 
serve  to  show  chronologically  how  initial  oplniona 
have  in  some  oases  been  modified  by  sabsequent 
ezperlenoe.  The  statistlaal  tables  have  been  fur- 
nished as  completely  as  space  would  allow,  in 
order  that  investigators  wishlnff  to  collate  and 
analyse  such  statistics  may  be  able  to  do  so  In 
their  own  fiishlon. 

There  will  be  found  overleaf  an  index  relative  to  this 
section  of  the  report. 
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CHAPTER  I.  ■ 

Kbt  to  Ohapter  L  rblativb  to  Sanatoria  and  Eindrbd  Imbtitutionb. 

The  coDDties  contaiiiing  establishments  of  this  character  are  arranged 
alphsbetiollj  as  also  are  tne  mstitntionB  in  each  county. 

Fublic_  sanatoria  are  alone  dealt  with  in  this  report,  hot,  as  a  matter  of 
infonoatiou,  the  names  of  private  sanatoria  in  each  county  are  fumiahed  in 
tiaiici  and  tb«  aE^oiimate  number  of  beds  available  at  each  inatitution 
{pven. 
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CHAPTBE  I. 
The  Publlo  Sanatoria  of   Enerl&nd   and  Wales   and 
the  Results  of  Treatment  at  certain   of  these 
InstltutionB. 

The  Jewish  Sanatorium,  Daneswood. 
(Opened  July,  1903.) 

This  IB  the  only  sanatorium  in  this  country  which  is  devoted 
exclusiTely  to  the  consumptiye  poor  of  the  Jewish  commuDity, 
It  owes  it«  eatahlishment  to  the  generosity  of  Mr.  and  Mrs, 
Bischofisheim,  who  presented  it,  together  with  the  site  on  which 
it  stands,  to  the  Trustees  of  the  Jewish  Convalescent  Home,  of 
which  home  the  sanatorium  may  be  regarded  aa  a  branch. 
'  The  institution,  which  stands  in  its  own  well-wooded  grounds  of 
three  acres  in  extent,  is  situated  at  Wobum  Sands  in  a  position 
some  400  feet  above  O.D.  and  H  miles  south  of  Wobum  Sands 
Railway  Station.  The  site  is  sucrouaded  by  Aspley  Woods, 
which  the  Duke  of  Bedford  has  generously  allowed  the  patients 
to  use  for  tlie  purposes  of  exercise  and  recreation. 

The  extensive  alteratioos  and  additions  which  have  been 
made  to  the  establishment  have  entailed  a  total  expenditure  of 
upwards  of  £25,000,  and  aa  the  total  accommodation  at  the 
present  time  (July,  1U05)  is  24  beds  the  cost  per  bed  must  be 
r^rded  as  having  been  in  excess  of  £1,000. 

The  nucleus  of  the  present  building  was  a  previously  existing 
house  which  has  now  been  converted  partly  into  an  admmistrative 
block  and  partly  into  ward  accommodation.  Substantial  additions 
have,  however,  been  made  to  this  nucleus  in  the  shape  of  a 
well-built  kitchen  and  other  accommodations. 

What  may  be  termed  the  aanatorium  proper  is  a  new  three- 
storied  building  for  the  accompanying  illustration  of  which  I  am 
indebted  to  Dr.  Brander,  one  of  the  medical  attendants.  This 
building  faces  south-east  and  is  protected  from  the  winds  by  the 
surrounding  pine  trees  which  flourish  in  the  sandy  formation  of 
the  neighbourhood. 

The  larger  part  of  the  building  is  devoted  to  the  14  beds  for 
males,  the  snuiller  to  the  10  beds  for  females.  Some  of  the 
wards  are  for  two  beds,  others  for  one,  and  the  space  per  bed 
unounts  to  about  1,700  cubic  feet.  Every  effort  has  been  made 
to  prevent  the  accumulation  of  dust  and  to  facilitate  the 
cleansing  of  floors,  walls,  and  ceilings,  whether  in  the  wards, 
corridors,  or  annexes. 

Warming  is  by  means  of  hot  water  radiators  and  lighting  by 
electricity,  there  being  a  libera]  supply  of  electric  hght  not  only 
in  the  wards  but  in  the  balconies  and  liegehallen.  Water  is 
derived  from  three  separate  wells  sunk  in  the  Greensand  for- 
mation to  a  depth  of  from  130  to  160  feet,  the  water  being 
pumped  by  an  electric  motor  to  a  service  reservoir  in  the  roof 
of  tl:e  building. 
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The  drainage  is  disposed  of  at  sone  considersble  distance  from 
the  iDBtitutioD  \>j  means  of  a  Beptic  tank  and  bacterial  filtervr- 

There  is  laundry  prorision  on  the  premiBee  ae  also  facilities 
for  diflinfectioD  by  means  of  superheated  bteam  undef  preBSure. 

Methods  of  Adnm»ioii, 

All  candidates  for  admiasion,  who  must  be  oE  the  Jewish 
persuasion  and  necesaitoiis,  are  required  to  procure  a  letter  of 
recommendation  from  a  subscriber  or  Life  Governor  or  aome 
persoD  in  known  position,  and  this  letter  of  recommendation 
together  with  a  report  from  the  medical  attendant  must  be  for- 
warded to  the  Honorary  Secretary  of  the  institution,  Mihs  B. 
Jacob,  16,  St.  John's  Wood  Park,  London,  N.W.  When  a 
vacancy  occurB  the  patient  is  seen  by  Dr.  F.  HortoU'-Smith- 
Hartley,  the  Consulting  PhyEician  to  the  institution,  who 
determines  whether  the  case  is  suitable  from  a  medical  stand- 
point, i.e.,  whether  the  patient  is  in  an  incipient  stage  of  the 
disease  and  is  likely  to  derive  benefit  from  a  eojoum  at  the 
sanatorium. 

The  length  of  stay  in  the  sanatorium  is  at  least  three  months, 
but  Dr.  Brander  tliioks  that  three  months  is  too  short,  and  that 
four  months  at  least  should  be  spent  in  the  institution  if  per- 
manent good  is  to  be  hoped  for.  No  application  for  re-Admission 
is  entertained  until  the  patient  has  left  for  at  leaet  aix  months, 
except  under  very  special  circumstances. 

Retulti. 

The  sanatorium  was  opened  in  July,  1903,  and  from  that  date 
up  to  December,  1904,  aeventy-eight  patients  had  been  admitted 
and  discharged. 

Of  this  total  four  left  of  their  own  accord  or  were  dis- 
charged within  three  weeks  of  admission,  and  these  cases  are  not 
incloded  in  the  statistics  which  follow.  The  subjoined  table  shows 
that  out  of  the  74  cases  under  consideration  15  were  discharged 
with  all  signs  of  the  disease  *'  arrested "  and  29  in  a  "  much 
improved "  condition.  The  first  annual  report  adds  that  if  the 
two  foregoing  groups  are  combined  it  is  seen  that  44  out  of  the 
total  74  cases,  or  59*4  per  cent  of  the  whole  fall  into  one  or  other 
of  these  two  groups.  It  is  contemplated,  too,  that  many  of  the 
"  much  improved  "  cases  will  gradually  become  arrested  (provided 
the  conditions  of  life  under  which  they  live  on  leaving  the 
sanatorium  are  favourable).  The  medical  report  adds,  how- 
ever : — 

"  With  rsKard  to  the  lutiog  cum  of  the  cases  which  leare  the  Sanktoriam 
M  '  uroBted  or  '  much  improved '  we  decire  to  emphuiu  the  importenoe  of 
the  ftfter-c«re  of  snch  cMee." 

"  If  they  are  allowed  to  retum  to  tbe  same  uowtisfaclory  kod  unhj^oic 
oouditioiu  under  which  they  originally  developed  the  diaease,  there  u  do 
donbt  that,  even  if  urested  it  the  Buulorinni,  the  diMBN  will  aoon  bi«ak 
out  agun.    To  efEeot  ft  laatiaK  oore  an  attempt  must  b«  made  to  wmq  tbem 
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from  Ike  BtntfysDdill-TaDtilated  tulaiing  shopa  from  wbioh  Romany  of  them 
Mae,  and  to  obtun  for  them  if  palMtble  t,  more  open-air  ooonpation,  btoh 
though  this  maj  mea%  at    the  oommenoemeot  a  certain  diminntion  of 

Unfortunately  it  has  not  been  practicable  to  procure  a  record 
of  the  after  history  of  most  ot  the  casee,  and  hence  the  per- 
manence of  the  "  arrest "  or  "  improvement "  cannot  be  accurately 
gauged, 

Talile  thotcmg  the  Resullt  obtained  o?i  discharge  in  74  Cases  treated 
at  the  Sanatorium  from  July,  1903,  to  December,  1904, 

The  t«rm  "Arrest "  is  used  when  there  was  no  cough,  no  expeo 
toratioD,  no  ferer,  and  no  eign  of  active  diBease  in  chest 
when  the  patient  left  the  sanatorium  ;  the  term  "  Much  Im- 
proved "  when,  though  there  was  no  fever  on  discharge,  and 
no  sign  of  active  disease  in  the  chest,  though  the  patient 
had  gained  much  weight  and  was  better  in  every  way,  yet 
there  was  still  a  slight  cough  (perhaps  only  in  the  inomiog) 
and  still  a  little  expectoration. 
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'  One  cm  had  abo  Urdacwiu  dlHose  ot  tbs  kldnays. 
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:  Daath  trmo  liaiHoptydi,  21  dayi  In  tanatiuiaiu. 
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I  One  de«th  from  oardiao  IailBr«,  IT  dayi  in  >aDBtor)um. 

Average.gain  in  weight,  10|^  lbs.     Maxinium  gain,  27  Iba. 

One  man  lost  3  lbs.,  and  one  woman  lost  11  lbs. 

The  tables  overleaf  relate  to  the  iium'ediate  results  scoured 
during  1905  and  1906,  the  results  being,  stated  separately  for 
males  and  females,  and  for  early  and  advanced  cases. 
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Bj  the  conrteiT  of  Dr. '  Bnuidflr  I  was  able  at  the  time 
of  mj  Tuit  to  looK  through  the  application  formE  of  the  140 
cases  which  had  then  been  admitted  since  the  openine  of 
the  iiwtitntion,  and  I  was  surprised  to  find  that  a  consider- 
able mf^oritj  of  the  wholo  number  had  been  at  some  other 
sanatorium  or  hospital  for  pulmonary  (uberculosis  previously 
to  being  admitted  into  Daneswood,  In  some  instances  indeed 
several  of  such  institutions  had  been  attended  by  one  and  the 
same  patient.  Thus,  there  were  indications  that  some  patients 
tend  to  live  in  hospitals  and  sanatoria,  procuring  letters  of 
admission  for  another  institution  when  the  term  of  their  treatment 
in  one  sanatorium  has  expired.  I  have  received  evidence  con- 
firmatory of  this  view  from  patients  who  have  been  resident  at 
other  sanatoria. 

It  may  be  added  that  there  is  an  "  After-c^re  "  Committee  in 
connection  with  this  sanatorium,  which  endeavours  to  find  suitable 
occupation  for  patients  when  leaving  the  sanatorium. 

Dr.  Brander  informs  me  that  during  recent  years  the  patients 
have  been  given  some  employment  either  inside  or  outside  the 
sanatorium.  The  women  are  employed  indoors,  and  the  men 
also  to  some  extent,  while,  in  addition,  the  latter  work  in  the 
garden  and  are  employed  in  carpentry,  boot-mending  and 
tailoring. 

He  states  that  the  progress  of  the  cases  has  been  much  more 
satisfaotory  since  empIoymeDt  has  been  introduced.  This  is  in 
some  degree  to  be  attnbuted  to  the  fact  that  earlier  cases  are 
"now  being  procured,  but  some  of  the  more  advanced  cases  have 
also  made  good  progress  when  work  has  been  given  them. 

The  After-care  Committee  now  works  in  connection  with  the 
Jewish  Board  of  Guardians,  there  being  a  secretary  who  looks 
after  the  patients  when  they  leave  the  sanatorium  and,  where 
possible,  finds  them  out-of-door  employment. 

Some  of  the  patients  have  emigrated  to  America  and  New 
Zei^and,  and  good  reports  are  received  of  them.  Dr.  Brander 
adds  that  the  After-care  Committee  have  had  ^eat  difficulty  in 
getting  the  patients  out  of  the  East-end  of  London,  as  even 
when  procured  suitable  employment  in  the  country  they  tend  to 
return  after  three  or  four  months.  Difficulty  has  also  been 
experienced  with  the  out-door  work  at  the  sanatorium,  as  the 
class  of  patients  received  at  the  institution  ie  not  well  suited  for 
tbia  purpose ;  but  in  this  respect  there  has,  it  appears,  been 
imjH'ovement  lately. 
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The  London  Open  Aib  Sanatobiuk. 
(Opened  in  1901.) 

Althougli  thiB  San&torinm,  which  ie  known  as  "  Pinewood," 
cannot  strictly  be  regarded  as  a  public  inetitution,  the  circum- 
stances of  its  foundation  and  administration  are  perham  such  as 
to  merit  its  inclusion  among  the  institutions  with  which  I  am 
more  particularly  dealing. 

The  Sanatorium  was  founded  through  the  munificence  of  a  few 
wealthy  philanthropiate,  who,  at  a  cost  of  £40,000,  together 
provided  the  site,  and  the  building  which  affords  accommodation 
for  60  patients. 

The  institution  was  intended  primarily  for  early  cases  of 
phthisis  among  persons  who,  while  unable  to  meet  the  demands 
made  by  most  private  sanatoria,  were  nevertheless  willing,  able, 
and  anxious  to  contribute  in  part  if  not  in  full  to  the  cost  of 
their  ^maintenance. 

The  weekly  charge  per  patient  is  three  guineas,  a  sam  which, 
but  for  the  liberality  of  the  founders  in  presenting  to  the  Trustees 
an  institution,  in  regard  of  which  there  is  no  capital  charge  to  he 
met,  would  not  cover  the  cost  of  the  accommodation  provided. 

The  site,  which  comprises  82  acres  of  pine  woods,  is  situated 
near  Bracknell,  in  the  comity  of  Berkshire,  at  a  point  a  little  to 
the  south-east  of  Easthampstead  Park.  It  is  at  an  elevation  of 
220  feet  above  Ordnance  Datum,  and  is  on  the  Upper  Bagshot 
Sands.  The  institution  is  reached  conveniently  from  Woking- 
ham or  Wellington  College  etatione. 

The  Sanatorium  proper  consists  of  what  is  termed  a  Central 
Medical  Residence,  from  which  a  disconnected  wing,  as  shown 
in  the  accompanying  plan,  extends  on  either  side,  the  general 
aspect  of  this  group  of  buiJdingB  being  south. 

Each  wing  is  a  two-storied  building  with  16  rooms  on  each 
floor,  and  at  the  free  end  of  the  wingg  are  HegehaVen  so  arranged 
as  to  afford  shelter  from  the  winds. 

The  cubic  capacity  of  eacJi  room  is  1,200  feet;  the  lighting 
is  by  electi-icity  generated  on  the  site,  and  the  warming  is 
effected  by  steam  coUs  and  grate  fires. 

In  the  rear  of  the  rooms  is  a  well-lighted  and  well-ventilated 
corridor,  which  also  gives  access  to  a  small  kitchen  and  to 
lavatories. 

To  the  north  of  the  Centi-al  Medical  Kesidence,  but  well 
removed  therefrom,  is  a  cheerful  and  well-constructed  dining  hal), 
which  is  also  used  as  a  recreation  room,  while  northwards  of  this 
dining  hall  are  the  main  kitchen  and  the  accommodation  for  the 
female  servants. 

Behind  these  buildings,  and  well  separated  therefrom,  b  the 
laundry  block,  which  comprises  the  dismfecting  apparatus,  while 
to  the  east  of  this  block  are  the  stables  and  the  boiler  and  engine 
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hoaae.  In  an  isolated  positioD  atiU  further  east  is  the  isolation 
.idock,  which  provideB  aooommodation  for  cases  of  the  ncnte 
exanthemata,  should  such  occur  amoD^  the  patients. 

Water  is  taken  from  the  publio  supply  of  Woldngham, 
ud  the  sewage  ia  disposed  of  on  the  site  by  means  of  a  septio 
tank  and  bacteria  beds. 

The  patients,  each  of  whom  is  proTided  with  a  separate  bed- 
room, itre  under  the  control  of  two  Resident  Medical  Officers. 
Dr.  Hector  Mackenzie,  who  was  at  that  time  one  of  the  visiting 
Physicians,  was  good  enough  to  allow  me  to  accompany  him  on 
two  of  his  visits  to  the  institution  and  topye  me  much  interesting 
information  with  regard  to  it.  To  Dr.  Ubidell,  a  former  Medical 
Suparintendent,  I  ain  indebted  for  the  photograph  from  which 
the  accsompanying  plate  was  taken. 

Fatienta  are  strongly  urged  to  remain  at  the  inatitntion  at 
least  six  montha,  preference  Iraing  given  to  early  cases. 

No  statistica  relative  to  the  results  obtained  at  this  institution 
have,  I  am  informed,  aa  yet  been  published. 

Applications  for  admission  are  to  be  made  to  the  Secretary 
of  the  LfOiidon  Open  Air  Sanatorium,  20,  Hanover  Square, 
London,  ~W, 


ThB   MaNCHEBTEB   SAKATOBiaH   AT   BOWDOM. 

(Opened  1885.) 

This  sanaforium  or  hospital  is  one  of  the  several  inBtitutiona 
which  Manchester  now  possesses  for  the  control  of  pulmonary 
tuberculosis,  there  being,  in  addition  to  this  institution,  the  Out- 
patient Department  in  the  city  itself,  the  Crossley  Sanatorium 
m  Delamere  Forest,  the  Clayton  Hospital  for  advanced  caaea, 
ud  the  Crossley  "  Home  of  Peace," 

The  institution  here  in  question  is  situated  at  Bpwdop,  a 
Cheshire  suburb  of  Manchester,  some  nine  miles  from  the  city. 
The  area  of -the  site  is  about  one  acre,  and  the  subsoil  ia  sandr 

Originally  affording  accommodation  for  fifteen  patients,  the 
number  of  beds  was  soon  increased  to  thirty-eight  by  the  liberality 
of  Mr.  W.  J.  CroSiiley,  Cliairman  of  the  Hospital,  by  the 
addition  of  two  wards.  Shortly  afterwards,  in  1899,  the  same 
benefactor  provided  for  an  additional  fourteen  beds  by  means  of 
two  other  wards,  and  the  total  accommodation  ia  now  regarded  as 
being  50  beds.  ,    . 

In  1899  verandahs  and  liegekallen  were  added,  and  in  that 
year  the  systematic  out-doOT'treatment- -was-  adopted,-  and  an 
mcreased  dietary  scale  came  into  force, 

.  Each  patient  ia  accorded  120  square  feet  of  floor  space,  and 
Dearly  2,000  cubic  feet  of  air-space. 

HMO  as 
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Heating  is  bj  hot-water  pipes,  and  lighting  by  electricity. 

The  accompanying  plate,  taken  from  the  annual  report,  indi- 
cates the  nature  of  the  building. 

For  Bome  little  time  after  the  opening  of  the  Croedey  Sana- 
torium patients  were,  in  the  first  matanoe,  Bent  from  the  Out- 
patient Department  in  Manchester  to  Bowdon,  with  the  view 
of  OBcertaininc  their  fitness  for  treatment  at  Crosaley,  and  for 
the  purpose  of  rectifying  any  dental  or  digestive  troubles.  This 
practice  was,  however,  not  long  continued,  and  at  the  present 
time  the  Ciossley  patients  go  direct  to  that  institution. 

From  1889  to  1898  the  average  weekly  cost  of  maintenance  at 
Bowdon  amounted  to  1 6i.  2(f.  per  head,  but  in  1900,  owing  mainly 
to  the  more  liberal  diet,  the  cost  reached  18<.  6d.,  the  cost  during 
1902  being  IBt.  lOd.  The  duration  of  treatment  is  about  three 
months. 

As  regards  results,  Dr.  Siegmund  Moritz,*  in  the  paper 
referred  to  in  the  footnote  below,  furnishes  a  table  relative  to  the 
seven  years  1894  to  1900,  and,  as  the  open-air  treatment  com- 
menced in  1899,  it  is  now  practicable  from  subsequent  annual 
reports  to  attempt  a  comparison  between  the  results  during  the 
six  years  1894-1899  inclusive  and  those  which  were  obtained 
under  six  yeais,  1900-1905,  of  systematic  open-air  treatment. 
This  is  done  in  the  following  table  :— 


Teu. 

Total 
Caawof 

PhthilUI. 

Cured  or 
HDcb  lo- 

Improved. 

Station- 
iry. 

Wone. 

Dead. 

1894 

155 

ss 

66 

7 

19 

3 

1895 

168 

67 

57 

18 

18 

8 

1896 

129 

49 

37 

18 

19 

6  - 

1897 

191 

82 

65 

12 

25 

7 

1898 

109 

18 

46 

30 

4 

11 

1899 

145 

47 

52 

26 

14 

7 

Total  ... 

895 

321 

323 

110 

99 

42 

PeroentageB 

85-8 

361 

12-3 

111 

4-7 

1900 

162 

3 

1901 

176 

69 

75 

20 

1902 

178 

32 

116 

14 

6 

1903 

,18S 

5t 

51 

66 

24 

3 

1904 

186 

48 

58 

56 

23 

1 

1905 

221 

52 

92 

60 

16 

1 

Total  ... 

1,110 

817 

463 

218 

94 

18 

Peroentagee 

28-6 

41-7 

19-7 

8-5 

1-6 

*  The  Uancheater  Hospital  for  Coneomption,  and  ita  Work,  by  Siegmiiad 
Hmita,  H.D^  H.B.C.P.  (London),  Honoraty  Fhvmoian  to  the  Hanolxater 
Boqiital  for  ConsamptioD.    Tnnaaotioiisof  theBritiBhCon^naB  anTnbair- 
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Dr.  Moritz  points  out  to  hia  connmimcatioD  tliat  !□  1900,  tlie 
first  yeu  oE  the  open-ftir  treatment  and  revued  dietary,  85*d  per 
cent,  of  the  patients  treated  on  the  verandahs  left  improved. 
It  miiBt  be  home  in  mind  in  interpreting  the  above  table  that 
after  1904  Bowdon  waa  to  a  material  degree  deprived  -  of  the 
best  cases,  since  these  were  hereafter  sent  to  the  Crosslej 
Sanatorium.  In  recent  years,  too,  a  group  of  doubtful  cases 
has  been  introduced,  aud  these  iiaviug  been  deducted  from  the 
total,  the  perceuta^ee  in  the  first  two  columns  of  the  1900-1905 
series  of  years  are  less  than  would  be  the  case  were  this 
"doubtful '  group  included.  It  would  seem,  therefore,  unsafe  te 
draw  any  inferences  from  the  above  table,  the  disturbing  factors 
referred  to  having  rendered  comparison  unreliable.  ,  There 
would  appear  to  be  no  doubt  that  the  improved  regime  at 
Bowdon  has  been  attended  with  good  results. 

It  is  important  to  not«  in  connection  with  diis  institution,  as 
also  with  ue  Crossley  Sanatorium^  that  all  discharged  patients 
are  visited  at  their  own  homes  by  the  lady  visitor,  who  reports 
to  the  Committee  as  to  the  circumstancea  and  state  of  health  of 
such  patients.  Where  necessary,  assistance  in  given  to  the 
poorer  patients  in  the  form  of  a  daily  supply  of  milk,  eggs,  and 
rice.  Without  this  help  many  poor  patients  who  have  greatly 
improved  in  health,  would  soon  lose  the  bene6t  received  during 
their  stay  in  hospital. 

Mr.  C.  W.  Hunt,  Secretary  of  Manchester  HospUol  for 
Consumption,  has  been  good  enou;;h  to  send  me  copnes  of  the 
unual  reports  and  to  furnish  me  with  certain  data  relative  to  the 
Mveral  institutions. 


The  Heswall  Samatobium. 

West  Derby,  Liverpool,  and  Toxtetli  Park  Joint  Hospital, 
Heswall. 

(Opened  October  20th,  1902.) 

The- institution,  the  foundation  stone  of  which  was  laid  on 
October  25th,  1901,  by  the  Eight  Hon.  Walter  Long,  M,P., 
then  President  of  the  Local  Government  Board,  was  erected 
for  the  tuberculous  sick  of  the  City  of  Liverpool  by  the  three 
Boards  of  Guardians  who  administer  poor  law  relief  within  its 
limita,  i.e.,  by  the  Boards  of  Guardians  of  West  Derby,  Liverpool, 
and  Toxteth  Park  Unions,  these  three  Boards  having  been  united 
for  this'  purpose  by  an  Order  of  the  Local  Government  Board. 
In  this  sense  Liverpool  has  been  the  pioneer  of  the  Sanatorium 
movement  amongst  Poor  Law  authorities,  and  consequently  the 
resnlts  of  the  work  of  this  institution  should  aSbrd  a  useful 
indication  of  the  value  of  sanatoria  for  tuberculous  paupers. 
I  have  therefore  dealt  rather  fully  with  the  annual  reports  with 
which  Mr.  Harris  P.  Cleaver,  the  clerk  -to  the  joint  ^>oard,  has 
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oootteoiiBl^  furnished  me.  I  am  also  indebted  to  Dr.  Natiian 
Raw  and  Dr.  J.  EnieBt  Kevins,  two  of  tlie  three  medical 
officers  who  were  until  recently  attached  to  the  Institution,  for 
assistance  in  connection  with  this  account  of  the  saoRtorium  and 
itA  work.  I  have  to  thank  Dr.  Hope,  Medical  Officer  of  Health, 
of  Liverpool,  for  the  loan  of  blocks  illustrating  the  buildings. 

The  sanatorium  is  situated  on  an  elevated  site  of  15  acres 
overlooking  the  estuary  of  the  Dee,  and  at  a  point  about  1^  miles 
to  the  north-west  of  Heswall  station.  It  is  well  sheltered  on  tiie 
east,  and  commands  an  extensive  panorama  of  the  estuary  of 
the  Dee  with  the  Welsh  hills  in  the  distance. 

The  sanatorium,  which  faces  south,  consists  of  a  two-storied 
building,  having  on  either  side  of  the  main  entrance  and  on 
each  floor  three  small  wards  and  one  large  one.  In  the  rear 
of  each  wing  is  a  double-storied  annexe  cut  off  by  cross  ventila- 
tion from  the  miuu  building,  each  annexe  comprising  lavatory 
and  bath-room  accommodation. 

Extending  backwards  from  the  centre  of  the  building  are  the 
dining  room  for  the  patients  and  the  administrative  offices. 

In  the  centre  of  the  fii-st  floor  is  a  well  arranged  open  balcony 
in  which  the  patients  are  able  to  rest  in  the  open  air,  in  a 
sheltered  position,  and  from  which  admirable  views  can  be 
obtained,  while  running  along  the  front  of  each  wing  is  a 
glase-roofed  verandah  closed  at  the  far  end,  which  acta  as  a 
liegehaUe  for  the  patiento.  The  total  accommodation  provided  is 
21  beds,  I.e.,  12  on  either  side  of  the  centre,  there  being  2  wards 
for  6  patients  each,  and  6  single-bedded  wards.  Of  mese  beds, 
10  are  allocated  to  West  Derby,  10  lo  Livorpool,  and  4  to 
Toxteth  Park,  At  the  rear  of  the  wards  is  a  well-lighted 
and  ventilated  corridor,  aSurding  access  to  the  wards  and  to  the 
lavatories,  &c.  Each  wing  of  we  sanatorium  is  approached  by 
a  separate  staircase,  thus  affiirding  means  of  escape  is  case  of 
fire,  and  facilities  for  the  more  complete  separation  of  the  sexes 
when  males  and  females  are  treated  m  this  institution. 

Up  to  the  present  time  (the  end  of  190G)  males  only  have  been 
admitted,  but  the  sanatorium  is  constructed  so  as  to  afford 
accommodation  for  12  paUents  of  each  sex.  Each  patient  is 
provided  within  doors  with  1,000  cubic  feet  of  air  space. 

The  grounds,  which  are  covered  with  heather,  afford  agreeable 
walks  for  the  patients,  and  there  is  also  a  "  shelter  "  at  a  point 
some  distance  from  the  sanatorium.  There  are  well-appointed 
day  rooms  for  the  use  of  the  patients. 

Water  is  supplied  from  the  West  Cheshire  Waterworks. 

The  cost  of  the  institution,  including  the  price  of  15  acres  of 
land,  fnmishing,  &c.,  was  £12,000,  an  amount  which  was  raised 
by  loan,  with  the  sanction  of  the  Local  Government  Board. 
The  coot  per  bed,  inclusive  of  the  land,  was  £500,  exclusive  of 
Uie  land,  £338,  and  it  is  clear  that  additional  beds  could  be 
erected  at  a  smaller  cost. 
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The  staS  comprtsea  a  aupenQtendent  nurse,  a  cliarge  ounie,  a 
probationer,  and  six  serranta.  A  oltarwoman  ia  procured  from 
the  villa^. 

UniortunRtely,  considerable  difficulties  present  themselres  in 
may  attempt  to  deal  adequat^  and  fairly  with  the  results  of  the 
work  of  this  institution.  From  a  medical  standpoint  it  was 
administered  until  1906  by  three  medical  officers,  and  there  has 
been  divergence  of  opinion,  more  especially  between  two  of  them, 
as  to  the  value  of  the  institution  and  as  to  the  results  obtained. 
Although  in  a  sense  this  divergence  of  opinion  is  r^rettable, 
the  fact  of  such  divergence  enables  a  broader  estimate  of  the 
value  of  the  work  to  be  obtained  than  might  poBBibly  be  the  case 
were  the  institution  entirely  in  the  hands  of  one  officer. 

At  the  same  time  it  is  extremely  difficult  to  so  summarise  each 
report  so  as  to  convey  an  absolutely  fair  interpretation  of  the 
eonclusions  arrived  at  by  each  of  the  medical  officers, 

I  have  therefore  determined,  notwithstanding  the  fact  that 
considerable  space  will  be  thereby  occupied,  to  reproduce 
verbatim  the  annual  reports,  for  the  three  years  during  which 
the  institution  has  now  oeen  open,  of  each  of  the  three  medical 
officers,  wad  I  would  urge  the  great  importance  of  consulting 
these  reports.  As  yet,  there  are  but  few  Boards  of  Guardians 
in  this  country  who  have  made  any  special  structural  proviaioD 
for  the  treatment  of  pulmonary  tuberculosis,  and  therefore,  those 
desiroDB  to  do  so  in  the  future  may  probably  be  glad  of  having 
the  Heswall  reports  available  for  reference  purposes. 

It  ia  of  importance  to  point  out  that  one  of  the  conditions  laid 
down  by  the  Committee  upon  the  opening  of  the  sanatorium  was 
that  any  person  sent  to  the  institution  must  previously  hare  been 
an  inmate  of  one  of  the  three  poor  law  infirmaries,  but  daring 
1905,  owing  to  Toxtetb  Park  having  no  suitable  cases  in  the 
infirmary,  persons  in  receipt  of  out-door  relief  were  allowed  to 
be  sent  to  the  institution. 

As  regards  the  expenditure  necessitated  by  thia  sanatorium,  it 
will  be  observed  from  the  clerk's  report  that  in  the  first  year  of 
working  the  average  weekly  cost  per  patient  for  iti-maintenance 
waa  16<.  8^d.,  and  that,  including  establishment  charges,  tho 
weekly  expenditure  amounted  to  £2  17j.  O^d.  per  patient. 

During  the  second  year  this  cost  for  in-maintenance  amounted 
to  18>.  l^d.,  while  the  total  expenditure  reached  the  sum  of  £3 
weekly  per  patient. 

During  the  third  year  the  total  cost  per  patient  came  to 
£2  19*.  id.  per  week,  the  in-maintenance  cost  being  17*.  O^d, 

Daring  the  fourth  year  the  total  weekly  cost  per  patient  came 
to  £2  8s.  i^d.,  the  in-maintenance  coat  to  16«,  B\d. 

The  clerk,  however,  points  out  that  in  so  far  as  thia  expendi- 
ture affects  the  rates  and  ratepayers,  the  whole  coat  of  the 
inatitntion,  aa  r^ords  West  Derby  Union,  is  infinitesimal  and 
hardly  calcolable,  amounting  only  to  0'12  of  a  penny,  or  about 
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half  a  farthing  in  the  £  in  the  secoDd  year,  and  to  one-flerenth  of 
»  pennr  in  the  third  year.  He  add«  that  this  ohaive  will  no 
doabt  be  the  same  in  LiTerpool  and  Toxteth  Part,  and  he 
thinka  that  it  ia  unfair  to  compare  the  working  cost  of  a  large 
establishment  such  as  a  workhouse  with  a  small  institution  such 
as  the  one  tn  question  ; — small  numbers  bring  a  large  average  on 
establishment  charges.  I  would  also  draw  attention  to  t^e 
remarks  as  to  cost  which  are  made  by  Dr.  Raw  in  his  second 
annual  report. 

It  would  be  well,  too,  that  the  reader  should  studr  carefully 
the  observations  of  the  medical  officers  as  to  the  difficulty  M 
securing  early  and  suitable  cases  through  Poor  Law  channeb; 
and  it  will  be  noted  that  in  the  second  annual  report  of  Dr.  Smart 
on  the  Toxteth  Park  cases,  he  comments  upon  the  fact  that 
"  of  the  four  beds  allotted  to  Toxteth,  during  the  greater  part  of 
the  summer  and  early  autunm  one,  and  sometimes  two,  beds 
were  unoccupied."  He  attribntes  this  to  the  circumstances 
that,  during  the  period  in  question,  there  were  no  cases  in 
Toxteth  Workhouse  Infirmary  suitable  for  sanatorium  treatment, 
i.e.,  "comparatively  voung  men  with  early  phthisis  signs  and 
symptoms  who  would  be  likely  to  derive  some  permanent 
benefit  by  residence  at  Heswall." 

Although  I  am  reproducing  the  annual  reports  in  full,  it  may 
be  useful  if  a  brief  summary  of  some  of  the  figures  be  given, 
although  owing  to  the  variety  of  terms  used  it  has  been  neces- 
sary for  me  to  group  certain  of  the  terms  together.  All  the  data 
from  which  my  tables  have  been  compiled  wUl,  however,  be  found 
fully  set  out  in  the  separate  annual  reports. 

I  deal  separately  with  the  immediate  and  "  after-results  "  of 
each  year,  but  as  to  the  after-results,  it  is  necessary  to  point  out 
that  for  the  most  part  they  refer  to  cases  which  have  been 
discharged  from  the  sanatorium  for  a  few  months  only. 

Apparently,  however,  the  separate  table  relating  to  the 
Liverpool  cases^  which  is  to  he  found  in  the  second  annual  report, 
refers  to  all  the  patients  who  have  been  discharged  from  the 
sanatorinm  since  its  inauguration  at  the  end  of  1902,  i.e.,  it  relates 
to  a  full  two  years'  work.  In  studying  all  the  tables  the  above 
£aots  should  l>e  held  in  view. 

Immediate  Remltt  as  regardt  Patienti  ditckarged  during  1902-3. 


UnioD. 

Totals. 

Cored. 

Arrested. 

Hnoh 
Improiad. 

ImiHroved. 

Slight 

ImproM- 
ment. 

West  Derhy 
Liverpool ... 
Toxteth   ... 

H 
14 

7 

- 

7 
3 
8 

1 
I 

4 

5 
3 

2 

Totals      ... 

35 

- 

13 

2 

12 

8 
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The  talile  fumislied  hj  the  olerk  in  his  first  annnal  report, 
ud  which  relntes  to  the  condition,  in  December,  1903,  ot  34- 
cases  discharged  during  1903,  nwy  be  Bummarified  as  follows : — 


Address  unknown      .  . 

In  hospital,  infirmary,  or  bed  

Little  or  no  improvetnent 

Cured,  but  in  infirmary  for  failing  eyesight 

Improved  or  much  improved  

About  the  same        ...        

Dead 


regards 

Patients 

discharged  during  1904. 

UnioD. 

ToUl. 

Cured. 

Armted 
orRe- 

Hoofa 

pK^ 

BlighUy 
ohugwL 

TrtM- 

f>rr«d 
for 

IdTerpool... 
Tozteth   ... 

22 
28 

8 

1 

6 

4 
2 

1 

1 

11 

u 

5 

3 
8 

1 

1 

Tcteli       ... 

58 

1 

12 

2 

30 

12 

1 

Of  the  15  patients  "cured,"  "arrested,"  or  "much  im- 
proved," the  following  was  the  condition  at  the  end  of  the  same 
year  :— 

At  work...         ...         ...         ...     ■  ■...  3 

Working  "on arid  off"   ...         ...         ...  3 

Unable  to  trace...     ' 2 

Uiiable  or  unwilling  to  work     ...         ...  1       . 

In  hospital  or  infirmary...      "...        ...  2 

Slightly  better 1 

Able  to  work,  but  has  none       1 

Dead  (?  cause) ..•  2 

15 


And  the  table  relative  to  all  the  38  patients  from  the  Liver- 
pool Union  who  have  been  discharged  from  the  sanatorium  since 
its  inangnration  up  to  December  12th,  1904,  m.,  during  a  period 
of  two  years,  may  be  summarised  as  follows,  the   omditaon  of 


..CDot^le 


the  cases  havuig  appareotlj  1 
1904. 


ucortamed  at   the  end  of 


In  infirmary,  hospital,  or  sanatorium,  either  more 
or  less  permaDently  or  at  interyals,  either  for 
phthisis  or  other  diseases 

Dead  of  phthisis 

Not  recently  heard  of 

Disease  apparently  arrested 

Worse  

Dead  of  other  diseases        

Working  and  feeling  well 

Doing  odd  jobs  


Immediate  Reiulti  at  regards  Catet  Discharged  during  1905. 


Union. 

ToUL 

Carea. 

orRe- 

Hadl 
Impnred. 

— - 

CnimpniTed, 
or  UnoWigei 

Weet  Derby 

Livwpool 

Toztetb 

19 
24 
5 

4 

1 
2 

I 

4 

h 

2 

7 
12 

2 

6 

Total        ... 

48 

7 

3 

n 

19 

8 

Of  the  21  cases  recorded  in  the  above  table  as  '*  Cured," 
"  Arrested,"  "  Eecovered "  or  "  Much  Improved,"  tiie  arter- 
results  at  ihn  end  of  the  year  during  which  they  were  discharged 
were  somewhat  as  follows  : — 

In  or  out-patients  at  some  hospital  or  infirmary  ...       4 

Working        11 

In  fair  or  good  health         3 

Only  able  to  do  light  jobs 1 

Fit  for  work 1 

(Tnable  to  work        1 

21 


Since  the  beginning  of  1906  the  institution  has  been  imder  the 
care  of  a  single  medical  superintendent,  Dr.  J.  B.  Yeoman,  who 
lives  at  Heswall  and  visits  the  sanatorium  daily.  In  order, 
therefore,  that  the  fonrth  year's  work  may  be  compared  with 
that  of  the  first  three  years,  it  seems  desirable  to  reproduce 
verbatim  the  fourth  report.  This  course  is  indicated  also  by  the 
value  which  must  undoubtedly  be  attached  by  all  students  of  the 
sanutorium  problem  to  these  data  from  Heswall. 
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It  will  be  noted  that  Hit  olasafication  adopted  doriog^  the 
foorth  jem  differed  aomewhat  from  that  adopted  in  preTions 
yean  ;  the  present  grouping  is  aa  followB  : — 
(o)  Kecorery  with  fitness  for  work. 
(b)  Arrest  of  disease  with  fitness  for  a  certain  degree  of 

work, 
(e)  ImproTcd. 
(d)  No  improvement. 
Group  ^fl)  comprises  those  who  are  fit  for  any  work  or  con- 
dition ot  hfe  not  admittedly  JDJuriouB  to  health,  and  it  presumably 
includes  patients  in  whom  there  may  be  "  a  little  expectoration 
containing,  perhaps,  tubercle  bacilli. 

Group  (h)  comprises  those  who  are  unable  to  lead  a  strenuous 
life  and  whose  work  must  be  specially  selected. 

Gronp  (c)  embraces  those  whose  constitutional  sjrmptoms  are 
ameliorated,  but  in  whom  probably  no  dependence  can  be  placed 
npoD  their  improrement  being  maintained. 

Group  (f/)  includes  patients  who  make  uo  lasting  response  to 
treatment  or  who  retrogress. 


The  imtiudiate  retuUi  yielded  during  1906 

eere  a»  follows  : — 

Uuon. 

ToUL 

H«MteiT 

wiUlflbUM 

teworfc 

Aiiortuf 
dl»aM«witl> 

Stnew  for  » 

Of  w<.rk. 

bnt°Si  depo'n- 
improToment. 

No. 

West  Derby... 
IiT«pooi     ... 

Tost^       ... 

26 
18 
U 

20 
7 
9 

3 
6 

s 

2 

1 
3 

1 

s 

Totals  ... 

88 

36 

10 

6 

6 

All  these  cases  have  been  inquired  into  after  their  discharge, 
HQch  discharges  having  taken  place  at  intervals  between 
December  Snc^  1905,  and  December  Ist,  1906.  It  will  be  seen, 
therefore,  that  the  intervals  between  discharge  and  inquiry  have 
in  some  cases  been  very  short,  and  in  no  case  has  such  interval 
exceeded  one  year. 

I  have  endeavoured  to  summarise  the  after-results  of  the 
46  cases  comprised  in  the  third  and  fourth  columns  ot  the  for^ 
going  table,  iV.,  those  who  on  discharge  were  grouped  cither  under 
*'  Rwovery  with  Fitness  for  Work  "  or  **  Arrest  of  Disease  with 
Fitness  for  a  certain  amount  of  Work  "  and  the  results  of  the 
aaalyKia  »re  given  below  under  as  few  headings  as  practicable. 


S84 

Workug  HB  poFtera,  labourers,  conductors,  &c.    ..'.  l6 

Unable  to  be  traced 9 

Unable  to  do  hardwork      ...  8 

In  aome  infirmarr  or  hospital         ...        6 

Attending  scbool      ... 2 

Unable  to  work         ...         ...         ...         ...         ...  1 

Dead ,         ...  1 

Difficult  to  claeaify 3 


It  will  be  seen  from  Dr.  Yeoman's  report  that  some  employ- 
ment is  now  being  provided  for  such  of  the  patients  as  are  alue 
to  do  work,  and  it  will  also  be  noted  that  Dr.  Yeoman  suggests 
that  no  patients  over  45  years  of  age  should  be  admitted,  since . 
the  majority  of  such  patients  are  indiTiduals  with  a  chronic  type 
of  phtntsiB  in  whom  the  prospect  of  a  pennaneat  arrest  is,  he 
thinks,  rery  remote. 

At  the  end  of  the  report  for  1906  there  will  be  found  news  of 
eight  patients  discharged  at  interrals  between  May  1903,  and 
November  1905,  and  there  are  also  letters  from  four  patients. 

It  has  apparently  been  found  a  very  difficult  matter  to  keep 
in  touch  witli  patients  discharged  from  this  sanatorium  for  any 
length  of  time,  a  fact  which  is  regrettable,  seeing  how  very, 
valuable  and  instructive  for  the  whole  country  such  data  would 
prove.  Probably  the  migratory  character  of  a  considerable 
section  of  the  Liverpool  poor  accounts  partly  for  this  difficulty 
in  tracing  up  the  cases.. 

FIE8T  ANNUAL  REPORT. 

Export  by  Clbbk. 

Wal  Dtrbg,  Liverpool,  and  Toxieth  Park  Joiut  HonpiUU  Committee.. 

Uth  Deoeinber,  1903. 

Tho  Joint  Hoapitel  »t  Heawall  w«  opened  for  the  reoeption  of  pktisDta 
OB  ths  let  Deoember  1902.  From  that  date  up  to  the  praeent  56  Mwa  (sU 
nuilea)  huTO  been  admitted  for  treatment. 

-I  4wT«  CMued  anqninee  to  be  made  into  the  iSabaeqaeBt-bielotT-oE  -ever/ 
ease  disoharged  from  the  hospitali  and  now  anbmit  separate  etateinent  giving 
reealta  vt  tnoM  enquiries,  daring  whiob  viaita  werd  made  to  the  homea'or 
lodgings  ot  the  34  former  patients. 

Ifaave  alao  prepared  a  Btatement  showinK  the  cost  of  maintaininK  the 
hodpital  diiting  us  months  ending  September,  dDrine  which  period  the 
worViiz  expensee  wonld  fall  nearer  normal  than  the  previoni  period, 
DeoemCer  to  Haroh. 

Ab  to  whether  the  resultf  are  Batisfaotory  I  mnat  leaye  the  Uediisl  Staff, 
who  will  nve  their  own  report,  to  jadge. 

I  wonld,  however,  like  to  testify  to  the  vaat  amoont  of  cue  bestowed 
upon  the  onfortnnate  anfferera  1^  the  Matron,  Miss  Bateeon,  the  Biiter, 
Hiss  Foxoroft,  and,  indeed,  every  member  of  the  StafE  at  Heawall,  wbo,  it 
ahonld  be  borne  in  mind,  have  had  to  work  in  a  most  inclement  sommer, 
and  snrronnded  by  all  the  difficulties  of  a  recently  opened  inatitntion. 
(Signed)        Habbie  F.  Cliavkb, 

Clark. 


,vGoog[c 


Period 

Sum. 

Agfc 

Trvld. 

■in 
BoipiUl. 

B.T.    ... 

U 

Crtor 

2  da;a     ... 

Gone  away— addreu  nnknown. 
Died  6th  hav,  1908. 
Died  2!na^Uaroh,  1903. 

U.J.    ... 

2i 

CUrk 

11  daya      ... 

D.W.  ... 

S3 

Do«k  Ubtmrer 

12  dan      ... 

C.B.    .. 

0.n"«er    ... 

16  daj;      ... 

October,    1908,   ■'Drop.j,"  4o. ; 
.till  there-not  workedSnoe. 

B.P.    ... 

26 

Ltbonnr      ... 

S  week!   ... 

Died  eth  Ajir^I,  190S. 
Died  Ifith  H»,  1903. 

1I.P.    ... 

42 

Laboanr      ... 

1  *««kv :.. 

C.W.    ... 

41 

Dock  Ubcmrct 

2ntantla... 

houic. 

W.J.   ,.. 

U 

B*k*t 

2i  month.... 

Dot  of  work.   Rone  back  in  health 
U«t  two-  month,  bnt  not  under 
medical  treatment. 

H.J.    ... 

87 

Lftbonrer      ... 

!}  monthi  .. 

Gone  away — oddreM  nnknowD, 

M.J.    ... 

in 

Mewtboy       ... 
Dock  Ubonrer 

a  moathi... 

Do,                       Do. 

c.a  ... 

4a 

S  nautili... 

Do.                        Do: 

N.J.,    ... 

24 

Seunan 

S  numtfal... 

Said   to   haye    retnrhed    to.  tha 
Toiteth  Infirmary. 

B.T.    ... 

ST 

S  moDtlu ... 

Gone  away— addrcM  unknown. 

M.&.   ... 

ia 

P^intar 

^  monthi... 

Do.                     Do. 

I.T.-    ... 

S4 

4  monthi ... 

Gone   away  —  addre.i    unknown, 
aJ.leto.wprk. 

O.T.    ... 

so 

Laboarar      ... 

^monUu.'.. 

No  improvement— work,  occaiion- 
'aHy.     Coh  weight. 

N.D.    ... 

27 

Prntt  porter... 

4  ntonthi... 

Oored.       How      in      Mill      Road 
Infirmary.     Failing  ejeueht. 

6.11.    ... 

2S 

SUw>rd 

41  monthi... 

Gone  away— addreu  unknown. 

B.IL    ... 

40 

Tirketwrit^r 

»  months... 

W.  H.  ... 

43 

Fitter 

A  monlhi... 

Gone   away  ^—  addrea.   nnknown. 
Neighboan  «y  wa.  much  better. 

Died  9th  September,  1908. 

8.  J.      ... 

S2 

Labourer      ... 

6  monthi... 

P.  W.   .. 

47 

Carter 

ei  month..,. 

D.P.J.  B. 

B6 

Tinnnith       ... 

gI  monUu... 

Health  improved— working  pretty 

L.D.    .. 

46 

Farter 

7  month... . 

Gone  away— wldreai  unknown. 

D.J.    ... 

19 

Uboerer      ... 

T  month... 

AboBt  the  game.    Working  reenlar 
inooalyard. 

L.T.    ... 

la 

Labonnr      ... 

7  numU»... 

Koch  improved.    Worked  regnJar 
a.  a  carter  np  to  a  week  ago  i  left 
then  owing  to  bad  cold. 

L.D.     .. 

!0 

Steward 

7  moDthi... 

Ai^Aite  better,   fecb  mflot  bn. 
proved. 

O.M.   ... 

25 

Labourer      ... 

S  month.... 

In  bediinoe  nstom  from  hospital. 

D.W.H.A 

S7 

Olerk 

a  month.... 

Died  !4th  Novnnber,  leoe. 

B.J.    ... 

S9 

Labourer      ... 

9  monthi... 

Not  improved.    Ontofwork. 

B.A.     . 

17 

Omoeboy      ... 

9  month. ... 

Working.    Mnch  improved 

B.B.    ... 

te 

U-tfle  dro*er 

BJ  month... 
H  month.... 

It.ll.  ... 

SO 

Laboarer      ... 

about  a  dky.  per  week  in  grain 

B.E.    ... 

M 

10  month.... 

NovemlMT,      1903.          Chronlo 
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Slalenuni  if  EupeadiUttt  for  Iht  Six  Xfontlu  tnding  Siplainler,  1903. 


ProTiiioDB         ...        .<. 

293    6    7 

97    0    2 

Clothing 

19  19    * 

Drup     

50  13    5 

TtaTOlling         

3    8    2 

464    7    8 

SakneB 

2S8    0    9 

Bationa 

194  18    4 

Bnilding  repura           

32    6    5 

Fairnitnre  and  property 

133    8    4 

Bents,  ntea,  &o.          

29  14    8 

Frintiog,  Ac     

37  18  10 

Oommittee  and  other  Expensea 

11  11  n 

£ 

727  19    3 

Tot«l          

1,192    6  11 

This  shews  the  average  weekly  coat  per  patient  for  In-MainteiiBnoe  to 
be  I6i.  SJd 

If   Eiitsbliahment    Charges    be    added,    the    average    cort    atnoaDbi  to 
£2  2t.  UK 
Loan  Aooonnt  pud  by  the  aeveral  Boarda  of  Gnardiana  (aggregate)— 
£    M.    d.        £    a.    d. 

loatalment     200    0    0 

Intereat        190    2    6 

390    2    S 


01 14(.  O^d.  per  bead,  per  week. 

Adding  thia  to  In-Huntenanoe  Eatabliabmeat  and  Other  Ezpeniea,  the 
total  weekly  average  worka  ont  at  £2  17*.  Q^d.  per  patient. 


Hedical  Bepobt. 


Liverpool, 

lOtb  December,  1903. 


The  building  waa  oompleted  and  reedj  tor  oooDpation  on  lat  Uecember. 
1902,  and  ia  admirably  equipped  in  every  way  for  the  open-air  treatment  oi 
conaamption. 

The  total  aooommodation  of  the  Banatorinm  ii  for  24  patients,  of 
which  10  belong  to  the  West  Derby  Union,  10  to  the  Liverpool  Union, 
and  fonr  to  the  Toxteth  Union. 

Daring  the  laat  12  months  56  male  patienta  have  been  admitted,  the 
duration  of  residenoe  varying  aooording  to  the  character  of  the  case,  np  to  a 
total  levdenoe  of  12  months  in 


The  original  intention  of  the  Sanatoriam  was,  of  oonrae,  to  treat  patients 

'  Officers  wo 

__ bey  been  a     , 

from  the  various  inatitationa,  to  m«e(  with  a  BufS<dent  onrnMr  of  audi 


The  original  intention  of  the  Sana 
_n  the  eaxy  or  primary  staee  of  the  disease,  and  yoor  Hedieal  Officers  would 
have  liked  to  nave  carried  that  intention  into  effect  had  thev  been  able, 
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UDfoiiwuttd^  tbe  gnat  [majority  of  the  patlenta  Btdfcring  from  oon- 
SBmption  only  uk  for  admittuiM  to  &  Poor  Iaw  Inititatioii  mwn  thar  ue 
vnabla  to  wmk  or  beeonte  deslitiite,  conaoqnestly  we  have  all  of  lu  oeen 


obliged  to  admit  lome  oaiea  into  tbe  Suiatoriiim  whioli  ware  not  rtrictly  ii 
the  primary  or  onraUe  stage  of  the  di— aoo.  We  hope  that  in  the  oonne 
of  a  ihort  time,  when  the  ezieteace  of  the  Sinatorinm  beoomea  known,  that 
poor  patiente  will  Mek  admiaaion  in  the  primary  atage  of  the  disease  with  a 
▼iew  to  being  cored  at  Ueawall. 

There  ia  Already  eTideace  of  that  doling  the  past  few  rooatbs,  as  the 
character  of  admisnona  ii  decidedly  improTing,  with  the  reaalt  that  the 
patients  are  making  better  progress  towards  recovery. 

In  addition  to  this  serions  difflsalty,  which  we  hope  will  soon  be  removed, 
we  are  met  with  the  &ot  that  several  of  the  patiunts  on  their  discharge 
from  the  Ssnatoriam  are  nnable  to  find  employment,  and  are  conaeqnently 
compelled  to  ask  for  relief  again,  not  on  account  of  bodily  illneas  bat  becanie 
they  are  deetitnte. 

We  wish  to  emphasiie  these  points  as  showing  the  diSonlty  of  dealing 
with  the  poor  when  safhriag  from  aoch  a  ditease  as  consumption. 

On  the  other  hand  we  wonid  like  to  point  ont  that  in  many  esses  the 
Sanatorium  has  conferred  immense  benefit  to  some  of  the  patients  who  were 
toeated  there.  The  Tables  will  show  the  exact  resnlts,  and  it  ia  satisfactory 
to  know  that  many  are  now  following  thmr  ordinary  employment  withoat 
any  appearance  of  lelapee. 

The  Sanatorinm  itself  has  been  admirably  condocted  by  Miss  Bateson 
and  bar  stsfF  of  Norses  and  Servants,  and  slthon^h  the  grounds  are  not  yet 
oompletod,  on  the  whole,  with  one  or  two  trifliog  exceptions,  the  whole 
institution  has  worked  admirably  and  smoothly. 

We  are  of  opinion  that  the  results  of  trestment  in  the  Sanatorium 
have  been  encouraging,  and  we  look  forward  to  even  better  results  in  the 
forthcoming  year. 

We  are, 

Tours  futhfully, 

David  Smabt. 
Katham  Baw. 


I  agree  to  all  that  is  contuued  in  this  report  exoept  the  statements  that 
there  is  evidence  that  the  character  of  the  admissions  is  improving  snd 
that  the  resnlts  have  been  eucouraging. 

On  these  points  I  will  send  in  a  separate  note. 

J.  Ernest  Netinb. 


Additional  Report  hy  Dr.  J.  E.  Nevint. 

With  the  Tables  in  the  Report  I  agree,  exoept  with  regard  to  the  West 
Derby  ca  see  reported  as  "disease  arrested." 

There  are  eight  of  these  ;  I  am  of  opinion  that  in  ux  the  disease  was  not 
aneated  when  the  patients  left  hospital,  whatever  may  have  happened 
rinee. 

Hy  reasons  aze  as  follows  :— 

DMothy,  Baiolsy  snd  Hercer  had  tubeiste  bscill)  in  their  spntnm  wheq 
disAaigeo. 
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-  JaniM  Smith  bad  badlH  a  month  befort  dboluige,  mod  tli«M  is  DotUni 
in  hia  report  to  inggeat  that  diseaaa  waa  art«st«d  in  ana  month, 

A  patient  who  is  expeetoratiDg  tnberole  btieilli  ewrnot  be  regarded  at 
having  bis  disease  arrested. 

The  apntnni  in  all  cases  was  examined  aod  reported  on  at  the  Tbompeon- 
Tstes  Laboratories. 

Thomas  LaSey  was  disoharged  at  the  end  of  m;  month  on  doty. 

David  Nolan  was  discharged  11  days  after  tbe  end  of  my  month. 

T  dill  not  And  evidence  of  arrested  disoue  in  either  osse.  Uj  report  of 
all  these  six  cases  is  that  they  wen  only  "  improved." 

In  the  report  there  are  two  points  with  which  1  cannot  agree. 

(1  )  That  there  is  evidence  that  the  class  of  ease  is  improving. 
(2.)  That  the  results  are  enooaraging. 

(1.)  To  BQppose  that  in  a  year  the  fame  of  the  Heewall  Hospital  has 
spread  amongst  the  panjper  popnlation,  and  that  they  come  more  early  for 
treatment  seems  somewhat  fancifoL  There  have  been  more  cases  of  late 
beoause  the  cold  weatiter  brinn  in  a  number  of  consnmptives,  bat  I  do 
not  see  improvement  amongst  the  genuine  pinper  dass. 

f  2.)  On  the  second  point  I  do  not  think  the  resalts  encouraging.  It 
qmte  trae  that  most  of  (he  patients  have  improved  under  the  good  feeding 
and  hygiene  of  the  hospital,  but  it  is  eqoally  tme  that  most  of  them  will 
relapse  when  removed  from  thesa  good  enrronndings,  and  is  also  tme  that 
the  great  majority  of  the  esses  are  still  coasnmptJTes  and  still  sources  of 
danger  to  theirneigh boars,  oi  else  dead. 

As  regards  the  fntaie  of  the  patients  the  speech  of  Mr.  Halcotm  Horrii 
(Honorary  Treasurer  of  the  National  Association  for  the  Preventioii  ol 
Tubercnlous)  at  the  opening  of  the  Heswall  Hospital  represents  the  opinion 
of  an  expert.  He  said  (extract  from  Mercury  report  of  the  opening)  :— 
"  After  the  patients  were  recovered  from  the  first  acute  symptoms  of  the 
disease  thev  (the  Qnardians)  had  onlv  completed  one  portion  of  the  fight 
They  coald  not  send  the  patients  baok  immediately  to  the  unhealthy  slemi 
or  another  breakdown  would  be  inevitable,  and  the  patient  would  again  be 
on  theii  hands." 

Also  im^rtant  are  the  Oenoan  Stitisdos,  the  most  complete  ye 
published  (keeulte  of  the  Open-air  Treatment  of  Consumption,  oompiled  ai 
the  KaiserlicheuQesandheitsamte,  from  material  received  from  theSanatorii 
for  Treatment  of  Lung  Disease,  Dr.  Engleman,  1901], 

These  shew  that  oC  the  pitients  dischai^^ed  able  to  work  78'9  per  cent 
were  unable  to  work  or  were  dead  four  years  after  leaving  the  Banatorium 
The  report  deals  with  2,147  patients. 

It  should  always  be  realised  that  there  is  nothing  in  Sanatorium  treatment 
to  core  consumption.    The  treatment  simply  puts  the  patieot  in  t'     ' 
condition  for  nature  to  work  a  core  if  it  is  able. 

The  five  patients  sent  from  Liverpool  last  December  were  chosen  

thev  were  not  doing  well  in  the  town  hospital,  and  it  was  hoped  they  might 
do  better  in  the  country.  Three  are  dead,  the  other  two  were  disehai^ed 
"  improved."  One  of  them  has  been  ilowly  relapsing  since  discharge,  the 
other  baa  not  reported  himself,  but  I  hear  he  is  at  work. 

Since  the  beginning  of  the  year  only  one  patient  has  been  sent  from 
Liverpool  who  was  not  doing  well  in  the  town  hospital,  and  he  had  to  be 
returned  to  Brownlow  Hill  Cifirmary. 

Undonbtedly  the  open-air  treatment  is  the  best  that  has  been  aoggeetcd 
for  consumption,  but  it  is  not  going  to  diminish  that  disease  ammigst  the 
poor  till  their  homes,  and  habits  and  incomes  hsve  been  reTolntienisen 

I  shoold  like  to  say  wnnething  about  the  oases  which  have  been  sent 
second  stage  of  the  disease : — 

West  Derby  has  sent  five.  Tozteth  has  not  tent  any,  tfaoogfa  one  of  ita 
oases  baa  pssaad  from  ^e  primsry  to  tt)9  seeopdary  stage  liaoq  admigsioB  to 
Heswall. 
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Idvarpoo]  sent  Uirett  in  its  first  tmidb  of  patianta.  At  that  tima  tba 
Uedieal  OfBa«n  of  LiT«rpool  and  Toxteth  bad  not  been  informed  of  taj 
Folea  aa  to  tha  oaaea  to  be  sent. 

Sinoa  thej  kamt  the  rules  both  of  them  h^ve  carried  tbem  out. 

I  would  adc  that  after  the  expeiieuce  of  the  peat  jm  each  Medical  Offioer 
■honid  be  allowed  to  send  the  cases  wbioh,in  hii  opiniou,  will  give  the  beat 
reanlta,  takiog  into  oonBideration  not  only  the  stage  of  the  lung  diaeaie,  but 
Klaothaotberdiieaaea  from  which  patients  maj  be  aoffering,  and  also  th«r 
hsbita,  cbaiaotera,  homea  and  other  im{>ortaiit  point*. 

J.  Erhbst  Nevihb. 


Table  1. 
Showing  AdmUdoiu  Jront  Itt  Decembir, 


I,  to  1*1  ntetfhtr,  1 


In  Suwtoriam 

lit  Dauambar. 

1906. 


Table  2. 
Shoteing  Chargtahililn  to  dif*rmit  Ukiofu. 


L^ 

DiHiHairaiMd. 

Not  impioTad. 

WertDeAr      

EnTOpool          

Toztath 

8* 

4 
4 

1! 
It 
7 

1 
4 

Total   „       

16 

M 

t 

*  Dr.  Sarina  doa*  not  %ifn*  wiUi  tbla  poitioo. 

Tabia  4,  wbiob  relatea  to  the  periods  dnring  which  the  senral  patienbi 
wero  in  the  Banatotinm,  i*  omittod  becaBae  inf  onoation  on  this  point  will  he 
fonnd  in  oolnmn  4  of  the  dork's  snmmary. 
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SECOND  ANNUAL  EEPOET. 

Bbpobt  by  the  Olbbe, 

The  boipital  has  now  been  in  ocKupatioa  for  s  littie  orar  two  jeus,  and 
WW  Sot  opened  on  the  lat  Deoember,  1!)02. 
Since  then  114  caaoa  have  faaen  aimitted,  93  discharged,  and  remiuiiiiiK  21. 
I  rabmit  aUtement  of  acconnts  for  the  jeai  ended  at  Miehaelmaa,  1904. 

RtceipU. 


From  West'Derbj;  Union 
„     Puiah  of  Liverpool 
„     Townahip  of  TozteUt  Parle 
„     Bank  interest       


£2,969    0    0 


£kepefiditure. 

£      I.    d. 
Li-maintenanoe,    indading    provisions,    nacesBarie*, 

olothtng,  drugs,  and  conveyance  to  hoHpital  .,.     1,002    7  ll 

Baildiog,  repairs,  and  fnmitare  and  property  ...       241  10    8 


1,230 

7 

9 

£2,634 

6 

4 

£   t. 

...,    0  18 

d. 

i 

£2 

6 

101 

The  average  weeUj  cost  per  head  waa  : — 

In-m&intenanoe        ■■>        n*        <■*        ••<        ••* 
Building  and  repairs,  and  furniture  and  property    . 
Other  ohargea  


In  making  theae  caleulationa  I  must  mention  that  the  number  of  days  of 
palienti'  maintenukoe  waa  aa  follows  for  the  year  :— 

West  Derby 3,402  dsya 

Liverpool         3,058    „ 

ToxtethPark 1,268    „ 

Total        ...     7,728     „ 

The  average  daily  nember  in  hoapital  was  21  during  the  year. 

The  cost,  including  everything  possible,  comes  to  £3  a  week  per  patient. 
This  may  saent  Urge,  but  in  some  hospitals  of  this  clam  £3  3>.  Od.  is  th* 
ordinary  charge. 

It  is  true  that  in  some  institutions  the  chaige  is  less,  but  such  plaoea  ara 
largely  kept  up  by  voluntary  aid. 

Taking  the  dnsnoial  aspect  as  affecting  the  rates  and  the  ratepayers,  the 
whole  cost  of  tbe  hospital  as  regards  West  Derby  Union  is  infinitedinal  and 
hardly  calculable,  amounting  only  to  0*12  of  a  penny,  or  about  half  a  farthing 
in  the  £. 

This  will  no  doubt  be  the  same  iu  Liverpool  and  Tozleth  Park. 
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>  oompArison  batiraeii  the  wcwkinff  at  a  Uigo 
Mtabliahment  or  workboase  uid  ■  bduII  place  like  tbe  hoepitil,  with  a  teirj 
Umited  number  of  bed*. 

Small  nnmbera  bring  ■  large  arerage  on  eatablisbment  ohargw. 

I  Babmit  a  report  of  the  present  condition,  sarroundings,  Ac,  ol  patients 
fonnet);  innatea. 

Tbe  medical  oGBcers  will  prepare  reports  for  tbe  meeting. 

Whatever  opinion  the  Committee  may  form  as  to  the  suoceu  of  the 
hospital,  it  Hhonid  be  remembered  that  tbe  casee  they  have  to  deal  with  are 
fropi  tbe  first  of  the  moet  nnpromising  class. 

In  any  case  the  Committee  haye  done  their  utmost  for  those  who  have 
come  under  their  charge,  and  nothing  that  oonld  conduce  to  the  anooeaa  of 
the  undertaking  has  been  grndged. 

The  Committee  have  been  ably  supported  by  Hiss  Bateson,  who  has  been 
nntiring  in  her  efforts  for  the  comfort  and  happinees  of  the  sick  men,  and 
who  haa  shown  very  higb  capacity  as  an  administrator,  and  proved  to  be  an 
efficient  and  worthy  matron. 

HABBia  P.  Clbatek, 

Cltrk  to  Of  CommitUe. 


Brougham  Terrace,  Liverpool, 
9th  Jannuy,  1906. 


Medical  Bepohts. 


BEPORT  UN  TBI  PaIIENTS  OF  THK  WSBT  DeKBT  UmION  1 


Lasibb  AMD  Gsntlehen, 

I  hate  pleaavre  in  submitting  my  report  on  the  patients  sent  to  the 
aanatorium  from  Hill  Boad  Infirmary  during  the  past  year. 

Thirty-four  patirati  were  under  treatment  during  the  vear,  and  tbe 
accompanving  table  will  show  the  results  of  trestment,  widcb  in  many 
»  nave  been  most  gntifying  and  Micouraging. 


DiMiM  smatwL 

TotaL 

10 

a 

t 

M 

10 

M 

There  was  no  death  in  the  sonatorinm  dnriiu  the  year.    Some  of  tbe 

Stiente  continue  at  th«ir  work  unce  leavins  the  sanatorium,  and  report 
amaelvee  to  me  at  int«rvala  ;  others  have  left  the  neighbourhood  and  I 
have  lost  eight  of  them. 
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Tha  unaiorinm  oontinoeB  to  do  tha  good  work  for  which  it  wm 
provided. 

There  has  been  dnring  1904  a  dedded  improTemeut  in  the  ahancter  of  th« 
admisaionB,  most  of  tben  being  amenable  to  tieatment,  with  a  conespondiiig 
all-ionad  benefit  to  the  patients. 

There  ia  a  tendency  on  the  part  of  the  public  to  expect  too  much  from 
laiiBtorinin  treatment,  and  it  cannot  be  unpreeeed  too  Btrongly  that  the 
treatment,  to  give  the  beat  raaiilts,  mngt  be  commenced  in  the  early  stage* 
of  the  diaeaae. 

The  lanatorinm  perfomu  a  ha  mane  and  economic  work  amongat  the  poor. 
It  reecneaaome  from  certain  death  ;  it  ralievea  the  Buffering  and  prolongs 
the  working  life  of  others  ;  whilst  it  iaolatea  them  all  from  their  ordioair 
home  Rnrroundii^,  thns  preventing  the  spread  of  infection  to  healthj 
members  of  the  family. 

It  alpo  acta  as  a  powerfol  and  practical  edaoatioaal  inflnence,  teaching  the 
patients  the  nature  of  the  diaeaHe  and  the  beet  methoda  of  renating  its 
attack. 

Another  and  mora  practical  side  of  the  qnsetion  ia  the  economic  one. 

It  ia  eatimated  that  one-tenth  of  the  total  cost  of  poor  law  adminiatration 
in  England  is  doe  to  tuberculosis. 

I  have  made  a  calculation  and  find  that  tnbercnloua  amongat  the  in-door 
poor  of  the  West  Derby  Union  coite  £10,000  a  year.  There  are  at  tha 
present  time  in  Hill  Road  Infimary  over  200  beds  occnpied  by  patients 
suffering  from  tuberculosis,  and  when  one  conaiden  that  this  enormooa 
expense  is  going  on  year  after  year,  without  any  prospect  of  immediate 
decline,  it  mnat  be  agreed  that  it  is  a  wise  and  dtatesmantike  polioy  on  the 
part  of  the  guardians  to  try  and  prevent  some  cases  drifting  into  a  hopeleoi 
and  helplesB  condition  of  incuiabUity,  by  improving  and  arresting  the  disease 
in  a  sanatorium,  and  so  preveuting  them  becoming  a  permanent  chuge  on 
the  rates  for  the  rest  of  their  lives. 

And  moreover,  after  the  initial  capital  expenditure  of  the  institution  is 
inonrred,  the  cost  of  maintenance  in  a  sanatorium  is  not  mnch  more  than  in 
the  hospital,  when  one  takes  into  acconnt  the  special  food,  clothing,  and 
other  necessaries  incidental  to  the  treatment  of  conaumption. 

I  have  observed  very  carefully  the  condition  and  progress  of  the  patienta 
dnring  the  past  year,  and  I  conuder  the  results  have  been  quite  satisiactat;, 
my  only  regret  being  that  I  have  not  more  beds  at  my  diapMal. 

In  my  judgment  the  guardians  of  Liverpool  are  carrying  out  a  wise  and 
humane  policy  in  making  a  serious  effort  to  diminish  tuberculosis  amongst 
the  poor  of  their  unions,  and  by  giving  those  afflicted  with  the  disMsa  an 
opportunity  of  cure. 


Yonrs  &ithfuUy, 

Nathan  Baw,  H.D.,  U.B.O.P.,  (London). 
January  6tb,  I90&. 

H.  P.  Cleaver,  Esq. 
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Bkpobt  on  the  Toxtbth  Fatixhts. 

B  OP  THE  Joint  Hospital  C!ohiiittee. 

I  BKQ  to  make  tbe  following  report  on  the  Tozteth  patients  who  wer« 
OmIw  treatniAnt  daring  the  year  1904  :— 

TImm  nambered  12  in  all  ;  three  ware  in  hosiutal  on  Janaary  Ist,  1904, 
nine  wore  admitted  daring  the  coarse  of  the  year,  and  four  remain  there  on 
tnfttDMDt  at  the  preeent  moment.  Of  the  foar  beda  allotted  to  Toxteth, 
during  tbe  greater  part  of  the  summer  and  early  autumn,  one,  and  sometimee 
two  beds  were  anoccnpied.  This  regrettable  fact  arose  from  the  circamstanoe 
Uwt  at  that  period  of  the  year  no  cues  were  in  Toxteth  Workhonee 
bidmnry  aoitable  for  tanatoriiun  treatment.    By  caaea  snitable  I  i 


omumtiTelj  yonog  men,  with  early  phthisis  signs  and  symptoms,  who 
wonld  b«  liliatT  to  derive  soma  permanent  baneBt  by  residence  at  Heswall. 
One  of  the  difficnltiee  of  Heawall  for  the  last  two  years  has  been  the  finding 
of  niitable  eaaea  in  onr  workhonse  words.  The  ctuee  from  Tozteth  at 
prawiut  at  Heawall  represent,  to  my  mind,  the  dasa  of  case  most  likely  to 
obtain  aome  definite  and  permanent  good  &om  open-air  treatment. 

B  up  to  the  present 

(1)  Walter  Onioua,  aged  33— Admitted  August  14th,  1903  ;  diKhstged 
January  20th,  1904  ;  died  in  Tozteth  Workhouse  Hay  30th,  1904. 

(2)  Oeorge  Allen,  aged    36— Admitted  June  8th,   1903  ;    dischugad 
Ai^  9th,  1904. 

Report  on  discharge — ImproTed  ;  gained  Ist.  31ba.  in  weight. 
Report  on  ^latom — T.B.  copions. 
At  present  in  phtiuaia  warda,  Tozteth. 

(3)  Josbna  Grace,  aged  39— Admitted  June  8th,   1903 ;    diseharged 
Janaary  16th,  L904. 

Beptni  on  discharge — Improved  ;  gMiied  tat.  in  weight. 
Report  on  spntnm — TJB.  scanty. 
Has  not  been  heard  of  sinoe  discharge. 

(4)  Jamea  Corlett,  aged  S3— Admitted  February  Srd,  1904  ;  discharged 
June  16th,  1904. 

Report  on  discharge — This  man  is  very  mnoh  better ;  gained 
Sni.  in  weight ;  physical  signs  in  langa  disappeared. 

Bepcfft  onspatum— T.B.  scanty. 

N0I4.—I  advised  this  man  to  retnm  to  the  lale  of  Man,  hia 
native  place,  and  seek  out-door  employment.  I  look  upon 
him  as  cured. 

I  have  heard  no  news  of  him. 

(5)  Bobeit  Sloan,  aged  31- Admitted  October  30th,  1903  ;  diaidiarged 
Jane  1st,  1904. 

Ouned  Slba. ;  improved.    T.B.  scanty. 

In  Tozteth  WoAhoase,  snitering  from  debiUty.  No  physical 
signs  of  phthisis. 

(6)  WiUiamHickton,aged28— AdmittedJanuaryl5th,1904;diacharged 
February  29thL,  1904. 

Report— Gained  lO^lbs.    Disease  arrested.    No  T.B. 

This  man  was  a  case  of  early  phthisis,  ind  Mt  the  boflpit«l 

because  he  waa  discontented. 
Working  when  laat  heard  of. 
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(7)  Thomu  Ingham,  ■ged  S4— Be-admltted  April  8th,  1904  ;  dischargi 

Angnst  IGth,  1904. 

Quned  I31be.  in  weight.    No  T.B. 

This  Hum  wm  preTioiulf  in  Heawftll — March  lltfa,  1903, 
July  14th,  1903;  gravitated  to  Toiteth  Workhonae ;  th 
and  amaciatad ;  unable  to  find  emplojineiit.  There  were  i 
definite  ugns  of  phthisia,  bat  he  had   a  few  T.B.  in  li 

BelieTed  to  b«  workiiig. 

(8)  Biohard  Fowler,  aged  22— Admitted  Aagnat  ITth,  1904. 

Gained  fist.    No  T.B. 

Ha  in  at  present  in  Heewall,  and  I  consider  that  in  another  tn 
months  he  will  be  diacbarged  cured. 

(9)  Joseph  Armitage,  aged  24— Admitted  October  28tb,  1904. 

Gained  5^lbe. ;  improving  rapidly.    No  T.B. 

( 10)  Frederick  Wilbraham,  aged  19— Admitted  June  3rd,  1904. 

Gained  81be.    T.B.  abaent.    Thia  man  la  cured. 

(11)  George  Cribbin,  aged  20— Admitted  October  17th,  1904. 

T.B.  preeent,  moderate  ;  lost  ^Ib.  unce  admisaion.    Improvin; 
(1-2)  Richard  TTnsworth,  aged  48— Admitted  March   11th,  1904;  dig 
charged  Angnat  27th,  1904. 
Report— No  T.B.    Improved. 
Bnmmarimng  these  reanlta,  we  have  in  the  12  patients : — ■ 

1  dead. 

2  in  the  workbonae  faoei^tal. 
1  not  heard  of  (Grace). 

(Jfo(».— No  news  sinoe  discharge.) 
4  eitred  (Ingham,  Hickton,  Corlett,  and  TTnaworth), 
At  preeent  at  Heawall  4 — of  which  1  cured,  2  impronng  rapidly  towards 
cure,  1  donbtfol. 
The  hospital  is  in  excellent  condition,  and  the  whole  anrroaiidingB  are 
moet  satiafactor;.    I  cannot  imagine  a  nioer  hospital  or  a  more  perfect  spot 
for  a  sBoatorinm. 

From  Mies  Ilateson  and  nnrsing  staff  I  have  received  every  sssistance,  and 
I  beg  to  tendw  them  my  warmest  thanks, 

Datid  Shart,  B.So.,  M.B. 
Viiiling  Medieat  Officer,  Toxtelh  Worlhouse. 


LiTEBPOOL  Oases,  1903-4. 


Id  submitting  the  BecoDil  ADOiia)  Report  of  the  Liverpool  aaseo  I  regret 
to  bavd  to  reconi  disappointing  jwolts. 

The  patients  have  in  all  respects  been  very  mnch  the  same  aa  those  sent 
during  the  first  year. 

Number  of  patients  from  let  December,  1903,  to  30th  November,  1904  :— 
Admitted,  24  ;  discharged,  24  ;  in  sanatoriDm,  8. 

One  patient  was  admitted  and  discharged  twice,  and  another  wis 
admitted  once  and  discharged  twice  dnring  the  fear,  making  :— 
Admiaaions,  25  ;  diauliarges,  S!6. 
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■O  NOVBHBBR  25Tn,  1904. 


■T , le  ftod  Phthteli. 

i.lTtb  AuEaat,190l. 

laflrmuiei  tor  PhtliisU. 

matt  ftppanntl;  still  krrMtad.    Uu  baen 

rpool  Inflrnuuy.  lit  Deosmber,  IKH. 

•tb  AukuM,  IKS,  for  Himi-ttlv»tlOD.    Not 

isTcnl  UmeB  Car  another  dinaw.   PbthU* 

:h  October,  MM. 
inia. 

Hit  March,  1904,  [or  PbthUlt.    8tlU  la,  Ut 


•  t  Aogiut,  IKH.  StIU  In,  lit  December,  IKH. 
Took  diKhuva  from  there,  Beptember,  IDDl. 
than  on  diecharge.  Out  ot  work.  No  moa»f. 
.BoapvarentlT  aRMMd. 
heart,  doe  to  genenU  debllliy.  Apparently 
jB.  Ba-wlmltled  Uverpool  InOrmary,  nth 
ndnnary,4th  AnEa>t,ltai,tor  Ftathlitls. 

lone  odd  ]oba  atDoe  discharge, 
lone  two  dayi*  work  ilnee  dlKdmrge. 
lone  any  work  ilnce  dlschnrKe. 
DlBMue,  Biwelerated  hy  drink. 

Haa  been  out  and  !n  tlnco. 

Ird  Beptember,  IKH.    Eos  been  ont  nnd  In 
«ta  AamM,  im.   9UI1  la,  l«t  December.  IWI. 
Mb.   Short  o(  food. 

tor  oparatloa.    Sent  back  to  Heiwalt,  IJIh 
thN0T«mber,19M.   StUlln,  lit  December,  IBM. 
rklnsjteeUngwell. 
'  8tUI  In.  Irt  DwMmber,  im. 

'king ;  leallne  weU. 

thn 
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It  1st,  1903,  AND  Dbceubeb  12tu,  1904. 


\0T  hlrtory  dace  loving 


OlMii  inmniDdlan  uid  Eatlo 


troablsd  vlth  c( 


Lms  IrsqcHHitlv  to  visit 
01  afur  dlKhuot :  Ust 
ams  about  lUiiiat  i 
tnatl  iroyi  Id  splaodid 


turd  dny'i  work ;  eoapbjiia  at 
lo  and  bad  congb,  bat  ii  bMtor, 
owe  cteuuuid  lie  toUowi  trwU 


M  Iw  M  poiilUa, 


Taberculotls. 


Hm  been  irorUog  oS  uid  on ;  baa  lo*t  weiabt 
but  Im1«  mneiBUr  aboM  the  tune :  Am 
troubled  with  eoDgb.   Clcaaiurroundltig^and 


follows  tiaatmeat. 


eard  DothlDK,  aicep 
that  he  hM  left  bl 
■Ituiitlon  —  vIe,  Oil' 
HoHpltal.  Old  Swan. 


Went  atralttht  bock  to  lili  employnuiat  as  porter 
at  Fever  Boqiital,  Mill  lane ;  wa>  there  tor 
three  roonths ;  been  doiaa  phatosiapbr  since : 
leeli  much  better  ;  consli  tone,  and  appetite 
good.   Clean  aDrroondliin 


Unable  to  trace. 


tlaa  dona  no  work  Bince  leaving  Heswall ;  tav* 
onabla  to  wOTk ;  leele  worw,  and  wlihai  to 
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IMBER  iBT,  1903,  ENDING   DECEMBER   I2tH,   IDM. 


VlBillng  omceix'  Beport. 


'  Hu  done  no  work  glooa  lenvlni  H««*all ;  lOTi 

uoalile  to  do  aoy,  but  hai  lelt^Mter  thta  laM 

I     (ortolgbt ;  «UU  haa  bid  aiufb    Hodm  ta  elcu. 


M  good  work;  cniue  ;  Work>t«su]arlyat  thedcwk^butlaaUlltrauIilad 
<ver  in  Seplembsr;  i  with  BllKbt  coosb.  bat  lMl<  much  Improved 
ins  veiy  well  Indeed  ;       Id  hckltb  ;  hog  good  appetite;  snrriniDdlnga 


'.H  been  in  Mill  tlaad, 
•ut  do  not  know  li 

In  Mill  Boad  (or  lost  faw  weeki  with  Fhlhlri«. 

HchBrsed  to  Hill  Bold: 
,ftdrtliickolJ«nndlce. 

Uiiabl«  to  tra^a. 

b-ote  to  Sister  N«ntly;    In  Blightly  better  but  <itill  c»mp!aln^oti>alni  In 
\i  vary  well  IndawL       ;     stonuob.  ud  cougb  ;  lia*  not  attended  Hchoot 
1                                               since  laBTfng  Beswall ;  »o6ni«  a  dBllMte  boy. 

Urdoofting     ..        „     Doe»onodddav'.wc.rkl»bqarlnBnowandtheD. 

1  St<,53l,S'S.,"~J.^S1.;\=.'S'i 

Uonallw.                     1     eaHtrleitomocb. 

Sln<-c  lunvinx  lleaimll  <xaa  In  tbe  Ooanumpilon 
Hospital.  Mount  Ilea^unt,  lor  two  monthH 
und  la  belDS  aent  tbero  tgain ;  Mfa  onabla  to 


bS„s;?Sii^'~ 

bete. 

the  dooka ;  bad  rel»p»,  spittlna  btood  tbroe 
weeka  ago  :  hu  been  Bradoollyloalns  wslsht. 
Olesn  house. 

• 

. .     Worka  Ngulorlr  coaling  tor  White  Star  Line  ;  la 
atill  troubled  with  cough  bnt  coivddert  be  la 
I      talrlr  well  cured.    Honae  oIbbd. 
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(  Ut,  1903,  AND  Deceubeb  12tei,  1904. 


AUfhUtOTT^lMrtllB 

YUUngOaoaT-iBeport. 

'sjsaft.r- 

Work!  rasnlailT  Kt  the  Dooks,  and  teeli  bstt«r, 

HIU. 

Died  in   Brovnlov  Hill,  nh   Febrour,  UM- 

^frm^<SS 

Vw  out  about  nine  weeks,  settliiK   (mdtuU; 

nenTbod  ul  aooldeDt,  reeult  or  fall,  Mid  wa* 
taken  to  Bnal  InBrmary,  and  tnm  (hence  to 
BrownloT  HlU,  where  he  died.  lOth  Anffiut, 

I    ilacie    lit    AuEon,   1«D4- 


Pntty  veil,  bnt  h«  do 

Unable  to  trace. 

Was  in  Brownlow  HiU 
reoentir. 

Baibeen  to  w«  Dr.N^ 
and  11  doing  vBTTwelL 

Work!  reBnEarlr  ;  about  the  lame  weight,  but 

F^ly  wen.  but  bae  no 

'£S^,hr-gS'A-S^^: 

I  Worked  foi  Mme  time  Unable  to  trace :  went  u  waiter  to  Blaokpool 
and  kept  well,  but  not  i  tor  the  •ommer;  li  doitts  nothlns  now:  wai 
10  weiristely.  >een  two  weeke  tgo,  wlien  ha  nldhi  felt  about 


Unable  to  trace. 
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i  AND  DeCBMBBB  ISth,  1904,— eoatirnted. 


sanas 

VMtlDsORlcei'aBeport. 

Wn«   »ety  well    (or    a 
time:  not  quite  Mw«ll 

■liioeiliTorklDg. 

leeliillsbttytmprDTed,bat  riiU  hulwd  congh. 

OUly  DOW. 

"'SiX.'™'""*' 

ISa^'-'^^iSA'KS; 

'  ■■ 

8MNpart,3rdi)»Mt. 

>tfati™u 

nuMetotnoa. 

Urmwynoir. 

Baa  report,  tthihmL 

'  In  BtottdIov  Bill  ID- 

BtUl  In  BroirDloir  HtlL 
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,  AKD  DeCEHBBB  I2tB,   IVH—COntimitd. 


iS^^ 

TlMIngOffloei'iiBeport. 

nMUlBoad.   Wu 

Unable  to  trace. 

j.^..a    «„ 

In  and  ont  a!  Brovnlow  EllL 

In  BrowDlow  BUL 

iiutliMDOwork.. 

VnMoMtrnae. 

owDhnr  Hill  Id- 

Id  and  oot  of  Brownlov  HUL 

ftfMnrordi     re- 

In  Brownlow  HIIL 

DM^i  Brownlow  HUl.  4th  December,  IWI. 

needled     ..       .. 

■"s.r  ian-  K»rtf ^^.s-as 

been   alUiw   ever 

Ii  abont  the  nme,  bu  not  attended  achool  ret ; 

een  beud  oL    We 
jiMoDdbeweotto 

Unable  to  trace. 
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1303,  AND  Dbcbmbbr  12tb,  1904. 

Wr-""' 

TMtlnsOmow^Bepert 

Menu  ay  be  Is 

He  bfl»D  to  1>I1  s»£uUy  trom  about  three 

.'Sail 

117  little  work. 

to  Toitetli  InflnnAiy  dnce  ISth  AivuM. 

in    Tozleth   lo- 
ry. 

Died  In  Toztotii  InflrDury-Fhthtols. 



Wm  home  (or  etaht  weeks,  then   went  Into 
Toitelh  to  be  opented  on  for  PIIm  remained 
there  lar  five  voeke,  then  auue  out  for  leTflD 

ly  in  TortWh  In- 

UnftUstotncB. 

Unable  to  tmoB. 

better,  but  Mill  troabled  wltb  a  oau«h. 

a   re-admimoa. 
reUpsed     before 

taels  worae  andreaket;  hi.  ecDgh  li  bwL 
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:ehbeb  12tb,  1904. 


SpDtDin  lUiKirt. 

Data 

of 

AdmiMtoii. 

suts^^  £i?rr 

Ai«.S.U01. 

4pt.8.1»M. 

JulT  S6-TJB.  BbMHt.                        Sot.  i-T.B.  ooplOM. 

Apr.lMBM. 

Sept  3-T,B.iie»nt7.                     Not.  s-T.B.alisont. 

July  %  1804. 

Deo.'  7-   ,         , 

Sept.T,l(Oi 

^'^■?=^f'r*- 

Sept  7, 190*. 

KoT.    3-T.B.at«int.                        Tec    7~T.B.  nbMnt. 

Rept.23,lB0t. 

OGi»,im. 

NaT.ai,UiM. 

Nov.uiaoL 

Nov.   J~   ,   icanty. 

AW.  11. 1904. 

Irnnmbw.                     Kot.  J-T.B.  abwnt 
odsnite.                         Dao.  e-   .   wuty. 

Sapt.2.190*. 

uity.                              Dec  Ih-   .   abaant. 

8e[>t.I0.II),^. 

Oot.U,190t. 

aeot.                              Dec  (-TAaLeent 

Not.  17,1904. 

«mt.                           Deo.  9-TJi.Bbwmi. 

Not.  17, 1901 

mty.                              Dec  8-T.B.  rawty. 

Ko*.  IT,  1901 

le  13  to  Dec  6-M.  tlw.;.  abeent. 

Junes.  1901 

Sept.  30-T3.  ftlwit.                    Deo.  O-T^.  lOiTCnL 
Nov.   3-   „   BCMity. 

Aug.  17,3904. 

r.                                    Dae  6-T^maderMc 

Oct  17, 1901 

■demw.                         Dec  S-T.B.  ebsent. 

OoLKUOl 

TIO 
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BoBnlte  of  treatmeiit,  inolading  the  ptttienta  atill  in  the  muitoriDm  :— 
DiMAM  apparently  arrested,  %  ;  improveii,  23 ;  animpToved,  7  (o(  whom  1 
was  not  in  long  enongh  for  any  change). 

TbeM  are  the  resalts  of  the  jear's  working  as  jndffed  at  the  time 
of  discharge ;  but  they  are  of  no  nee  in  estimating  the  real  value  of 
nnatoriom  treatment.  For  that  it  is  neoeeury  to  have  the  Bnliaeqaent 
resnlts:— 

Of  the  fonr  "  arrested  "  cases,  two  have  relapeed,  a  third  has  died  from 
the  secondary  eflecta  of  phthisis,  and  the  fourth  has  died  from  another 

The  resnlU  of  the  two  Tears'  working  are  as  follows  : — 38  Liverpool 

Ctieuta  have  been  dischargeo,  of  whom  6  have  not  reported  themselvee,  or 
ve  been  dischused  too  recently  to  show  results.  Of  the  remuning  30 — 
26  have  either  died  of  phthisis,  or  have  been  re-admitted  to  the  Liverpool 
Infirmarv,  or  are  in  failing  health  ontaide  from  that  disease  ;  1  has  died  &om 
kidney  disease,  acoelerat^  by  drink  ;  3  have  still  their  disease  apparently 
arrested,  and  of  these  I  has  been  in  the  infirmary  several  times  for  another 

Thirty-eight  patients  diaoharged :— Arrest  continued,  ■=) ;  died,  9 ;  re- 
admitted to  infirmary,  16  ;  in  failing  health  ontade,  2 ;  no  report,  or  recently 
discharged,  B  =■  38. 

The  factors  which  produce  these  disappointing  results  are  mainly  two  : — 
(I)  Few  patients  of  the  parish  class  in  an  early  stage  of  phthisis  apply  for 
treatment  of  their  disease,  and  of  thooe  who  do,  few  are  willing  or  able  to 
rabmit  to  the  reetrictions  of  sanatorium  life,  with  the  neoeaaary  long  absence 
from  their  EamiUes.  (2)  On  discharge  from  the  sanatorium  they  are  obliged 
to  return  to  the  conditiona  of  poverty,  bad  sanitation,  ana  unsuitable 
ooenpation  from  which  they  came. 

A3  regards  the  general  working,  the  Liverpool  patienb  have  behaved  better 
this  year  than  they  did  last,  but  still  they  need  a  good  deal  of  managing,  and 
HiaaBateaon  and  her  staff  are  to  be  congratnlated  on  their  skill  in  thia 
matter,  and  on  th«  way  in  which  they  have  conducted  the  aanatorinm. 

Regarding  the  tubercU  haeillut  Utt. 

It  haa  been  said  that  better  results  would  be  obtained  if  patients  were 
admitted  withont  waiting  for  bacilli  to  be  found  in  the  sputum.  It  is  a 
regrettable  bet  that  in  some  cases,  when  the  disease  is  sofflcientlv  advanced 
for  its  presence  to  be  definitely  proved,  it  boa  passed  the  favourable  stage  for 
cure  ;  yet,  without  definite  proof  of  the  presence  of  the  bacillus,  many 
patients  may  be  called  "  phthisical "  on  ntsufficient  evidence,  and  any 
■tatistica  fonnded  on  unproved  cases  are  apt  to  be  fallacious  and  lead  to  a 
nseleaa  spending  of  money. 

None  of  the  Liverpool  patients  sent  to  Heawall  have  suffered  by  the 
enforcement  of  the  test. 

Seganimg  the  number  qf  palieaU  tent. 

Liverpool  haa  not  been  able  to  fill  its  beds  with  fairly  hopeful  cases  during 
the  year,  and  the  figurea  given  above  show  that,  even  with  the  selected  cases 
sent,  the  results  have  not  oeen  satisfactory.  I  would  recommend  that  the 
bacillns  teat  be  continued  in  all  cases  of  tubercular  disease  of  the  lungs 
(phthisiB},  and  that  Liverpool  should  be  allowed  to  send  caaea  of  tube  cnlai 
disease  in  other  parts  of  the  body,  jointa,  Ac,  in  which  there  will  not 
be  any  anch  test. 

Appended  is  a  detailed  statement  of  the  Liverpool  patients  diachai^ed 
during  the  past  two  years. 

J.  Ebkbbt  Nefinb. 
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THIBD  ANSUAL  BBPOET. 
Teu  ended  30th  NoTsmber,  1905. 


Bepobt  bt  the  Olkrk. 


The  Hoopital  hia  now  been  in  iMCDpfttioa  for  %  Uttle  ovar  thiM  jmn,  ud 
WM  first  opened  on  the  1st  DeMmber,  1902. 

Since  lut  report  62  OMas  havo  baan  admitted,  60  diaoharged,  ud  ranainiiig 
at  end  of  tbe  jear,  23. 

I  lubmit  a  statement  of  aooovnta  for  the  year  ending  Hiohaelmas,  1905, 
U  follows : — 

lUceipU. 

From  Wert  Derby  Union 791  0  0 

„      Pariah  of  Liverpool          772  0  0 

„      Towmhip  of  Toxteth  Park        367  0  0 

HiMallaneons  ceoeipta       7  9  4 


In-maintananoe,  inolading  proviaiona,  neceesariea, 
dothing,  drags,  and  conTojanoe  to  and  fnnn 

hoapiba 967    2 

Bnildmg  repairs,  and  fnmitDre  and  property  ...        291  16 
Other    expanses,    including    salaries,   printing, 
rates,  taxee,  insniance,  sad  miaoeUaneona     .„     1,306  14 


The  weekly  cost  par  head  was : 

In-maintenanoe 

Bailding  repairs,  tntoitare,  Ae.  , 
Other  obargea         


Tbe  following  is  tbe  nambar  of  days  o 
yaar:- 

West  Derby  

Liverpool 

ToztethPaik        

Total   ... 

Tbe  average  daily  number  in  the  hospital  for  tha  yew  wa>  21. 

Tbe  foregoitm  expenditure  ia  azolnsive  of  repayment  of  loan  and  interaat, 
which  is  not  in  the  acconnte  of  the  Committee. 

This  I  estimate  to  be  £?B2  19*.  7d.  for  the  year,  and  adding  tbe  smonnt 
to  tba  previons  fiRurea,  the  arersge  coat  per  week  for  each  patient  would 
be  £2  19t.  id.,  inoloding  eTerything. 

Taking  the  combined  saseasable  valne  of  the  three  oontributing  anthoritioa 
at  £5.292,668,  and  tbe  gross  expenditnre  as  £3,337  13*.  0<i,  the  charge  on 


;;; 

0  17 

0  S 

1  3 

£2    6 

6 

patienta' 

for 

tbe 



3,673  days 
2^824    ,. 
1.496    „ 

7.693    ., 
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This  is  k  Tflry  important  (aotor  in  Tiawiag  tho  finanoial  Mspoct  of  the 

nnAwtmHnp 

All  iMtients  diaohug«d  from  the  hospital  dunng  the  jen  hftv«  been  tneed 
knd  viaitod  u  &t  aa  prscticable,  and  I  sabmit  reports  aa  to  their  preaent 
poaitioa  and  aorronDtUngs  for  the  tnf onnation  of  the  Committee. 

The  Hedinl  OSoara  have  been  reqneated  to  f  nniiah  reporta  dmilar  to 

I  oannol  add  on  thii  oocaaion  to  the  genenl  obeqrrationa  in  my  prenona 
report,  bnt  I  wonld  reepectfnliy  reqneat  the  Committee  to  oonaidM  iFhether 
women  and  children  shoatd  not  now  be  a'lowed  the  adranti^  of  treatment 
in  the  Sanatorium,  as  the  men  have  monopoliaed  ita  dbb  ro  far. 

In  oondoaiou,  I  have  to  tKj  that  the  h^htat  credit  ia  dne  to  tha 
Matron  and  atafl  for  th^  efficient  and  admirable  adminiatratiim  of  the 
Inatitntion. 

Hakbu  p.  Olxatik, 

Chrh  lo  Ih4  OowniltH. 


HtDiCAL  BEPOkn. 

BiFCttT  OH  THl  PaTIKNTS  OF  TBI  WBOT  DeKST   ITnION  FOB  1904. 


I  HAVB  pleaanre  in  endoaing  my  report  for  the  rear  ending 
November  30th,  1905,  on  the  patients  admitted  into  the  Heamll  Sanatoriam 
from  the  Weat  Derbj  Union. 


During  the  jear  19  patients  have  have  been  admitted  and  10  adll  remain 
on  the  Mnatwinm,  mating  a  total  of  29  patients  under  treatment. 

The  10  beds  allotted  to  the  West  Derby  Union  have  alwavi  been  fnlL 
and  I  only  regret  that  no  more  beds  were  available,  as  I  have  had  to 
reluctantly  decline  admission  to  several  Hoitable  and  deserving  patients. 

I  have  been  particularty  pdeaaad  with  the  steady  prc^rew  towaids 
reeovery  in  a  large  number  of  my  cases,  and  the  great  benefit  that  til  have 
reeeived  during  thNr  stay  in  toe  Sanatorium.  In  several  instances  the 
diaeaee  has  been  apparentl]'  arrested,  and  the  patients  enaUed  to  return  to 
their  employment  as  well  as  ever.  In  many  other  caaee  the  patients  have 
been  ao  muob  benefited  as  to  be  able  to  work  with  due  regard  to  the 
obaervanoe  of  open  air  principles. 

The  fact  that  we  are  able  to  arreet  the  deadly  disease  in  aeveral  natwi  each 
year,  and  to  confer  great  benefits  upon  many  others,  so  preventing  them 
drifting  into  a  condition  of  hopelessness  and  chargeability  to  the  ratea  for 
many  jean,  is  to  my  mind  a  coai[Jete  jnstifioatioo  for  the  exiatenoa  of  the 
Banatorinm ;  moreover  the  education  and  knowledge  of  how  to  live  ia  of 
anob  immense  importance  in    preventing   the   spread   of    tbe  diasaaa   at 
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I  ta-ra  b«Ai  tMe  droing  ttn  year  to  kMti  ta  toadr  irith  nimtj  «f  t)u 
MtientB,  and  it  is  gntifyjng  to  find  many  of  them  oontinuiug  at  tbeir  work 
m  ^pareutlj  good  health. 

The  oondnct  and  behsyioor  of  the  patients  haa  been  exemplary,  wh9*t 
tte  conduct  of  the  Institution  by  the  Matron,  Hisn  Bateson,  and  bei  atafl, 
bu  been  eiaellent.     I  hope  the  good  irork  vill  be  long  continued, 

Nathan  Saw,  H.D.,  H.B.O.F.,  (Lond.). 
November  30th,  1906. 


Statistioai.  Tablbb. 

D  Banatorinm 

Admitted''diiriiig  the  year 

Total  nnder  treatment 

Remaining  at  date 

Besults  or  Treatueht. 

DiEease  arrested       

Hnch  improTed       

Not  improved  


BEPORT  oh  the  TOXTETH  FATTKHTa. 
To  THE  HeHBUU  op  THE  JuIHT  COMMITTIB. 

Ladies  and  Qentlbhen, 

I  BEO  to  anbmit  the  following  report  on  the  Tozt«lh  patients  who 
have  been  inmates  of  your  institution  for  the  year  1905. 

These  were  ten  in  number ;  fonr  were  in  residence  at  the  commencement 
of  the  year,  and  six  were  admitted  daring  the  later  months. 

Notet  of  Cattt. 

(1)  F.W.,agedl9—AdmittodJane  3rd,  1901;  discharged  Jan  naij  27th, 

I90(>. 
We^bt  on  admission — 8  st.  2|  lbs. ;  weight  en  ditoharge— 

8st.  ll^tba.    T.B.  absent.    Disease  completely  amstef 
This  man  presented  himself  at  tlie  Workhonne  for  examination 

two  months  ago.     He  is  working  and  in  good  beaith,  bat 

losing  in  weight. 

(2)  B.F.,Bged24— Admitted  Angnst  17th,  1904;  disohaigedApci!  16th, 

1905. 
Weight  on  admission — 9  st.  H  lbs.  ;  weight  on  discharge — 

11  St.  3^  lbs.    T.B.  present,  scanty. 
At  present  an  inmate  of  Toxteth  Workhouse  Hospital ;  was 

admitted  some  months  a^o  suffering  from  "  spitting  blood." 

There  are  a  few   pbysical   signs  pointing  to  phthisis— no 

spitting  ;  weight  10  st.  1  lb. 
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(3)  O.  a,aged20-AdiAitMd  October  ITA,  1B04;  diaohugeclHsy  20tli, 
1906. 
Weight  on  ftdiniaiion— 6  Bt.  7  Iba. ;  weight  on  duofaugA^ 

7  St.  3  lbs.    T.B.  present. 

Thia  wlieot's  phjaioal  condition  «u  mneh  improved  ;  Ini^; 
condition  nncDuiged. 
(i)  J.  A.,  aged  24-'Admitted  October  28tb,  1904  ;  diaohuwed  A  pril  14th , 
1906. 
Weight  on  kdmisuon— 7Bt.  11  lbs.;  weight  on  dischArge— 

8  St.  6}  lbs.     No  T.R.     DiKoae  completery  arrested. 


;  on  discharge — 

This  waa  s  veiy  early  cue  of  phthisis.     Disease  completoly 
arrested. 
The  remaining  patients  are  still  at  Heswall : — 

(6)  S.  UoO.,  aged  23  -  Admitted  May  6th,  1905. 

Weight  on  admisuon — 7  st.  9  Iba. ;  weight  (end  of  Horember) 

-7  St.  10  Ibi.     T.B.  stil]  present. 
This  man  is  not  a  satisfactory  case. 

(7)  J,  B.,  aged  10  -Admitted  Hay  6th,  1905. 

WaiRht  on  admission — 3  st.  12  lbs. ;  weight  (end  of  November) 

-5  it.  12  lbs.     No  T.B. 
This  lad's  Inng  condition  has  maoh  improved. 

(8)  O.  D.,  aged  IS— Admitted  Hay  6th,  1905. 

Weight  on  admission — 1  st.  12  lbs.;  weight  (end  of  NoTemher] 

—5  St.  7  lbs.    No  T.B. 
Not  a  very  hopef  nl  case. 

(9)  A.  B.,  aged  32-Admitted  May  6th,  1905. 

Weight  on  admission— 9  st.  9  lbs.;  weight  (end  of  November) 

—10  St.  5  lbs.    No  T.B. 
This  man  is  practically  well.    If  bo  conid  obtain  ontdoor 

conntry  wotk  and  keep  in  condition  bis  recovery  wonld  be 

complete. 

(10)  W.  H.,  sged  22— Admitted  May  27th,  1905. 

Weight  on  admisaiDn— 8  st.  7  lbs. ;  weight  (end  of  November) 

— 9  st.  7  lbs.     T.B.  present  in  small  quantity. 
This  man,  a  clerk,  was  admitted  to  Heswall  withont  passing 
through  to  the  Workhouse  Hoepital.    Dnring.  the  months 
of  Jnne  and  Jnty  he  got  steadily  worse,  and  apparently  was 
going  to  break  down  completely.     In  Augnst  and  September 
he  improved  and  is  now  doing  exceedingly  well.    He  has 
bene S ted  so  mnch  by  SaDstoriom  treatment  that  there  is  a 
reaioDable  hope  of  continued  improvement,  and  it  may  be    ' 
ultimate  recovery. 
In  conelnsion,  I  beg  to  acknowledge  the  excellent  services  of  Miss  Bateaon 
and  the  nursing  staff  daring  the  past  twelve  months. 


Datid  Bhabt,  B.80.,  M.B. 
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Ladies  add  Gbhtlbmkn, 

I  HAVt  the  bonoor  to  rabmit  the  Third    *nnn«.l  B«port  of 

Liverpool  mtienta  tor  the  max,  lit  Deoember,  l'.)04 — 30th  NoTombt 
1906 :—  ^ 


In  hMpitaL  IM  Deoember,  1904 
Admitted  daring  the  year  ... 


Diichuved 

In  bo^titl,  SOth  Noveraber,  1905... 


StttOti  atjvdgtd  at  Hu  Unu  ofDitehargt. 


ImprOTed      ... 
Slightly  improved 
Not  improTOd 


StttilU  atjmtftd  aou — l$t  Deambtr,  1906. 

Diaeue  Apparently  anested  

Fit  for  wo^  more  or  lees 

Hot  fit  for  work       

Dewi 

Beoeutlj  disoharged,  or  not  heard  o(       , 

Total 


The  general  work  uid  disciplioe  have  been  carried  oat  by  Hiaa  BatM 
And  her  atafl  aa  efficiently  u  io  past  yean. 

I  am,  liadiea  and  Gentlemen, 

Toon  faithfnlly, 

J.  Ermmt  NlTJKi 
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BMBBB  1st, 

19M,  AND  NOTBJIBIB  aOTH,  1906. 

aDiKhius*. 

TMUni  Officer'i  Beport. 

well,    vu 
an  laM  wrote; 
leea  by  Dr. 

,„^HiU 

Admitted  to  BrowDlow  Hill  Hts  month*  stter  IoitIiik  Hawaii :  bal 

Hm  basa  in  and  oat  oE  Srownlaw  Hill  Bonltil  Binae  t«i<riiq[  Hm- 
w»IL    HolionlyubletodovDryllstitworlL                       ^ 

iDrw<reaMii 
J);  wrM  to 

Onabla  to  tnuM. 

Lime  dniliw 

ttthedooknuabbonrarialaTirentsvoyaceuaiitewitrd.  Ho 
wM  in  Brownlow  HIU  Hoipltal  dimnB  th«  noimar ;  hB  wa*  ac^la 
kdmllted  laat  month,  and  U  atlll  aAiaUant  thare. 

bntoooldiKrt 

hMtdtatdDMleaTlns;  worklnsuadook  laboarer.  Only  (Mnnl 
smployment.   ellflhicouah.   OVea In  modal lod^m booce. 

msHmlMBD 

Haa  been  working  pretty  lefnlmr  ai  a  lallar'i  preaaer  aliMe  lea*l]« 
lo  health  1  oaaghi  very  Uttle. 

iL'°'""' 

Feeb  quite  weD.   He  haa  worked  aa  a  freight  olark  tlBoe  taaving 

YSS 

7i??a«i^^«5:«""-^"-' 

Pblrinllr  fit  tor  work,  bnt  anmbla  to  let  smplovment  o«ll«  to  dMf- 

lm;(^dhs 

lx^SSS^^F^^£'BB 
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1904,  AKD  NoriHBER  SOTH,  IdOS—MnfiiKiAf. 


TldUns  OBLoer'a  BaporL 


I'mursiTsd  to  BrownloT  Hill  HoaplMI  from  Hnirall ;  ramalaed 
there  Car  two  montbi;  nnUl  lOtta  f olj ;  ImiiraTed  ui<l  nt  lor  ils bi 
work ;  has  been  In  wad  ont  sIdm,  tad  It  now  In  then  In  tUIuig 


rorklna  oonatviUT  u  a  labourer  In  a  Hint  work&  Bmdm  Breat  daa 
better ;  looki  well ;  liw  iJlBlit  cODsb  at  night ;  takei  cod  liver  ol 
and  malt,  and  (oUowi  treatment.   Bnironndlnci  fair. 


Wai  employed  Id  Birkenhead  at  a  balrdrener'H  ahap  tor  two  monlhi, 
and  lived  In,  but  now  (fot  eaniteDt  work  u  a  labonrer  at  Fblillp, 
b'on  and  Napluiw'i.  Say<  teeliallrliht  and  mndi  Improred ;  ooogn 


WlMo  MSB  EeptembM  last  thli  man  wai  looking  w«II  and  lit  tor 

Feeling  better,  bat  nnable  lo  follow  hii  employmentMpapCirluuiger, 
Ik.  ;  Deen  itaylnB  at  a  Eaim  hoiue  at  Wed  Derby  tor  Mveral  veeki. 

Slngawayigaln  ;  badcongh  ;  takeeeodliyerouandmaititollowi 
Mment. 

Feela  mnch  better:  only  bai  a  slight  oongh;  ttaUe  to  do  light  work 


FroiD  Information  obtained  tbia  nan  ban  been  In  Brownktw  Hill 

rlcsBlnoe  hixllachaige  Irom  Heam"    —    -   ■    - 

Kovcmber,  1906,  wae  at  tor  work. 


orked  since,  harlng  Bradnilly  become  weakei;  ha 


U,  10th  Horember,  and  MUl  is  -,  doe*  not  *een  any  bMiar. 


:-,:...dbvC00gIC 


SdMBH  m 

MldlVllHI^ 

fiUBMdln- 

i-  -^ 

ShS^iuS 

lott  une  f  n 

Mia 

.firs 

aothlrnDniL 

rS: 

MOODinilOC 

1^ 

^^ 

•^wi^S" 

1 

l^g 

byCoo; 

\^ 

IICIHBIK  18T,  1904,  AHD  NorEKBIK  SOth,  1905. 


unSMAiOV. 

vmtlre  omoer'i  Beport 

mu  Bovl  Id- 

ttmoi. 

..     .. 

Ha  hu  bMQ  vorklaa  at  tha  Dockn  slnoa  leariDg  lioiplul ;  hli  hoalth 
li  much  Impravsd  ;  nUl  b»  &  lUgbt  cough. 

n»tunUJroe»l««ed:                                                                             *^ 

imbwwulDB 
dlllon  >t  HUI 
mary. 

Altei  bring  out  of  hospital  ona  vnek  b«  vent  Into  HIU  Boad  Hoq>ltaI 
tnd  WBi then  tvo  month>.after  oomlng out  be  sTBdnallr  became 
jj«JjM^wen^to^mVadH<»piiwLlni»he«ha'dlad  on 

He  vea  Idle  about  two  moDtbi  owing  lo  an  attack  of  plearln,  rinoe 
then  be  b»  workod  w  a  bait  porter ;  be  Is  bow  11t^  In  Knott* 
Aih,  and  li  feeling  mnob  better  i   be  stUl  bae  a  aUgfat  oongb. 

mlov  Hin  ta- 

ird  atoM   ha 
In  MiU  Bowl 

Worked  aa  a  Jobber,  nnable  to  get  macb  work.  Was  admitted  to 
Is  rtlll  tbere  ;  baa  ler;  Mvere  congb. 

'3Ki.JfJ?K£S.%"aMf:J?iS2r'„'i 

sa-2 

"sriSfSiSeSSSS 

>    XUr   Bowl 
>a  amount  ot 
latun;  fttter- 

irnh^ 

Efei«t;s;fe?£i.rJi^Ssj->"-- 

inuM-lulon 

BEwfejSrStt-S^ 

This  boT  (age  B  years)  baa  eojoyed  the  best  ol  health  sinoe  leaving 

ooOTli  WT^adj  foUowa  treatment  aa  Ear  aa  possible j  attends 

iTiS 

»!.S£:SrsasM,s.ffi[,5s3ir,.r'^  "-""■ " 

•• 

isa»„«;fir.TK,-',:sSifi,'!ifSsJ^ 

W/  ~ 

BInM.  c<^ng  ont  of  hoapllal  he  haa  onloyed  ybtt  good  health  j  he  Is 

Is  well,  and 

Health  la  mncb  better ;  wae  three  weeks  Idle :  he  then  went  to  woA 
at  Faxrle'a  Sn^ar  Works  and  has  bsen  employed  there  ever  ttaS. 

?:!.ts,r' 

Ocoapabon:  Oo^  to  aea  aa  a  eoal  ttmunari  baa  made  ona  trip: 
great  ImproyementL                                                           .      "'"• 

^b^  Wto*™3at°8™SSf™Sl^'^^                             "" 
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Pathnts  ih  thb  Samatohium  om  Dicembek  Ibt,  1906. 


No. 

Hune. 

TTnioa. 

Date  of 
Admiwoa. 

Weight  on 
AtUuMiou 

PnMDt 
Weight. 

1905. 

St.   lU. 

■t.  Ibfl. 

D.E.  ... 

WestDerl^ 

April           16 

10    0 

10    6 

J.  W.  0. 

Jane           17 

8  10 

10    7 

J.  H.  .. 

JaW             5 

8  11* 

10  4 

A.O'M. 

8 

9  121 

B.  M.  ... 

September    9 

9    8 

10    2 

W.  J.  ... 

9 

7  10 

8  104 

L.O.    ... 

23 

■I    3 

7  10 

H.n.  ... 

30 

9  12 

11     0 

O.P.   ... 

30 

6  10 

8  111 

W.  A. ... 

30 

10    3 

11     1 

J.  E.   ... 

Tozte^    ... 

M&7              6 

3    8 

3  12    (Child). 

M.HcG. 

6 

7    9 

7  12 

A.B.  ... 

G 

9    9 

10    6 

G.D.  ... 

6 

4  12 

6    ei  (OhiH). 

W.  U. ... 

„              27 

8    7 

9    9 

W.  0.  ... 

Urarpool... 

29 

9    0 

9    0 

M.  H.  ... 

Ai^iut       14 

8  11 

8    9i 

P.MoG. 

B    3* 

8    7 

J.  D.    ... 

29 

9    0 

9  12 

20 

W.  P.  ... 

"        ','.', 

October       18 

8    8 

8  11 

21 

J.  H.   ... 

November  16 

8    2 

8    9 

22 

T.G.   ... 

:;   ... 

(re-admiHioii) 
November  16 

8    7 

9    0 

23. 

P.  E.    ... 

8    7 

8  m 

24 

T.  F.   ... 

„   ... 

27 

9    3 

9  r 

24  Patianta  in  bocptAl  on  December  Ist. 
23  Patients  m  hospital  now. 


FOUBTH    ANNUAL    BEPOBT. 
For  Tear  ended  30th  November,  190C 

Bkpobt  bt  the  Olshk. 


Binee  lut  report  60  casea  have  been  admitted,  69  dibeharged.  ftAm^lnimf 
at  end  of  the  year  24. 

I  submit  a  Statement  of  Acoonuta  for  the  year  ending  Hiehaelmai,  1906, 
as  follow*  :— 

From  Went  Der^  U'nion 

„     Farish  of  Liverpool 
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£2,7*2 

12 

S 

£ 

*. 

H 

0  16 

«t 

0 

» 

n 

1 

2 

A 

Iii-HainluuDoe,iiioludiii;  ProTudotUi.Naieuu'iaa, 
CloLbiog,  Drugs  Kod  CoDienaee  to  and  from 

HoBpiui 949  15    9 

Bnildiiitf  Repairs  and  Foraiture  snd  Fropertjr ...       623    4  11 
Other  Elzpenses,  iuclndia^    Silariei,  Friatiu);;, 
Bates,  TueM,  la^nraaco  and  HiNelluieous  ...     t,269  12    0 


^e  weeklj  coat  per  bead  was  : — 

la-Haintenaiice       

Bailding  Bepaira,  Fomitiire,  Ac. ... 
OdierOfaa^ea         

£2    8    3} 

Tbe  foUoiriDg  ia  the  aaniber  of  dajs  of  patienta'  maiQtenaaoe  for  the 
yoMi— 

Weat  Derby 9,474  days. 

LiTerpool       2,908    „ 

Toxtetb  Fftrk 1,5«7    „ 


Tbe  average  number  daily  in  the  Hoapital  for  the  year  was  22. 

Etioce  la^t  year'a  Report  a  newarniDgement  baa  been  made  by  the  appoint- 
meat  of  Dr.  J.  B.  Yeoman,  as  Medical  Superintendent,  whose  report  is 
appeaded  hereto,  and  will  no  doubt  be  read  with  mnoh  interest. 

A  pleading  feature  in  the  bistoiy  of  the  Boapital  ia  the  receipt  of  letl«n 
from  former  patients  who  hare  been  reatored  to  hejlth,  expreMiag  gratitods 
for  their  treatment  in  tbe  Hospital. 

The  Matron  ooutinnea  the  mana^ment  of  the  Hoapital  with  the  gnatast 
anoceoB  and  credit,  and  bar  devotion  to  the  welfare  and  comfort  of  her 
patients  ia  wnrLhy  of  all  prai~e. 

All  patients  discha^ed  from  the  Hospital  during  tbe  year  have  been 
tiaoed  and  visited  aa  far  as  practicable.  I  BDbmit  report  m  to  their  present 
podtioa  aud  Borionndings  ter  the  information  of  the  Oommittee. 

I  Btrongly  urge  the  adviaability  of  providing  for  the  accommodation  of 
more  patienta.  The  increase  in  Eetablishinent  Expenses  would  be  small, 
■od  a  great  rednntion  in  the  average  coat  would  raaalt. 

Habrib  p.  Oleatbs, 

Cltrk  to  Ihe  Canmittt». 
Brougham  Tenao^ 
Liverpool, 

12th  December,  1906. 


BXFDBT  BY  THB  MSDIOU  SOfUBINTEMDEHT. 
To  TBB  ChaIKMAK  AMD  MbM8BB£  op  THB  GOMMITTBB. 

Ladies  and  OBirrLBiiBN, 

The  f'>UowinK  Bepon  which  I  have  the  honour  to  submit  to  yon 
oontaina  a  record  of  the  worlc  of  tbe  Sanatorinm  dnring  tbe  last  twelve 
miHitba,  bat  the  change  in  tbe  adminiBtration  of  tiie  Hospital,  which 
TMulted  in  my  appointment,  dates  ftraca  the  IStb  of  Febmary,  1906. 
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In  aeoordanoe  with  mj  iigmmant  with  jon  I  biTa  kttondad  daily  at  the 
SaDatorinm,  and  at  other  timea  when  oalled  upon  to  do  so. 

As  the  preaant  sdiente  is  mora  oi  leas  an  enieiimental  one,  I  ma;  ba 
allowed  to  briafl;  aketch  the  routine  which  aeemed  to  offer  the  heat  chance 
of  encceM. 

As  aoon  aa  a  patient  waa  admitted  to  hoapital  a  detailed  note  of  hta  caae 
waa  taken.  Tfaia  note  inclnded  not  onlj  the  raaolt  of  the  examination  of 
hia  chest,  bnt  alao  certain  data  in  relation  to  hia  aooial  habita,  earning  power, 
and  general  surronndinge  nnder  ordinary  dream  atancaa.  Each  patient 
ramamed  in  bed  for  one  week  aabieqaent  to  admisaion,  ho  that  hia  weight, 
appetite,  ooagh,  progreeB,  and  character  conld  be  gleaned  by  obaerrationa  of 
the  nnraiug  at^  Dnring  this  probationary  period  iuatractiona  were  nten 
with  regard  to  practioal  qneatioDB,  such  aa  the  application  of  the  haadker- 
chiaf  to  the  month  in  piroxyBma  of  conghing,  the  osrefnl  diapoaa)  of 
expeotoration,  eto,,  and  the  patient  was  slimnlated  into  taking  an  active 
interest  in  the  attempt  which  was  being  made  to  combat  hia  diaraae.  At 
the  tai  of  the  first  week,  if  the  patient  showed  no  adrerae  aigna,  be 
waa  allowed  to  take  op  a  podtion  among  the  other  inhabitanta  of  the 
Sanatoriam.  • 

The  medical  inspection  took  place,  as  far  as  was  practicable,  in  the 
morning,  and  any  pitjsnt  who  showed  signs  of  fever,  or  oth^  acccnninni- 
menta  of  the  disease,  waa  sent  back  to  bed.  Temperatnre  obaervationi 
were  made  three  timee  a  day,  and  weights  were  noted  once  in  the  week. 
Each  patient  was  snbjected  to  a  thorough  physical  oTerhanling  at  least  once 
a  weeK,  and  the  resalts  of  the  examination  were  written  upon  hia  caae- 
taking  paper,  so  that  a  oontinnons  record  of  his  progre's  was  obtained. 

From  time  to  time  viaita  were  paid  «o  the  dining-hall,  and  the  ehaiactar  of 
the  proTJsions  served,  the  state  of  the  cookiiiK,  and  tbe  appetites  of  the 
patients  were  passed  nnder  review.  Through  the  nursing  staff  I  was 
constantly  in  contact  with  this  question  of  appetite,  which  ia  rightly 
regarded  aa  one  of  the  most  important  factors  in  ssnatorinm  treatment. 

Patients  in  whom  it  was  obvions  that  improvement  waa  steadily  taking 
place  were  told  off  to  take  part  in  small  domestic  dDtien,  and  when  evidence 
waa  forthcoming  that  the  improvement  waa  maintained  they  ware  intro- 
dnced  to  harder  tasks,  sncb  aa  gardening,  and  if  found  ti  work  aatdsfaotohly, 
and  that  other  things  wera  equal,  they  wera  considered  fit  for  discharge. 

Laboratory   Work. 

This  oonsisted  in  systematic  eearchings  of  tbe  expectoration  for  the 
presence  of  tbe  tubercle  baoiUns.  In  acoordance  with  the  opinion  of  experts 
I  did  not  consider  it  neceesary  to  detain  a  patient  in  the  Banatonnm  who 
had  no  signs  of  any  active  diseaas,  and  who  had  merely  a  few  scattered  baicilli, 
foond  with  difficulty  under  tbe  microscope,  in  an  expectoration  which  it 
was  almost  impoeaiote  to  obtain.  Tbe  reealt  of  89  inveatigationa  wera 
recorded  in  the  laboratory  register^  whilst  some  200  specimens  of  expectora- 
tion wera  examined.  Tbe  following  patients  had  no  eoqwetoration  at  any 
time  during  their  stay  in  the  Sauatorinm,  via. :- 


H.  C.  CW.D.)  0.  M.  (W.D.)  J.  D.  (T.) 

T.  L.  (WD.)  C.  F.  {W.D.)  A.  B.  (T.) 

J.  8.  (W.D.)  J.  It.  (T.) 


Tn  none  of  the  above-naxed  waa  tbera  any  donbt  bnt  that  they  wera 
suffering  from  tnbercnlosia,  and  from  some  of  tiiem  tnbwole  baoiUi  had 
been  obtained  prior  to  their  reception  at  Heawall. 

CoUaeHoH  and  DettrueUoH  of  SptOuin. 

Each  patient  was  supplied  with  paper  handkerchiefs  and  pocket  Bask. 
The  hanakerchiefB  and  oontenta  ot  the  flaikg  were  colleoted  twice  daily,  and 
destn^ed  by  bnming  at  a  apeoial  place  in  tha  groonda. 


dbvCooglc 


Aeeuiutnodalion  in  the  Sanatorium, 

Tven^-four  beds  ue  tbe  preaent  complemeat,  and  all 
male  patients.  Tbe  etifl  o(  niuvet  and  tbq  domeetio  staff,  with  a  very 
am^  inoreasB,  ooald  be  utilised  foi  a  mnoh  k'mr  nnmber  of  beds.  So 
irndj  cooTinced  am  I  of  ibia  fact  that  I  wonid  urge  the  Committee  to 
enqniM  into  tbe  advi<ability  of  increaaiug  the  bed  accommodatiuu  so  as  to 
laaaen  the  relative  cost  per  head  of  the  inmate*.  In  the  year  1905  Liverpool 
bad  1,246  deaths  from  phthisis,  and  in  the  ten  jeon  from  189&-1904  a  total 
nnmber  of  12,721  deaths  from  this  diaeaae  were  rocorJed.  Dr.  Philip, 
Senior  Physician  Royal  Victoria  Hospital,  Edinbai^b,  an  institntioa  for  tse 
treatment  of  consamption,  makei  the  stalemeot  that  "  the  SHcertained 
mortality  from  consnmption  in  anv  dty  might  be  safely  mnltijiliel  fa;  ten 
in  order  to  represent  approximately  tbe  nnmber  of  persons  living,  already 
•mioiuly  affected."  He  kom  on  to  say  "  that  fnller  investigation  into  ths 
•nhjeet  has  convinced  him  that  thi4  figure  is,  aa  be  indeed  hinted  it 
probablT  was,  much  within  the  mark.  He  is  satined  that  twice  the  figaie 
la  etill  below  the  mark."  If  this  view  be  correct,  and  it  in  made  upon  the 
authority  of  one  of  the  earlieet  and  most  occnrate  obaervers  in  this  field  of 
aotivitj,  it  means  that  there  are  at  tbe  praeent  moment  in  tdvecpool  24,900 
peraons  "  already  aeriondy  affected."  Dr.  Philip  points  ont  thai  his  flgnras 
rsfer  to  taberciuoDS  disMBe  of  the  longs  only,  ana  do  not  inclnde  other  forma 
of  tobercnlona  aflec  ion.  The  Liverpool  Sanitary  Aathority  has  a  system  of 
Tolnntarv  Notifloation  of  Phthisis  which  has  been  in  ase  i-iDce  Febraaiy, 
1901,  and  is  deieribed  by  Dr.  Hope  as  being  coatinoed  with  good  reenlta. 
trader  this  scbeme  1,861  new  cases  of  phthims  were  notified  in  1905,  and  of 
theae  1,257  were  males  and  604  femalee.  The  exiateuce  of  this  large  nnmber 
at  affaetad  individuals  shonld  be  a  plea  for  the  esteosion  of  faolitiea  for 
emnbatiiig  the  tronble. 

VentilatioQ,  varmUi,  and  other  general  arrangements  have  been  quite 
adequate  ihroogfaont  the  year. 


The  dietaries  in  ose  are  those  which  were  preecribed  prior  to  my  i^point- 
moit,  and  they  h-^vo  been  used  during  the  past  twelve  months,  with  the 
esoeption  of  short  intervals,  when  change  was  neeessitated  throngh  pecnliar 
diiiiatic  oonditioDs,  e.g.,  very  hot  weather,  when  tbe  amonnt  of  milk  was 
increased,  and  the  quantity  of  meat  relatively  decreased.  The  condition  of 
individnal  patients  occanonally  required  special  diet,  e.g.,  all  milk  diet. 

Freah  air  and  r^nlated  diet  conititnte  two  of  tbe  most  important  factors 
ia  the  treatment  of  phthisis.  The  Heswall  dietariea  have  called  for  much 
are  and  attention  on  my  part  aa  Medical  OfScer,  and  an  enqniry  into  tbe 
ooat  of  fLiod  in  other  Sanatoria  led  me  to  the  following  oonoluaioni : — 

(1)  At  Beswall  we  have  to  deal  with  men  of  the  labonring  daa^who 

are  aecDstomed  at  timea  of  full  work  to  large  quantities  of  bnlky 
food. 

(2)  Some  persona  are  admitted  who  have,  owing  to  ill  health,  been 

deprived  of  soitable  food  over  a  longer  or  shorter  period. 

(3)  Hanj  have  been  accustomed  to  tbe  ezoeaaive  nse  of  alcohol. 

'    (4)  All  eat  very  large  amounts  when  first  admitted  to  the  Banatorinm. 

Making  allowance  for  these  oontUtions,  and  alto  for  the  ciioain- 

stance  that  no  patisnt  has  ever  been  testrioted  as  to  the  quantity 

of  any  article  in  his  dietary,  I  am  of  opinion  that  the  oost  of 

onr  diet  is  still  in  excess  of  the  ooat  m  other  working  class 

sanatoria. 

It  is  my  intention,  if  the  Committee  approve  of  my  action,  to  introduce 

the  system  which  I  saw  in  fon»  at  the  King  Edward  YII.  Sanatorium  at 

Midhnist.     This  consisti  in  weighing  the  preeoribed  diet  to  each  individual 

pfttient,  and  again  wdghing  any  portion  left  over  ;  by  this  means  therd  is 

aa  acoante  gangi  g  of  the  patient's  appetite,  and  precise  data  are  obtained 

IMSO  V 
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for  jndging  bis  lUte,  u  well  ib  miniininiig  th«  tendency  to  mate.  The 
Superintenilent  of  tbo  King's  Sspatorinm  also  pointed  out  th&t  A  trnving 
might  be  procured  without  in  any  way  affecting  tbe  efficiency  of  the  diat, 
for  i(H  Bpecwl  purpose,  by  contracting  for  best  foreign  meat  instead  of 
British. 

Expenditure  on  Clothing. 

In  compsrins  tbe  cost  of  intuntaDance  at  Heswall  with  thst  of  other 
■sn&toria,  it  should  be  borne  in  mind  that  a  minimuin  of  fifteen  shillinRS  per 
bead  in  spent  on  nnderclothing  for  each  patient  at  the  time  of  diachirge. 
No  other  aamtoriuin  does  this,  and  it  might  be  better  to  aupply  nnder- 
clothin^  to  those  cases  only  ID  whom  there  is  abject  poverty  and  inabilily 
to  obtain  the  necessary  garmeuts.  The  principle  of  supplying  these  artk'et 
of  clothing  is  a  good  one,  but  a  namber  of  patienta  who  claimed  them  were 
not  in  actnal  netd,  and  it  might  be  left  to  the  staff  here  to  determine  to 
whom  they  shonld  be  distribated. 

Drcunage. 

The  Internal  flitingH  of  the  Sanatorium  were  inapected  at  interrsls  and 
ereryihing  was  found  in  order  at  each  inspection. 

Sewage  diaposal,. which  always  proves  a  difficultr  in  isolated  buildings 
'  planned  for  the  reeidence  of  a  large  number  of  indiriaoals,  is  obtained  bv  mm 
of  the  methods  of  Bacterial  Sewage  Purification,  known  as  the  Fiddian 
ContinuouH  Filter.  The  County  Medical  Officer  of  Health  for  Cheshire 
reports  that  he  ^'iaited  the  Sanatorium  for  the  purpose  of  inspecting  the 
Works  for  the  puriScation  of  the  sewage  of  the  InBtitution.  "He  found 
that  the  sewage  was  passed  through  a  weU-couatnicted  tank,  and  that  tbe 
effluent  therefrom  was  delivered  on  a  graded  filter  or  broken  dinker,  circular 
in  plan.  The  delivery  waa  effected  by  means  ef  a  Fiddian  Diet  :ibntor,  which 
works  automatically.  All  the  arrangements  appe&red  to  be  in  good  order. 
The  apparatus  waa  working  quite  smoothly,  and  there  waa  no  effluriam 
therefrom.  A  sample  of  toe  effluent  as  discharged  into  the  estuary  of  tbe 
river  was  analysed.    It  waa  found  that  there  was 

1'97  grains  per  gallon  of  Nitrogen  in  Nitrates, 

S'48  grains  per  gallon  of  Free  Ammonia, 
'24  grains  per  gallon  of  Albuminoid  Ammonia. 
Tbe  effluent  therefore  classes  as  a  fairly  good  one. 

Recent]]^  there  has  been  some  trouble  with  the  eioees  of  storm  water,  hut 
tbe  defect  is  being  remedied  by  the  supply  of  an  overflow. 

Slatieticat  Reiam. 

At  the  present  date  there  are  24  patients  undergoing  treatment,  and  the 
same  numoer  were  in  tbe  Sanatorium  at  the  oorraspouding  date  in  190!>. 
During  the  twelve  montha  under  review  68  patienta  were  treated. 

Bange  of  Age. — This  varied  from  11  years  to  62  yean, 

Average  Age.— Nearly  29  years. 

Although  many  of  the  men  at  the  more  advanced  ages  are  notieed  to  hav« 
improved,  it  seems  to  me  that  a  rule  not  to  admit  patients  over  45  years  of 
age  to  the  inatitution  would  prove  advanti^eoos,  for  the  majority  of  these 
older  patienta  are  individuals  with  a  chrome  type  of  phthuns,  in  whom  tbe 
proBpect  of  a  permanent  arrest  is  very  remote.  When  the  type  of  the  disease 
conforms  to  this  description  a  rest  for  a  month  or  two  in  any  ordinary 
infirmary  wonld,  as  a  n^,  restore  health  in  much  the  same  measure  aa  tbe 
aanatorinm  treatment. 

Occupations. — Children,  6,  labourers  29,  potters  3,  oar  condnctora  2, 
joiners  2,  ahoemakera  2,  painters  2,  clrrka  2,  hawker  1,  smith  I,  plumber  t, 
van  driver  I,  cabinetmaker  1,  flreraan  I,  seaman  1,  verger  1,  stawttrd 
1,  waiter  1. 
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FiTO  of  the  58  pandnB  tmied  wore  wholly  illiterste,  bdiur  iiUtb0r«bla  io 
nmi  or  write. 

Avenge  Wage. — SeTentaeti  pattentH  who  oeMeontivelj  entered  tbe  Suw- 
tonDm  earned  on  an  avenge  £1  per  week,  while  the  average  exponditnTe  waa 
H  follows  : — 

£    (.  d. 

Tobacco  ...        0    0  IS 

Beer      0     10 

Food  and  lodging       0  10    0 

Sick  club  0    0    3 

Ont  of  tbew  HventMD,  Mven  were  tottl  ftbataioets,  and  od«  individaftl 
■pent  five  ahiUtngB  per  week  on  aloobolic  dtioks. 

Clatiijhation  of  ReiulU. 

Id  order  that  there  tasy  be  a  definite  standard  for  tbe  eompuiaoa  of  onr 
ranlts  with  those  of  other  sanatoria,  I  have  adopted  tbe  hesungf  inggested 
bf  Dr.  Barton  Fanning. 

I. — tUeovtry  with  filaeit  to  Work. — By  this  is  meant  that  he  ia  fit  for  any 
work  or  oondicion  d  life  not  admittedly  injurious  to  health.  Amoau  a 
nnmber  if  gaidea  for  allocating  patients  to,  or  exdndiug  them  from,  Uiis 
elaes,  Fanning  wcitea,  "  there  may  also  be  a  little  expeotontiuo,  oontaining 
pvbaps  tubercle  bacilli,  aud  yet  the  individual  may  live  hiii  foil  term  of 
yeais  without  cnrtailroent  of  hia  activity  or  usefuineaa." 

Tozteth.~A.  Brady,  Q.  Bsfferty,  W.  Honis,  J.  BafFerty,  J.  Martin,  J. 

Morrisou,  J.  Dodd,  C.  Haston,  and  6.  Oribbin. 
Liverpool.— J.  Dion,  F.  HcQann,  J.  Hsmill,  P.  Rainfotd,  P.  CasaidT, 

J.  O'Brien,  and  J.  Johnson, 
West  Derby.— D,  hnm,  W.  E.  Adam*.  W.  JoboBtOLS,  H.  Crawford, 
C.  Mills,  J.  Coatello,   T.  Lyon*,   Jan.,  \V.  Dwan,  F.  Dattos,  P. 
Sharkey,  J.  W.  Olarke,  A.   O'Ualley,  T.  Lyons,   B.  Uuttn,   F. 
Hanagan,  J.  Smith,   T.  Oreen,   S.   Weathorpe,   G.   Feeoey,    and 
B.  Ganninghsm. 
n. — Arrest  of  DiMatt*  mth  fiinet*  fiv  a  etrtain  degree  of  Work. — Caaea 
prednded  from  the  adoption  of  anything  like  ■  stnnaoua  life,  their  woA 
must  be  Rpe«ully  selected  for  them  to  suit  their  special  reqoiiemeots. 
Toxteth.— O.  Doane  and  J.  Peers. 
Liverpool. — M,   Healey,   W.   Peers,   J.   Heeney,  W.   Devina,  and   P. 

Larkin. 
Weat  Derby. — J.  Haw,  L.  GammiDgs,  and  F.  Bowe. 
m.— imjtrot^.— Gonstitational  symptoms  amelionted,  but  probably  no 
dependence  can  be  placed  on  the  improvement  bMng  maintained. 
Liverpool. — F.  WheUn. 
Weat  Derby.— W.  Mann  and  8,  Harrison. 
IT. — So  iRiproMinenl. — In  this  class  the  patients  an  placed  who  make  no 
laating  response  to  treatment,  or  who  retrogress  in  spite  of  onr  efforts. 
Toxteth.— M.  McOoagfa,  J.  Evans,  and  T.  Oatheridge. 
LivMDool.— W.  O.   Corkbill,  T.   Fox,  J.  Cnllen,   T.  Orady,  and  W. 

Wilson, 
West  Derby.— O.  Price, 

Jfstlictnal  Treatmeni, 

B«liuioe.lMs  been  placed  on  fresh  air,  diet,  reat,  good  hygienio  conditions, 
ntW  than  npon  drngs.  An  examination  of  the  list  of  drug)  used  will  ihow 
that  01^  simple  remedies  hive  been  required.  The  ^t^resa  in  treatment  of 
tabercnMeis  by  the  employment  of  semms  and  vaccines  has  been  carefully 
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foUowttd,  bat  the  ramlta,  oonplad  with  the  ■null  ftmoont  of  definite  i 
nMtioD  procurable,  have  laempd  to  me  inraffident  to  Joatif;  the  intiedl  | 

of  experimenUl  work  into  Tonr  hos^tal.    In  tbia  conneetioa  the  -^""^  ; 

follorwing  qnotatioDB  from  Allbatt'i  System  of  Hedidne,  pnblisbet^ ~ 

month,  mM,y  be  noted  :—  <.-lolb». '  ^< 

"  Good  reanlta  are  claimed  for  Haragliano'i  Benun  in  Ital;,  bnt  it  lul            i    i 
gained  aaeq)tanae  elsewhere."  j^ 

"  Tbe  value  of  Harmorek'B  Soram  ie  still  donbtfnl."  | 

"Witb  regard  to  tobercalosi*.  Von  Behring  in  1905  annoaneed  *rr^^'"D> 
[Kodiiet  of  the  tubercle  badllns  which  might  be  oaed  for  vaodbatioii.    f   jq, 
■■  thie  can  be  made  ont  tiiia  <«wiiiiliillj  connete  ot  bacilli  from  which  ■ 
tnaic  materials  have  bean  sitiaoted,   bat   np  to  the  present  detail 
wantii^." 

ConeluMim. — I  hare  to  thank  the  narsiiig  staff  for  rathnsisatic  00-4 
tion  in  even  detail  of  this  work.    To  Hiss  Bateson  I  mnst  tender  t) 
for  esoellent  saperrision  of  eTerytbing  in  connection  with  the  Sanato    _ 
I  am  tito  indebted  to  my  colleague.  Dr.  H.  Q.  Carlisle,  for  much  t" 


lat  DeoenUwr,  19DC. 


Tonra  faithfolly, 

John  B.  Tbohan, 
H.D.,  F.B.O.S.,  (Bdin.).  D.PK^.  ' 


Patibntb  in  Hospital  on  Decihbkb  Ibt,  1906. 


No. 

Union. 

Name. 

Admisnon 

Gained. 

1 
SpntuDL 

1906. 

i 

WJ). 

O.B. 

Jane             1 

9  lbs. 

'••■iiJ^„'-'l_ 

B.M. 

Joly           80 

a  IS 

n 

0.  P. 
D.S. 

-ff-  .':! 

H.S. 

October      12 

No  r.B.     1  •■ 

B.  W. 

November    3 

9Ib«. 

T.B. 

J.M. 

3 

3  lbs. 

T.B.  loadwl. 

8 

H.O. 

December     1 

T.B.  (f).      ; 

H.B. 

T.i        1  ■■ 

I 

J.D. 

n             1 

T.B.           , 

P.O. 

Aogtist       28 

11  lbs. 

T.B.hw. 

J.D. 

,,            28 

1  at.  3  tbs. 

T.B. 

W.8. 

JnW            19 

1  St.  1  lb. 

T.B.  bw. 

L.  P. 

lUlba. 

No  T.B.        ,iS 

B,0. 

Hay            31 

TJlbs. 

T.B.           ^.i"" 

J.  8. 

JoIt             9 

1  St.  7i  lbs. 

T.B.  lo>ded.      

P.O. 

9 

1st. 

T.B,            .,,.1, 

., 

J.D. 

September  11 

IQlfaa. 

T.B.  fow. 

*. 

B.B. 

Harob         13 

Lost  <ii  Iba. 
Gained  81  Ihe. 

T.B.TCtvf«w.    1 
TA            

20 

J.M. 

October      31 

31 

0.  P. 

November    9 

6  lbs. 

T.B.            i  ■• 

8S 

A.H. 

12  Iba. 

T.R           ! 

ss 

W.D. 

28 

8  lbs. 

u 

" 

A.  a 

tt          18 

10  lbs. 

T.B.k»d>d. 

■■ 
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NO  OK,  AMD  IKCLVSITB  OF,  DeOEHBEB    IST,   1906. 


:!harBe. 

YtaltliiB  Offloorrf  Bepjrt. 

clotbea 

sa2f4£!Ks"Js5!fi";s^'"*"-' """■""'" 

Onahletotraoc. 

ffir" 

OnabletoWMo. 

ibofdln- 

end  of  loir  be  again  went  Into  Brownlov  HUl  Bonpltal,  and  U  Kill 

a  patient  fliereT^ 

Be  wae  able  to  work  as  a  canuJ  dock  laboorar  aotil  the  mootb  ol 
working  at  tbe  docl.«  u  a  caanal  labourer.   Bas  a  illght  congb  ; 

A""- 

Be  waa  unable  to  do  ao?  work  wben  leavlDg  Beawall,  anil  after 
HotataL   He  ha*  been  In  and  oat  aver  >lnco.  and  li  now  a  patient 

His  health  haa  failed  verr  mncb  since  leaTlng  HeswalL  FoUowii 
trntment. 

Brown- 

drOTer.  bat  waa  aaly  able  lo  ccntlDDB  lof  Bve  weeks.  He  theo 
went  into  Brownlov  Hill  Hospital  for  two  weaki.  and  nnm  tali 

fresh  oold.  and  hud  to  go  Into  Browulow  HlIlboepltal.and  li  itiU  a 

Dppn  hln  discharge  from  Ueswall  he  got  employment  at  the  Beriogton 
House  Hotel  aa  aporter,  and  was  Oiem  until  three  weeks  b«o.  when 

la  s'Sn'a  ^lle?t  there.'^le  1^  a  "Ty'a^  cougbTSnabl?  lo  do 

^dead. 

Says  he  waa  In  a  very  had  stale  when  he  went  to  Benrall ;  a.  wiek 
liver  oil,  &a 

three  daya  after  iBarlng  Hieawall,  and  haa  had  two  or  three  days' 

kand 
at. 

Idle  lor  fonr  weeks  alter  leavlnE  Henrall,  Mid  boa  sinee  only  bean 
able  to  do  aboat  one  ob  two  days'  work  per  week  at  the  docks, 
Dnablelodohardwork.    Has  a  alight  congh. 

oireU. 

gbKia.ss.sa.&'r.axsa.'e.'- 

Thli  man  li  a  hawkar,  and  haa  not  been  able  to  work  tor  more  than 

and  onthelStb  October,  ]90e,  went  luto  Brownlow  faTll  Hoepltftl. 
and  Is  still  a  i«tlent  there. 

gaTnetf ;  sorronndlngs  tolrly  good. 

'iJS 

nna>>le  to  trace. 

U8 

Google 
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>  INCLDBtVK  OF,  DlCWBIS  IbT,  190(i. 


rwtlDK  OIBeOT^  BeporL 


porter  M  L.  A  T.  Batltray  Co.  Qmt  Homrd  Streat  dep6t,  a 
ben  pMtty  eouMot  iliioe.  Octii  plenty  ot  treih  tit ;  Iiaa  Ji 
a  lUfbt  oonsh  ;  Ukei  cod  ItTer  oil  reaoUrly  ;  ratSdta  In  a  a  ~ 
lleeplas  BscommodatlOD  mlsht  be  better,  aluonih  placn  le  d 


Wu  Idle  tar  > 

employmeDt  _ . 

irorksd  every  day  till 
cold  aDd  tfniaiially  gi 


th  after  ODmliw  out  of  Heiwall.  He  then  not 
lamp  tilmmer  (L.  A  H.W.  Ballvay  Co.),  and 
....  ii  —  .ji.^  jj(  Beptomber:  he  tbeD  oaDsht 


In  very  delloate  atate  of  bealth,  look*  bad :  not  been  able  to  woA 
lot  a  coiuldeTable  time;  tcnnbled  wttb  bronchltle,  and  ooogb 
■till  vofy  bad;  takes  malt;  gets  plenty  tnah  air.  No  (i|ra9 
ot  bamorrhage  since  leavlDg  Hetwall  i  greatly  benefitted  irhllM 


Wae  admitted  to  Hill  Road  inh  Uarcb.  IDOe.  an^I  remained  until 
IBth  Hay,  IHW.  Clannat  lr.ice  what  he  vb*  dolna  Irom  Hay  to 
2Dth  AtipiBt  when  he  was  ra-admitted  to  Hill  Boad  InOrmarT.  and 
died  there  15th  September,  1006.   PbthWi. 


Ii  trade  ae  oabinat  maker  In  Bold  Street 


XI  leaylna  hoapttaU  and  Trorkad  01 . — 

lonser  period  at  one  ijiell  than  [or  five  years,    Bai  no  eoatrh  ; 
andBli "  ■  •' "-■ ----'  —•"- '- 


tbun  he  itarled  bueineB  a*  a  painter  and  decorator  (o 


Abont  the  lame  In  health  as  when  he  left  Hetvall  i  working  pretty 
conMnnt  a)  builder's  labourer.   Not  bad  medloal  treatment  ilnoc  : 

keeps  windows  open. 


I  marina  engineer;  not  looked  for  work  since.  Bis  parenta  wish 
him  to  remain  at  home  this  winter  ;  says  he  feels  splmidld  only  for 
hla  cough,  wliich  Is  HtUl  troobleeams.  Takea  Angier'i  emnUon ; 
not  eonnilted  any  debtor  sloce  :  has  bedroom  window  open  night 
and  day,  with  wire  netting  placed  acroas  ;  aloeps  well ;  appetite 
good )  reapectabla  neigh  bonrhood. 


IB  stone ;  snrrouiidlngs  very  good. 


Looked  very  well  about  a  nuinth  ago,  whea  se 


I  by  an  •oqnidnlance. 


Went  straight  away  to  lea,  and  made  aeveral  voyaoea  ai 
on  KT,  "Teutonic^ :  tbcn  got  a  ■ituatloi)  in  NewTork 


Island,  New  York. 


knee  trouble:  need  to  wear  Irons,  but  not  sinoe 

having  hospital ;  uaea  embrocatkin  oocaaianally :  baa  no  ooogh, 
and  Is  well  &  health.  Attends  eehoot  leoularly.  Father  died  two 
years  ago  with  oonaanptdon. 
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.ND  INCL08IVB  OF,  Dbcbhber  13T,  J9Q6~eottliaued. 
J.    I  VldtlDE  Offlcei'i  Seport. 


Wu  woAlng  tor  abont  ooe  moiiti)  aftn  leavlDg  boapltal.  then  bod 
TheunwtlBm  and  waa  la  Mill  Bowl  tar  Ove  werka ;  atarted  wt»k 
uala  M  lilbt  portal ;  leta  hla  lood.  OouEb  does  not  aeem  to  affect 
Mm  numb,  aeems  to  iropTore  ;  health;  locality  and  open ;  follows 
I  tor  u  po*Hlb>. 


Hgvwkll  and  boa  lu 


a  week  olterworda  and  baa  bad  recnlor  employment  «Idm. 
ADont  three  weeka  oso.  alter  a  Dt  ot  ooaghieg,  he  vomited  a 
qnajitlty  of  blood,  but  leema  better  now.  BuiroundlDgi  tail ;  oaly 
la  Heiwall  six  weeka,  EolDsd  1|  Ktone. 


Wai  Idle 
SMb  ADgnat 


abort  time;  aould  have  done  U^bt  work  bat  w 


fre^  oold,  and  waa  la  Mill  Bood  t 

„ ...  _  month.   Now  \t       '  '     '         '  '      ' 

jrler  at  Cook  and  Townshend'a  1 
■ouKb  bod  at  timn. 


It  employment  oa  llcbt 
nontha;   Qeti  fata  lood. 


[mprovlng  steadily,  henelltted  afreatdeal;  atteada  acbool  resalurlri 
Appetite  good  and  la  looklni  well. 


to  sea  OS  flreman. 


month,  when  pains  In  hw 

:e  him,  but  nndeiatand  be  haa  gone 


Oannot  be  traced,  b 


1  known  to  be  worklnE. 


WbilaC  In  Hill  Bond  In  IWB,  lulTerlnK  from  tnbarouloua  knee,  hi*  lev 
was  ampDtaled  and  n  wooden  laj  aubetltnted,  conaeqnently  ho  haa 
frreat  dUDcnlty  In  obtalnlDg  work.  Oauld  do  llgbt  employment: 
i4n«  nnt  cooEh  moob ;  not  bad  ocoiulon  to  see  medical  man- 
,  ,...     ,_.,-„ — mlment;  healthy  neigbhonrhood : 


elued  IHIba.:  folio 
iliDg  b^er. 


Doea  not  look  atrong,  boa  weak  ehnti  aaSarlng  from  broncbltia 
Hln:e  leaving  Hoaplta! ;  congb  atlU  Ironblasome ;  toklog  mall  and 
oU ;  atarted  work  as  oottOD  porter  (caaual).  Adopts  open  air  treat- 
ment! gained ZSIbs, lost  4lDe.  In  weight ;  healthy  anrrouadlnga. 


Improved  very  mnob  ;  only  very  alight  congh  ;  employed  aa  van  lad 
with  Liverpool  Parcels  Delivery  Co,  cooabnt ;  worked  previousiy 
aa  jobber's  labonrvr.  Follows  out  open-air  tnatment;  gained 
ISllbe.  in  weight,  lost  only  SIbs.;  ■airom;dlDgs  good. 


ir  Immediately  after  leavliii 


store,  and  Is  still  employed 


daya  after  leaviny  Heswall  In  a  bottling 
d  there.   Haa  slight  oough. 


la  porter  at  the  docks  Ii 

I  la  go  to  tea  aa  steward  li „  -,.._., 

1  better;  lalned  Sst.  libs,  not  lost  any  weight  si 
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>  tNCLnsivR  OP,  Deobhbeb  lar,  1 


VWUng  Offlow-*  Beport. 

eakl  kfter  Iwvlni  HMwall  ba  irent  tnio  Toxteth  Park  Bo»- 
\  wmt  tbsre  ilia  looki  tn  Tery  tad  health. 

)  to  trace. 

to  Toitetta  Pi^  Hmpltal,  whara  he  hai  remained  erei  illKn. 

odJt  abv 
,   AlWh: 


ilonnalioD  vai  nbtalned  Crom  paUsnt'i  father :— Ha  wai  Idle 
in)  month)  after  leavios  Heiwall ;  and  op  Co  three  month-i 
when  he  deaertcd  hie  wUei  he  had  only  beea  ouaallrem- 

ed  a*  a  tabouier.   He  wai  nnable  to  do  hard  work,   when 

laea  he  had  a  slight  ooogh. 


tiU  dlscbarse  from  Heivall  he  retnmed  direct  to  Toxlath  Park 

>ltnl,  where  he  T.maloel  uDtil  the  date  of  bin  death,  wbkh 
place  DD  the  etb  Jlagiut,  1908. 


laqn,  and  slnee  then  I  have  been  onable  to  trace  hbD. 

.cnced  work  ob  a  dock  labourer  tbodarfollowlnshla  disoharsA 
t  Heawall  and  alttirlwa  days' work  UowunsoMe  to  contlDoe, 
'ODthe34Ib  ADVUst.lMie,  he  went  iDtoToitelb  Park  Euspltal. 
re  be  remalhed  for  nine  weeki.  Upon  bla  diacharge  be  aialn 
t  to  work  at  the  docki,  and  haa  only  been  able  to  do  a  da;- 
a-halCa  work  ever  since  ;  foUowa  treatment. 


;  HurronndlDsseiceadiagliiBteaD ;  health 


le  foar  weekaalldi  leavlna  Heewall ;  be  then  got  emplo^mont 

■ ' ■--  "^arefordjhlre,"  bound  for  Bangoon.    A  letter 

d  the  34tb  Korember,  1900,  siatsd  IbaC  hie 


-In-law  italea  he  was  smploysd  aa  labourer  at  the  Ooppat 
ka.  OantoD,  lor  a  month  ;  at  preeent  Idle  owing  to  ilaokneN. 
slight  cougb  but  la  looking  well;  been  away  tor  a  abort  eei 


lie  seven  days  after  learlng  Heswall ;  ha  then  got  two  weeks 
([  aa  a  bnteher'i  aaslitiat,  and  haa  bean  Idle  ever  since.  Be  la 
nie  to  do  bard  work  ;  has  a  alight  cough  lint  thing  In  the 
Ding.   FoUowa  treatment ;  sorromiding*  eaoaedlngly  clean. 
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341. 
Ntws  or  FoBNiR  P1.TIBMT8. 


Hum. 

Union. 

INaotuufML 

Hiatorj. 

J.W. 

W.D. 

Orer  lut  Spring.    Wcota  to  Butor  r«- 

oently  ;  well,  ud  working   on  bowd 

■hip. 
Cmme  over  ttmni    niontla  •go;    wu 

TOTY  well,  And  woriring. 
Hm  been  oTor,  uid  ia  very  well,  mnd 

working. 
Is  now  porter  to  tbe  Chemist  in  Heawall, 

uid  keeping  very  well. 
Is  one  of    our  moat  regnlu  Tiuton ; 

cycles  over.    Keeps  well,  uid  wo^ 

regnlsrly. 

well. 
I  heu  he  is  walL  end  working. 
Came  over  NoTember  18,  1«X ;  is  well, 

and  is  ont-portet  at  the  Warkshopa 

for  Blind. 

J.B. 
W.H. 

" 

Hanh,       19U 
Juiurr,     19U 

J.UoO. 
ILB. 

L. 

April,          1906 
HoT«mbar,  1905 

J.S. 

„ 

Maj,           1903 

B.B. 
J.  A. 

*. 

April,          1904 
„              1S06 

Total  Bisolts. 


Union. 

ToUL 

Bmovbij, 

WithfituiM 

for  work. 

AriMtof 
DJieaN, 

wlthfitOCIM 

forotrtaln 
unoimt 
of  work. 

Notm- 

Wert  Derby     ... 

S23r"    ::: 

26 
18 
14 

20 
7 
9 

3 
6 
2 

2 

1 
3 

1 
6 

1»06       ... 

&8 

36 

10 

6 

6 

c07ub  op  idttxrs  bwbivbd  fboh  fobmbb  patlkkta  at 
Bbswall  Bobfital. 

Hontoeal  Sailon'  lostitnt*, 
Hontnal. 

B3.  "  To«»B'" 

Smt«mbn  lOtk,  1906. 
Dx.  Ba^. 
I>BAB  Bib, 

I  AX  Iiapp^  to  say  J  US  keepng  ia  perfeet  bealtb,  aa  I  haTS  been 
douig  an  the  year  ;  in  fact  I  qnitefotmt  I  badaclwat.  '  Hyconih  haa  gone 
Kwvf  attogetber.  If  I  ban  time  in  LaTetpool  I  shall  lake  mat  pbaanm  is 
eommg  to  tee  yoa,  as  1  shall  alwaya  say  that  yon  aaved  my  Ufa— (bank  God 
■ad  yoa  for  it.    Hoping  yoa  m  well  yoOTael^  Bir,  baUor*  Me  to  nmaio, 


Raspeotf  ally  yonra, 

William  J.  Hobbis, 

Latt  patim  Milt  Boad  a 


.,  Google 
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40,  SlukMpaue  Street, 
ETsrtoQ, 
Deab  Dr.  Yeoman,  October  30th,  1906. . 

I  BHonLD  like  to  have  ueu  foa  before  Usving  id  order  to  luve 
.tfaaokwi  ;oQ  personkUj  for  jonr  spUnaid  trMtment  of  nte  dnriog  the  toree 
months  I  wiB  under  joa  care. 

We  are  told  that  "  Out  of  tbe  fullness  of  the  heart  the  iDonth  ap-ftVeth," 
hut  it  would  take  a  much  ablpr  tonsne  or  pen  than  mine  to  give  foil 
expreeaion  to  my  feelings  of  cr«at  joy  and  gntitnd;,  to  God  flret,  tri  yon 
Mcoad,  ai  the  icstruinent  in  His  hands  lor  my  reatoratroQ  to  good  health 
'  and  strength  once  again. 

I  canool  apeak  too  highly  of  the  conrtesy  and  kindneea  of  yoanelf  and 
Dr.  Catljle,  or  of  the  tender  watchfulness  and  oare  shown  towards  each 
intient  by  the  dear  Halron  and  her  able  staff. 

Hegwall  Banatoriam  witi  rank  among  the  best  in  the  land  for  g^od  reeultt 
wtril-*  BD(^  a  staff  remains  in  charge. 

With  erery  gnod  wish  for  your  snocess,  and  in  wbioh  I  am  most  heirtilj 
joined  ly  Mrs.  Weathorp. 

Believe  me,  dear  Sir, 

Very  faiiMully  yonn, 

Baxl.  B.  WE6THO»p. 
F.S. — I  have  seen  both  Dni.Rawand  Arkle,  and  they  were  both  onrpriaed 
and  delightel  with  my  appearance. 


4,  Travelyan  Street, 

Bceen  Bill, 

Walton, 
Dus  Uatbon,  October  Z7tb,  1906. 

Knowing  the  great  interest  yon  take  iu  the  welfare  of  yonr  former 
patients  it'gives  ire  graat  pleaanre  to  inform  yon  that  I  am  at  prefieet 
enjoying  bdtttr  health  than  1  have  done  for  years. 

I  have  left  the  Sanatorium  now  eleven  months,  and  have  been  constantly 
working  ever  since.  1  cannot  apeak  too  highly  of  the  benefit  I  have  derived 
from  treatment  under  your  cave,  '  ' 

Wishiog  yon,  dear  Matron,  and  the  Sanatoriiim  every  aucoess, 

I  remain,  yonrs  obediently, 

Habtin  Buckley. 


rr 


102,  Or^Mn  Street, 
Liverpool, 
Dear  Matron,  November  3rd,  1906. 

Ae  I  know  what  an  interest  yon  take  in  the  old  as  well  as  the  new 
ints,  I  am  Sure  yoo  will  not  object  to  my  writing  tO  let  yon  kliow  that 
I  keejung  very  well  in  health,  and  also  still  working  at  my  trade.  I 
>  been  a  bit  donbtfnl  daring  the  lummer  about  this  back  end  weather, 
and  I  have  wondered  how  I  would  stand  it,  for  there  is  no  doubt  tfait  bard 
city  work  and  Avap  wintry  weather  la  the  *nre  test  for  my  oomplaint ;  but 
I  Aiut  say,  thanks  to  the  oomse  of  treatment  I  received  at  the  Sanatorinm, 
that  I  feel  stronger  than  I  have  been  for  years,  and  I  have  ^vea-it  a  good 
trial  by  now. 

I'know,  of  coorM,  I  would  have  had  a  mnch  better  ohanoe  oj  combatiag 
th*-cooplunt  if  I  had  an  open  air  country  job,  iwbidi  the  Doettin  told  me 
::*M  a  ndcesaity  ;  bnt  it  is  very  diSoalt  to  get  snch  a  situation,  altbo'wb  I 
rnteif  to  try  bard  next  spring.  I  don't  feel  afraid  now  of  the  winterras  I  an 
well  haoked  up  with  my  stay  at  HeeWall.  I  wiah  to  take  advantage  of  the 
prwent  time  to  thank  ^on,  Nurses,  Doctors,  and  all  ooDoerned  for  the  benefit 
I  leoeived,  and  for  which  I  will  always  feel  very  grateful. 

Tonre  dnoeiely, 

B  a  ] 


..Coot^lc 


T«9  XjIvbbpool  Sakatouicbi  IK  Dblahbbb  Fobbst.. 

(Founded  in  1901.) 

This  saaaturium,  which  waa  erecl«4  in  1901  by  the  munificence 
of  the  late  Lady  Willoi  and  of  Mr.  W.  P.  Havtley,  is  situated 
OD  "Hough  Hill,'*  Kingswood,  in  Delamere  Forest.  It  is  within 
a  very  short  distance  of  the  ManchesteF  Sanatorium,  which  has 
been  erect€hd  for  the  consumptive  poor  of  Manchester  through 
the  generosity  of  Mr.  Croasley  of  that  city. 

The  sanatorium  is  regarded  as  an  adjunct  to  the  Liverpool 
Hospital  for  Consumption,  founded  as  a  charity  in  1663  (page 
410). 

The  site  of  the  Delamere  Sanatorium  is  at  a  oonsiderablti 
elevation.  It  commands  an  extensive  view  of  the  country  to  the 
south,  including  the  city  of  Chester,  and  Baton  Hall,  while  the 
Welsh  hills  under  favourable  conditions  of  atmosphere  can  be 
discerned  in  the  distance  to  the  west.  The  grounds  of  the 
institutioD  are  well  covered  with  fir  trees  and  a  rich  undergrowth 
of  ferns,  &c. 

The  chief  block  (see  plates*),  which  is  a  substantial  and  well- 
built  structure  and  is  devoted  partly  to  the  patients  and  partly 
to  the  officers,  consists  of  a  narrow  three-storied  structure, 
comprisiog  wards  and  corridors  so  arranged  as  to  secure  for  each 
and  all  of  them  ample  through  ventilation  and  abundance  of 
tight.  The  wards  nice  south,  and  the  corridors  which  ^ve 
access  to  them,  north.  The  wards  aSbrd  a  cubic  space  of  about 
1,000  feet  per  patiept. 

The  ground  floor  of  the  chief  block  is  occupied  largely  by  the 
officers  and  the' liead  officials;  but  there  is,  in  addition,  at  a 
short  distance  from  the  sanatorium,  a  separate  house  for  the 
Resident  Medical  Officer.  At  each  end  of  the  main  building  is 
a  three-storied  annexe,  cut  off  by  cross  *  ventilation  from  tbe 
wards,  and  affording  bath-room  and  lavatory  accommodatioD. 
The  first  floor  of  the  block  ie  devote4  entirely  to  patients,  and 
along  with  bungalows  situated  to  the  west  of  the  main  building 
affi>rt[8  accommodation  for  lU  patients.  The  third  floor  gives 
accommodation  to  the  servants  of  the  institution. 

This  number  (40)  of'  beds  is  insufficient  to  meet  tiie  demands 
made  upon  the  institution  ;  and  in  consequence  Mr;  Hartley 
generoualy  offered  to  erect  accommodation  for  20  ~  additional 
beds,  provided  the  necessary  current  sjipport  in  fnaintaining  the 
patients  can  be  procured.  Unfortunately  the  Committee,  in 
tlteir  annual  report  for  1903,  bad  to  write — 

"  Beviawing  tbeit  fiiiMKiMl  aronmst^iOM  ib«  CkHnmittte,  whilat  heartilj 
tbaoking  tboM  who  geawotuly  responded  to  theii  app«sl  made  Uat  jeu  for 
&«rasMd  wpfKirt,  bave  atftsetotitnr  way  to  MXept  fhe'rargRnemuelEei 
<d  Uleir  f^naidaat  (Hr.  W.  P.  BarUay)  to  monMe  »t  lib  oirn'  (?0!<t,.ttM|. 
siMommOiiBtion  for  pati^Qte  at  the  Bauatorium. ' 

*  Tbeae  plkte*  have  beta  reprodDced,  with  consent,  from  photographs' 
taken  hj  If  r.  E.  Ormerod,  of  Frodshsm. 
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Extettding  backwardx  from  the  centre  of  the  eanatorium  is 
R  corridor  leading  to  the  patients'  dining-room,  the  kitchen,  and 
the  general  adminiBtratton  accommodati<H>. 

In  front  of  the  main  entrance  and  extending  to  some  distance 
on  either  aide  thereof  is  a  glass-roofed  reraiidah  which  affords 
useful  shelter  in  times  of  rain,  while  in  front  of  the  first 
floor  windows  is  a  balconj  running  the  whole  length  of  the 
building. 

The  struotnral  cost  per  bed  was  approximately  £375,  and  the 
maintenance  cost  is  about  37<.  per  week. 

The  water  supply  is  derived  from  waterworks  close  at  hand  ; 
and  lighting  is  by  electricity. 

Warming  is  by  means  of  hot  water  pipes  and  radiators.  Some 
of  the  wards  have  fireplaces,  but  the  bungalowB  are  onheated. 


ReiuUt  of  the  TTtatment, 

The  following  table  has  been  compiled  from  the  information 
famighed  in  the  annual  reports ;  and  I  am  indebted  to  Dr. 
Herapath  Wood,  the  Medical  Superintendent,  for  much  a(L 
ditional  information  which  he  was  good  enough  to  give  me  at 
the  date  of  my  last  vipit  to  the  institution. 


2*06/.°  thawing  Results  "on  Discharge"  of  Treatment  during 
1902,  1903,  1904,  1905  and  1906. 


— 

CaMS. 

Great  Im- 

DistiDot 

Improfe- 

ment. 

Slight  or 
nolnt- 

DmUu. 

1002      

IMS      

1904      

1905      

1906  ...        ... 

125 
110 

tss 

Ul 
131 

74 

72 
96 
86 
87 

33 
19 
23 
39 
25 

17 
18 
14 
Ifi 
19 

1 
1 
2 

1 
0 

,     Total...     ... 

642 

416        !      139 

83 

5 

64-6             21-6 

12-9 

■8 

Durati&n  of  Improvement. 
In  order  that  the   Committee   might   be 


of 


information  relabiTe  to  the  lasting  character  of  the  "  arrest "  or 
"  improvei&nts "  obtained  by  patients  at  the  sanatorium, 
circulars  were  sent  round  in  February,  1904,  to  all  who  since 
September,  1901,  had  left  the  sanatorium. 
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Uf  tbe  238  patients  to  whom  the  inqmr;  torms  were  seot  all 
save  22  responded,  and  information  obtainra  has  been  thus  grouped 
by  Dr.  Wood. 

113  in  good  health.  ^ 

37  in  fair  bealth.  / 

36  more  or  less -inTalidB.  ^  In  February,  1904. 

30  have  died  (3  in  the  sanatorium).  I 
22  no  information  obtainable.  ) 

238 

As  regards  tbe  22  who  failed  to  respond  it  would  not,  Dr. 
Wood  tdls  me,  be  at  all  fair  to  aBBume  that  all,  or  even  the 
majority,  are  dead.  Some  probably  have  died,  but  others  are,  he 
believes,  at  work.  No  further  figures  relative  to  "after- 
results  "  have  been  published  in  the  annual  reports. 

Abstract!  from  Annual  Reportt  of  the  Medical  Officer, 

In  the  first  (1902)  annual  report,  the  Medical  OfiScer,  after 
referring  to  the  short  period  of  existence  of  the  institution, 
adds — 

'-  In  the  meantime  mj  experienM  pointa  to  the  faot  that  we  do  well  in 
almoBt  all  instaacea  witn  those  patieuta  who  oome  to  na  in  the  earlier  itage* 
of  the  diaeaae,  which  I  believe,  generall;  and  readilj  reaponda  to  our 
treatmenL.*' 

"On  the  other  bond  we  are  nnqaeationablj  severely  handicapped  with 
tbe  more  advanced  caaea  which  come  tons.  Wecaninmany  inatancet  beneSt 
aach— in  certain  inetancce  we  maj  even  Birest  the  pro^nw  of  tbe  diaeasa — 
bot  BO  far  onr  eiperience  points  to  the  fact  that  it  ia  m  thia  daas  that  moat 
of  onr  failnrea  and  lelapeM  occat." 

"  In  the  meantime  I  cannot  bnt  think  that  tbe  beat  use  will  be  made  of  onr 
limited  lejoaToeH  and  aooemmodation  by,  as  far  ea  poaaible,  giving  pieferenoe 
to  iqiplicanta  in  the  earlier  atagea  of  the  diaeaae,  and  aleo  to  those  who  when 
tbev  shall  pase  out  of  tbe  sanatorinm,  ran  retnm  to  a  more  or  less  pore  and 
boa]  thy  enviroament." 

''  I  fear  we  can  scaroel;  be  eaugnine  enoi^h  to  w^nct  that  pntienta  who 
willingl;  or  nnwillingl;  return  to  the  dirt  and  foul  ui  from  whence  tbej  have 
come,  will  escape  relapeee.  Indeed,  the  complete  object  of  ancli  sanatoria 
aa  ooia  will  not  be  folly  effected  nntil  public  opinion  adopta  ita  leading 
prindplea  and  apptiee  them  to  a  greatur  extent  than  at  present  is  the  case  to 
the  oonditiona  which  Rurronnd  the  daily  lives  of  tbe  people." 

In  his  annual  report  for  1903,  the  Medical  Ofiicer  records  his 
appreciation  of  the  fact  that  the  proportion  of  early  cases  among 
the  applicants  has  increased,  and  he  expresses  a  hppe  that 
before  long  tbe  sanatorium  may  be  entirely  filled  widi  pati^its 
in  the  earuer  stages  of  tbe  disease. 

In  cxiDcluding  hie  report  he  urges  upon  medical  men  who 
detect  consumption  in  its  earlier  stages,  and  who  desire  for  such 
patients  sanatorium  treatment,  to  send  them  to  the  sanatorium -in 
that  particular  sti^e,  which  is  the  one  which  can  be  very  hope- 
lolly  grappled  with.  He  also  speaks  highly  in  both  of  his 
earuer  reports  as  to  the  educational  value  of  the  institution. 
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fn  hU  annual  report  {or  l^P^,  io  opmmenting  fippo  the  reaolt 
of  the  year's  work,  te  observes — 

The  resnlta,  u  in  praTiotu  veon,  tuve  been  very  Mtiafaotorj.  A  Terj  In^ 
peraentage  (71'1  per  cent.)  nare  left  io  exoeU^t  tietltb— not ''onrad"  m 
the  popuur  meaning  of  tbe  word,  bnt  with  the  dlgeaae  eilbor  qaitfl  or  very 
Rteatlj  trreated  and  their  proepeota  of  life  and  #age  ekroing  aamrod  or 
mSnitol;  improved.  I  might  here  mention  that  the  patients  an  freqneutlj 
diflconragBd  from  the  belief  Clwt  complete  onr^  is  certain.  We  inopreaa  upon 
them  the  fwt  that  complete  oure  only  oomee  with  prolonged  urest  of  the 
diinann.  and  that  the  prolonged  arrest  greatly  dependB  on  their  adherence 
to  the  principles  of  hyfpene  and  pare  air  life  which  we  teach  them  at  the 
Sanatorinm. 

Dr.  Wood  adds  tbit  thej  are  handicapped  at  the  institation  in  MTeral 
waya,  »ii.  :— 

1.  Tbe  compantirely  small  proportion  of  early  caaas  oE  consnmption  that 
apply.  The  majority  of  the  accepted  applicants  have  had  the  disaaee  18 
months  or  orer. 

2.  The  frequent  long  waits  of  the  applicants  before  sdmissioD. 

3.  The  neceasity  of  discharging  patients  too  soon  in  order  to  make  room 
for  tbe  waiting  applicants.  Many  patients,  therefore,  anffer  from  the  effects 
of  OUT  limited  accommodation. 

The  following  mformation  with  reference  to  the  machinery  for 
securing  donations  and  annual  auhscriptions,  and  as  to  the 
pririleges  of  donors  and  subscribers,  as  well  as  t^e  terms  of 
admieeion,  may  prove  useful : — 

Privileg«i  of  Doton  and  Atutual  SiA$crib4r*, 

DOKOBS. 

Every  donor  who  ^ves  £1,000  in  one  anm  will,  for  life,  ))e  ^titled  to 
always  have  in  the  sanatorium  one  free  patient,  i^e  e^d  donor  may  nave  a 
bed  (nown  by  sncb  name  aa  be  or  she  may  deqie. 

Every  legacy  of  41,000  (gl'       "       ' 
executor  to  a  like  privilege. 

Every  donor  who  gives  £500  in  one  sum  will,  for  life,  be  entitled  to 
nominate  a  free  patient  for  six  months  in  each  year,  and  may  have  a  bed 
named  lifter  bin)  of  bar,  or  by  ^acb  name  m  he  or  abe  may  diMot. 

Every  legac;  of  £60Q  (given  for  the  purpose)  will  entitle  the  first  named 
executor  to  a  like  privilege. 

Every  donor  who  gives  £250  in  one  sum  shall  be  entitled  to  nominate  a  free 
patient  for  three  months  in  each  year. 

Every  legacy  of  £250  (given  for  the  purpose)  will  entitle  the  fltat  named 
aieontor  to  a  like  privilege. 

Every  donor  wbo  give^  £100  in  one  sum  shall  be  entitled  to  nominate  a 
free  patient  for  threi  months  in  each  year,  for  a  period  not  exceeding  seven 
,  years. 

Anndai,  SuBacKrBBRs. 

Subscribers  of  20  gnineas  per  annum  are  supplied  with  thirteei^  monthly 
"  Etecommendatioo  "  forms',  each  entitling  the  patient  to  all  the  benefits  (^ 
the  sanatoriuin  fora  pavmeot  of  12i.  &1  per  week. 

Snfaecribers  of  ten  guineas  pet  aoiinm  are  snppUel  with  six  monthly 
'*  fteoommendftioi] "  forms. 

I    '  SobKribers  o|  two  gaineas  per  annum  are  supplied  Witti  one   monthly 
"RocoramendBtion"  form. 

Terau  of  Admiitiim. 
(a)    Tbe  ordinary  ternu   are  ^1   per  week,  for  which   no  subecriber's 
recomin^^^oo  ia  required. 
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(b)  Pfttienti  TeoommeDded  by  aabseribeTs  pftj  I2f.  M.  per  waek,  so  long  u 
the  MtW  of  recommeDdktiou  ib  avBilable.  A  new  lecommendatioa  miut  b« 
obtained  each  nonth,  ntberwiaa  tbe  charge  will  be  £1  per  week. 

(e)  Patiante  nomiiuted  to  endowed  beia  are  free. 

Id)  In  order  to  meet  the  claims  of  all  claaaes  the  Oommittee  has  agreed 
to  allooata  thiee  rooms  in  the  Main  Building  to  patients  who  are  ab'e  uid 
willing  to  pa;  £3  3f.  per  week. 

(<}  Patients  are  only  eligible  provided  thej  reside  within  20  mites  of 
tdverpool. 

Id  the  report  for  1905  Dr.  Wood,  after  inaisttng  upon  the 
imrosnse  boon  whicli  ft  sanatorima  8ucb  as  that  of  Delamere  is 
capable  of  pi-oring,  adds  : — 

"  fiat  while  recognising  the  beneSta  conferr^  by  our  sanatorium,  it  is  well 
to  recognise  ita  limita ;  for,  unfortunately,  there  are  limitH.  Sanatoria  can- 
not efEect  tbe  impoBaible,  namely,  arraat  ndvunced  cases  of  consumption. 
Whereas  nearly  100  per  cent,  of  quite  eirly  cases  are  restored  to  complete, 
or  almost  oomnlete,  health,  and  of  those  in  the  second  etage  a  large  namber 
■re  very  greatly  improved,  only  a  few  of  tbe  advanced  oises  derive  more  than 
a  tempotaiy  benefit,  the  benefit  as  a  rule  not  extending  greatly  beyond  the 
period  the  patient  is  actually  under  treatment  at  the  sanatorium." 

The  importaDce  of  securing  earl^  cases  is  well  shown  in  the 
following  table  relative  to  the  1905  patients  : — 


8tam  of  Diaeaae 
(TnrbaD^s  Chwsification.) 


i  31  very  great  improvement. 
I    2  distinct  improvement. 

I  39  very  great  improvement. 
[    8  distinct  improvement. 
'  IT  very  gteat  improremont. 
I  33  distinct  improvement. 
I  10  slight  or  no  improvement. 
1  death. 


It  is,  as  Dr.  Wood  observes,  a  signifi-jaut  circninatance  that  of 
tbe  above  141  cases  only  33  can  be  placed  in  Stage  I.  and  47  in 
Stage  II.,  while  as  many  as  61  have  to  be  placed  in  the  least 
hopefnl  stage. 

In  hie  annual  report  for  1906,  the  Medical  Superintendept 
atates  that  there  has  been  an  improvement  in  the  character  of  the 
casea  actually  reaching  the  sanatorium. 

.  "For  instance,  in  1905  for  every  10  cases  of  quite  early  disease  there  were 
31  with,  well-marked  aud  old  standing  disease  in  which  the  prospects  of 
recovery  must  needs  be  exceedingly  doubtful ;  whereas  in  1906  for  every  lO 
early  cases  there  have  beeit  only  16  of  the  dunbtful  class.  This  is  evidently 
f  sjvp  in  tbe  rigbt  direction,  {or  in  those  earlier  cases  not  only. ; 


inunediat^   rwult^    more,  satisfactory,  but_  what  is  mor^  ini[H>rtaht,  the 
'*--    *  ---y^germantHtly  restored  t<j  lienTth  isaU^  largely  increased.'*' 


[voportlon  of  c 
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Thb  Crosblet  Sahatobidm. 
(Opened  March  31,  1905.) 

This  Bftnatorium  takes  it  name  from  the  donor — Mr.  Williftm 
J.  CroBsle^,  M.P.]  of  Manclieater — who,  at  the  sole  ezpenge  of 
himself  and  Mre.  CroBsley  erected,  famished,  and  mesented  it 
to  the  Manchester  Hospital  for  Consomption  and  Diseases  of 
the  Throat  and  Chest.  As  already  stated,  the  Manchester 
institutions  for  con  gumption  now  comprise  an  Out-patient  departs 
ment  in  Manchester  itself,  and  an  In-patient  department,  or 
sanatorium,  at  both  Bowdon  and  Delamere  (The  Croseley  Sana- 
torium) as  well  as  beds  at  one  of  the  Maocbeflter  isolation 
hospitals  and  a  Home  for  advanced  cases. 

The  sanatorium  now  in  question  is  situated  in  Delamere 
Forest,  Cheshire,  at  an  elevation  of  480  feet  ahove  ordnance 
datum,  not  far  distant  from  the  Liverpool  Sanatorium  described 
on  page  343. 

The  institution  can  be  reached  either  from  Frodsham  Station, 
.which  is  about  4  miles  north-east  of  the  sonatoriom,  or  from 
Mouldsworth  Station,  which  is  3^  miles  immediatelj  to  the 
south. 

The  site,  which  is  surrounded  by  an  unclimhable  iron  and  wire 
fence,  consisted  originally  of  some  66  acres  of  oak  and  chestnut 
forest,  some  10  acres  of  which  have  been  cleared  of  timber  to 
afford  space  for  the  erection  of  the  sanatorium  buildings,  and  to 
provide  free  circulation  of  air  and  a  pleasant  vista  around  the 
institution.  From  the  sanatorium,  and  from  the  terrace  in  front 
of  it  extensive  views  over  the  country  to  the  south  may  be 
obtained  in  clear  weather. 

The  sauatorium,  the  fa9ade  of  which  is  100  yards  long,  and 
which  faces  almost  due  south,  is  a  handsome  and  imposing  three- 
storied  structure  providing  accommodation  for  £0  patients  for 
a  resident  medical  director  and  two  assistant  medical  officers. 
The  nurses  and  ward  maids  are  boused  in  a  sep&rate  institution 
known  as  the  Nurses'  Home. 

The  accompanying  iUustiations — for  permission  to  reprodnce 
which,  as  also  for  much  other  assistance,  I  am  indeoted  to 
Dr.  Lloyd  Smith,  the  resident  medical  director— convey  a  good 
idea  of  the  general  arrangement  of  the  sanatorium. 

Forty-fi^e  of  the  beds  are  for  males  and  forty-five  for  females. 
Thirty-six  of  this  total  are  reserved  for  private  patients  paying 
from  two  to  three  guineas  weekly,  the  remamder  bemg  for  patients 
of  the  poorer  class  who  are  sent  in  through  the  Manchester 
BMpit^  for  Consumption. 

The  Manchester  Corporation  makes  an  annual  contribution  of 
£1,000,  and  for  this  sum  is  entitled  to  send  20  pationtsi  who 
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maet  be  of  the  poorer  claeB,  and  whose  sputum  <m  examination 
must  have  yietoed  tubercle  bacilli.  These  patients  are  sent 
through  Dr.  Niven  to  the  Out-patieut  Department,  where  the 
question  of  their  suitabilitj  for  treatment  is  decided  by  the 
honorary  staff.  If  admitted  to  the  faoatorium  a  report  is  sent 
br  the  medical  director  to  Dr.  ^iren  both  on  admission  and  on 
discharge. 

The  total  acoommodation  at  the  Delamere  Institution  consists 
of  four  wards  containing  six  beds  each,  ten  with  four  beds 
each,  one  with  two  beds,  and  twenty-four  with  single  beds. 
Patients  paying  two  guineas  weekly  are  accommodated  in 
a  six-bed  ward,  those  paying  two  and  a  half  guineas  in  a 
four-bed  ward,  while  those  paying  three  guineas  have  each  a 
private  room. 

All  the  wards  face  soiitJiwards,  there  being  to  the  north  of  the 
wards  a  very  well-lighted  corridor  affording  access  to  Uie  wards 
from  that  side,  and  providing  for  thorough  through  ventilation 
(see  ground  plan  facing  pa^e  350). 

Nortiiwards  of  the  corridor  are  two  annexes  comprising 
bathroom  and  lavatory  accommodation,  and  others  containing 
storerooms  aod  offices.  At  each  end  of  the  building  on  the 
lower  floor  are  day-rooms  with  bay-windows  for  tiie  aocommoda- 
tioD  of  the  patients. 

The  amount  of  space  accorded  to  each  patient  in  the  wards  is 
approximately  1,800  cubic  feet.  But  each  ward  ia  provided 
with  casement  windows  constructed  in  such  fashioo  as  to 
enable  the  beds  to  be  easily  wheeled  on  to  the  spacious 
balcooieB  with  which  practically  all  the  wards  are  in  com- 
munioation,  and  on  which  the  patients  while  still  in  bed,  or 
lying  at  full  length  on  a  couch,  may  enjoy  the  fresh  air  and  the 
pleasant  surroundings. 

To  the  north  of  this  main  building,  but  connected  therewith 
by  a  covered  corridor,  is  a  block  comprising  what  may  be 
termed  the  administrative  offices,  and  containing  besides  a 
handsome  chapel  a  common  dining-hall  measuring  60  feet  by 
40  feet.  The  tables  on  one  side  of  this  dining-hall  are  reserved 
(or  paying  patients,  but  the  food  is  identical  in  quality  at  all 
the  tables. 

In  addition,  this  block  contains  the  nurses'  dining-room,  the 
kitchen,  and  other  offices. 

Northwards  again  of  this  block,  but  completely  separated 
therefrom,  is  a  building  comprising  the  laundry,  disinfecting 
apparatus,  engine  and  boiler  house,  and  stables  ;  while  to  the  east 
01  this  block  a  a  thoroughly  up-to-date  sputum  sterilizing  room, 
bacteriological  laboratory  and  an  autopsy  chamber. 

To  ^e  west  of  the  block  are  cottages  for  the  attendants, 
and  further  west  again  the  Nurses'  Home.  This  home  contains 
forty-six  rooms,  a  number  considerably  in  excess  of  the 
immediate  needs  of  the   sanatorinm.    It  is  anticipated,  how- 
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ever,  that  in  tbe  future  a  material  addition  to  the  number  of 
beds  in  tbe  institution  m&j  be  made  by  the  ereetion  of  chalete 
in  the  grounds. 

To  the  Boiith  of  the  sanatorium  are  numerous  sheltera,  some 
fixed  and  some  revolving;  the  shelters  to  the  west  being  fur 
females,  those  to  the  east  for  males.  The  Director  is  iu  favour 
of  shelters  to  holrl  4-12  ;  or  liegekalUn  for  24,  as  being  more 
easily  administered,  cleansed  and  lighted.  Water  should,  be 
thinks,  be  always  laid  on  to  the  eheltera. 

Wanning  ia  by  means  of  hot-water  radiators  and  lighting  by 
electricity,  the  engine-house  containing  two  sets  of  generator 
plant,  the  one  driven  by  steam,  the  other  by  gas,  tbis  latter  being 

Srovided  as  being  likely  to  prove  more  economi<«l  than  steam 
aring  the  summer  month;. 

Water  is  derived  from  a  well  sunk  on  the  estate  to  a  depth  of 
504  feet  into  the  subjacent  New  Red  iSandstone  formation.  The 
pumping  machinery  necessary  to  raise  the  water  to  the  reservoir 
may  be  driven  either  by  an  oil  engine  in  the  pomp-hoase  or  by  the 
electric  plant  in  the  common  engine-house.  By  this  means 
water  may  be  pumped  directly  into  the  mains  in  tbe  event  of  fire, 
while  tbe  building  itself  is  liberally  famished  with  fire  hose  and 
outside  fire  escapes. 

The  sewage  is  disponed  of  on  the  site,  but  at  a  sufficient 
distance  from  the  sanatorium,  by  means  of  septic  tanks  aod 
biological  filters,  the  effluent  being  led  to  an  adjoining  gravel  area 
and  allowed  to  percolate  therein. 

There  is  an  excellent  operating  theatre,  with  grey-coloured 
and  washable  walls,  furnished  with  all  tbe  latest  devices  for  tbe 
examination  of  larynx,  throat  and  nose,  and  for  the  aseptic  per- 
formance of  any  operations. 

In  the  basement,  to  which  abundant  air  and  light  is  afforded, 
are  consulting  rooms,  together  with  provision  for  hydro-therapy 
and  the  application  of  the  X  ray^.  Here,  too,  are  the  cloak- 
rooms wherein  the  patients  keep  their  wraps  and  rugs. 

The  provision  for  hydro-therapy  is  very  complete,  comprising 
dressing  cubicles  for  men  and  women  arranged  on  either  side 
of  and  communicating  with  the  middle  or  Douching  Room 
where  the  apparatus  ia  fixed.  Tbe  batbs  consist  of  sitz,  shower, 
needle,  wave  and  spray  apparatus,  all  these  being  controlled  from 
a  central  stand,  whence  the  temperature  and  pressure  can  be  duly 
regulated.  The  batbs  are  administered  by  one  of  the  Medical 
Officers,  a  sister  beingin  attendance  on  the  women's  mornings.  The 
Medical  Director  is  of  opinion  that  for  combating  tuberciuosis  the 
best  means  which  are  at  present  at  our  disposal  consist  of  fresh  air, 
regulated  exercise  or  light  work,  a  suitable  dietary,  and  hydro- 
therapy. He  attaches  much  importance  to  the  latter  agency  in 
promoting  a  healthy  action  of  the  skin  in  eliminating  effete 
material  and  relieving  the  kidneys  and  lungs,  while  in  addition  it 
produces,  he  ctmsidera,  an  improved  tone  of  the  whole  mnacolar 
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•yBt«m.  Those  patient*  only  woo  are  oit  tae  Kigb  rotwl  to 
recovery  are  given  these  bathe. 

It  may  be  noted  that  the  poorer  patients  are  reetrtcted  to  the 
grounds  of  the  institution,  whereas  the  paying  patients  are 
ftllowed  to  tnkn  certain  preBcribed  walks  outside  these  grounds. 

VisitorB  are  allowed  as  a  matter  of  rontine  on  the  last  Satur- 
day in  the  month. 

Endowment  of  the  Institution. 

Mr.  CroBsley  having  presented  the  sanBtorium  complete  to  the 
Hanchneter  Hospital  for  Consumption  it  has  devolved  upon  that 
hospital  and  npon  the  people  of  Manchester  to  maintain  the 
sanatorium  fn  such  fashion  as  to  enable  the  consnmptive  poor  of 
that  city  to  derive  adequate  benefit  from  it. 

It  is  estimated  that  in  order  to  keep  the  beds  in  the  institution 
fully  occupied  an  annual  expenditure  of  approximately  7,0001.  will 
be  necessary.  With  a  view  to  securing  this  income  nppeala  have 
been  made  which  had  resulted  at  the  date  of  issue  of  the  annual 
report  for  1905  to  70,025/.  (a.) 

The  founder  of  the  institution  thinks  that  it  will  be  posxible 
to  accommodate  200  patients  every  year. 

The  average  cost  per  head  per  week,  for  food  (including  patients 
and  staflT)  amounts  to  IDs.  lOtf.,  the  several  items  costing  as 
follows  :  Meat  At.  l^d. ;  milk  \t.  2d. ;  e^s  lid. ;  fish  and  poultry 
I*.  0^. ;  bread  9^. ;  groceries,  &c.  £.  \d. ;  vegetables  3d. 
The  total  weekly  cost  per  patient  (inclusive  of  rent,  rates,  water, 
light,  coal,  salanea,  wages,  food,  &c.),  is  £l  IZs. 

Ctinditions  of  Admiiiion. 

The  poorer  patieota  are  all  admitted  trough  the  Manchester 
Consnmutioa  Hospital,  as  already  said.  The  routine  of  admission 
was  in  the  first  instance  as  follows  : — 

Patients  who,  on  examinntion  in  the  out-patient  department, 
appeared  to  be  in  such  a  condition  as  to  hold  out  a  reasonable 
prospect  of  deriving  benefit  from  the  open-air  treatment,  were 
sent  m  the  first  instance  to  the  in-patient  department  at  Bowdon, 
near  Manchester,  an  institution  wnich,  until  the  Crossley  Sana- 
torium was  opened,  has  served  to  provide  the  only  open-air  treat- 
ment which  it  was  possible  for  the  poorer  classes  of  Manchester 
to  secure.  Patients  sent  to  Bowdon  on  probation  had  their 
general  health  improved,  and  their  teeth  attended  to,  so  that 
such  patients  if  sent  to  Crossley  might  be  able  to  profit  to  the 
full  by  the  conditions  which  obtam  there. 

Before,  however,  a  patient  could  be  sent  to  occupy  a  bed  at 
Bowdon  it  was  necesstlrv  thit  the  recommendation  of  the  Honorary 
Medical  Officer  who  first  saw  the  case  should  be  independently 

(a)  jLmongit  the  donatioiu  I  notioa  oda  of  ZOOI.  from  tba  LanoMtun 
OoDnty  OonaBil. 
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ooanterBigned  by  attother  monber  of  the  medicftl  staff.  Id  this 
maimer  it  woa  hoped  to  limit  the  admiaaion  to  earlj  and  saitaUe 
cases. 

If,  at  the  end  of  a  month's  stay  at  Bowdon,  snch  patients 
showed  a  tendency  to  react  favourably  ^ey  were  drafted  m 
opportunity  offered  to  the  Crossley  Sanatorium,  where  they  were 
kept  for  varying  periods  according  to  the  ]irogresB  which  they 
appeared  to  be  making.  If  the  case  did  badly,  uid  was,  in  the 
opmioD  of  the  Medical  Director  and  Visiting  Physicians,  likely 
to  derive  no  benefit  from  a  longer  stay,  the  patient  was 
dischai^ed. 

This  arrangement  was  not,  however,  found  to  work  in  a  very 
satisfactory  fashion,  and  at  the  present  time  patients  for  either 
Crossley  or  Bowdon  are  sent  direct  to  these  institutions  through 
the  agency  of  the  Manchester  Out-patients  Department. 

With  regard,  too,  to  the  private  patients,  i.e.,  those  who  pay 
from  2  to  3  guineas  a  week,  no  such  method  of  selection  obtains  ; 
all  cases  which  are  in  the  least  degree  suitable  are  admitted 
DO  matter  from  what  part  of  the  country  they  come. 

Routine   TreeUment  in  the  Sanatorium. 

Each  patient  on  admission  is  provided  with  a  card,  which,  in 
the  case  of  thosepatients  who  are  not  confined  to  bed,  is  carried 
in  the  pocket.  I'tie  cards  are  of  different  colours,  according  to 
the  phase  of  the  disease,  and  copies  of  two  siioh  cards  are  annexed 
to  this  account  in  order  to  convey  an  idea  of  the  daily  routine 
of  life  at  tile  sanatorium  (see  last  page  of  Crossley  section). 

Employment  of  Ike  Patients,- -Dr.  Lloyd  Smith  tells  me  that 
so  far  as  psracticable  he  makes  a  point  of  encouraging  all  patients 
who  are  able  to  do  work  to  take  up  some  definite  duties  during 
their  sojourn  in  the  sanatorium.  He  regards  this  work  as  a 
means  of  gradually  accustoming  the  patient  to  the  conditions  to 
which  he  will  in  all  probability  be  exposed  on  leaving  the  institu- 
tion ;  for  he  thinks  that  a  sudden  change  from  absolute  reat  b> 
full  work  is  likely  to  promote  a  relauae.  With  a  view  of  gradu- 
ally accustoming  patients  to  work  wLUe  within  the  institution,  all 
"free"  patients,  both  male  and  female,  are  required  to  make 
their  own  beds  and  thoroughly  cleanse  their  rooms  by  means 
of  damp  dusting ;  thia  latter  practice  is  with  view  of  inculcating 
into  the  patients  the  danger  of  dust  infection. 

The  female  patients,  when  not  exercising,  are  encouraged  to 
perform  housework,  and  are  shown  not  only  the  best  methods  of 
cleansing  but  also  how  to  cut  out  simple  garments  and  to  knit 
stockings.  They  are  also  instructed  in  the  general  pnncdples, 
nutritive  value,  and  cost  of  the  dietary  in  use  in  th^  sanatorium. 

The  male  patients,  in  addition  to  the  duties  relating  to  their 
wards  which  have  already  been  referred  to,  are  encouraged  to 
make  use,  under  supervision,  of  any  special  knowle^e  or 
experience  which  they  may  possess.     For  example,  those  who 
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possess  a  medutaical  tnrn  of  mind  are  sent  to  the  eonne  house, 
laaDdiy,  and  pump  house,  where,  under  the  supervision  of  the 
engineer,  they  clean  brasBes,  gauges,  &c  ,  And  are  instructed  in 
the  use  of  the  sterilizing  apparatus.  Others  are  employed 
in  the  stables  or  on  the  senage  farm,  or  in  hay  making,  stone 
picking,  &c.,  while  some  are  giren  the  care  of  the  poultry. 
It  is  proposed  in  the  near  future  to  commence  a  "  colonie 
sgricole  "  comprising  a  kitchen  garden,  &o. 

Each  morning  a  special  list  is  made  out  by  the  Medical 
Director  as  to  the  work,  if  any,  to  be  performed  by  each  patient. 

Dr.  Lloyd  Smith's  object  is,  as  has  been  said,  to  encourage  all 
patients  to  engage  in  some  occupation  in  oi-der  that  they  may 
not  degenerate  into  chronic  inyalids  and  loafers  liable  on  leaTing 
the  institution  to  become  a  charge  upon  the  rates  or  a  burden  on 
their  friends. 

A  fire  drill  in  which  all  the  patients  take  part  is  conducted 
once  a  month,  and  such  drill  is  regarded  as  being  eminently 
conducire  to  the  promotion  of  the  faculty  of  self-reliance. 
During  thb  drill  the  patients  must  exfli-cise  their  own  initiative 
and  are  unable  to  rely  upon  the  nursing  staff  for  direction  and 
advice.  The  cleansing  of  the  shelters  also  devolves  upon  the  free 
patients. 

EEich  male  patient  is  given  a  removable  pocket  lining  in  which 
he  carries  his  day  flask,  thermometer,  routine  card,  and  hand- 
kerchief. The  latter,  which  is  composed  of  cheap  and  soft 
material  of  muslin  tissue,  is  supplied  clean  daily  by  the  sanatorium. 
The  women  have  bags  and  waist  belts.  Handkerchiefs  are 
collected  every  night  by  the  monitor  or  monitress  of  the  floors, 
who  procures  from  the  sisters  clean  handkerchiefs  and  a  brown  ^ 

paper  bag.  A  clean  handkerchief  is  given  to  each  patient  and 
the  soiled  handkerchiefs  are  placed  m  the  brown  paper  bag. 
These  bags  are  collected  by  the  porter,  in  the  morning,  and  taken 
direct  to  the  boiler  fires.  Clean  pockets  and  bags  are  handed 
to  the  patients  every  Sunday  rooming,  when  an  inspection  is  held 
by  the  medical  officers. 

All  patients'  clothes  and  linen  are  sterilized  and  laundried  by 
the  sanatorium  on  admission,  a  small  charge  of  id.  per  person 
being  made.  Similarly  when  a  patient  leaves  the  institution  all 
the  bedding,  mattresses,  outdoor  rugs,  and  pillows  are  "  stoved," 
and  the  room  which  the  patient  has  occupied  is  disinfected  with 
formalin  vapour,  the  walls  having  been  previously  sprinkled 
with  water  up  to  the  dado  level. 

Collection  and  Disin/eciion  of  Sputum.— Ihe  vessels  into 
which  the  patients  expectorate  are  of  the  simplest  pattern  and, 
hence,  easily  cleansed  ;  the  night  mugs  being  of  two  colours,  white 
for  men  and  green  for  women.  These  mugs,  which  have  toose- 
fltting  lids,  have  affixed  to  the  handles  metal  labels  with  numbers 
ponched  therein  which  correspond  to  the  number  of  the  bed 
occupied  by  the  patient. 

iMu  r_ 
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Every  momioe  the  spatum  porter  brioga  on  his  troUey  cl«ui 
flaakB  and  mugs  trom  the  Besearcli  Block,  diBtributing  them  and 
collecting  ^e  eoiloi  ones  of  the  preceding  24  houn.  The^iled 
TeSBets  are  taken  to  the  sputum  sterilizing  room  attached  to  the 
Research  Block,  where  some  soda  solution  is  first  run  into  each 
flask  or  mug,  these  being  then  placed  in  trays  in  the  steiiliser 
when  they  are  sterilized  by  superheated  steam.  In  this 
apparatus  there  is  a  thermometer  which  dips  into  the"liquid  in 
one  of  the  mugs,  and  when  the  temperature  of  this  liquid  is  raised 
to  220°  F.  an  electrical  connection  is  made  which  causes  a  bell 
to  ring,  after  which  this  temperature  is  maintained  for  twenty 
minutes. 

The  sputum  of  patients  in  which  the  bacillus  tuberculosis  has 
not  been  found  is  examined  almost  daily  by  one  of  the  head 
officers,  and  in  this  way  some  portions  of  the  sputum  is  often 
found  to  yield  a  positive  result. 

The  tables  furnished  later  relate  to  the  Crossley  and  Bowdon 
cases  considered  separately,  but  in  examining  such  tables  it  shouU 
be  borne  in  mind  that  rather  less  severe  cases  are,  as  a  matter 
of  routine,  sent  to  Crossley  than  to  Bowdon,  and  that  the 
tabulation  at  each  institution  is  made  by  different  medical  men. 
As  the  Annual  Report  for  1905  states:  "It  is  hardly  to  be 
expected,  in  passing  a  verdict  whether  the  cure  of  the  tubercular 
condition  of  the  lunge  has  been  complete  or  not,  that  two 
separate  persons  would  by  any  means  always  be  in  agreement." 

The  same  annual  report  contains  the  following  comments 
relative  to  the  subsequent  history  of  patients  discharged  from 
Crossley  and  Bowdon  sanatoria  : — 

"  Whilst  the  good  results  obtained  bj  the  trefttment  of  patients, 
both  at  Bowdon  and  Delamera,  are  quite  equal  to  those  met  with-not  onlj 
in  BanatorinmH  in  tbiB  conntry  bat  aJso  on  tbe  Continent,  the  Medkal 
Hoard  regret  to  record  that  titer  a  abort  intervsl,  tbej  see  the  patients 
onlj  too  frequeatlj  relapse  into  their  former  condition-  Tbe;  are  con- 
fldent  that  this  occnrieoce  cannot  to  any  great  extent  be  doe  to  t«- 
inffction,  since  in  Manchester,  more  parCionlarl;,  it  ia  cnstomarj  to 
disinfect  the  homes  on  tbe  removal  of  the  iMtienta  to  the  saoatoriiuii. 


Nor  is  it  to  be  Happosed  that  tbe  patients  so  soon  af  tai  discharge  can  ' 

have  disregarded  the  advice  so  carehillj  and  perustently  eiven  to  them 

daring  theii  stay  at  the  Banatorinm  and  at  the  time  of  leaving.    The 


patients  know  tbe  necessity  of  continuing  tbe  same  hygienic  i 
to  wfaiab  they  have  learned  to  adapt  themselves  at  the  sacatorinm,  vii., 
to  sleep  with  open  vindows,  to  keep  their  living  room  well  ventilated, 
to  destroy  their  apntnm,  &a.,  so  that  it  might  he  inferred  that  tbe  ill- 
effects  which  sfaow  themselves  so  rapidly  in  these  patients  on  retvmiDg 
to  their  homes  are  mainly  to  be  attribnted  ts  their  occnpations  or  the 
poveriy  of  their  circa mstanoes. 

"It  1!  therefore  a  great  deaideratnm  that  something  more  should  b« 
done  for  snitabte  selected  patients  after  Iraviug  the  sanatorinm." 
During  1905  Dr.  Lloyd  Smith,  the  Medical  Director  of  the 
Crofsley  Sanatorium,  adopted  Turban's  classification  of  oases 
based  upon  the  extent  of  lung  involved,  and  although  this  classi- 
fication is  relatively  a  somewhat  arbitrary  one,  there  is  much 
to  be  said  in  its  favour.     It  is  as  follows  : — 
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1.  Cftsea  io  whioh  not  more  tliaii  one  lobo  ii  affected,  or  of  two 
lobes  onlj  ui  atDount  equtvf^ent  to  one  lobe  in  extent. 

2.  Gases  in  whioh  two  lobes  are  rather  more  extensiTely 
ioTolved }  and 

3.  Cases  in  which  the  disease  is  s^  further  adraDced. 

The  following  are  the  Hgures  as  regards  results  for  1903 
and  1906  :— 

1905. 


Stag.1. 

8U«e2. 

8t^8. 

TotaU 

— 

1 

rt    i   ( 

1 

1 

1 

1 

Oind     

23 

9 

2 

,. 

ImproTed 

33 
13 

32 

5 
11 

9 

67 

23 

7 

38 
47 

41 

92 

6 

10 

9 

29 

38 

21 

,11 

60 

I 

6 

2 

9 

2 

Deitl      

- 

- 

1 

2 

2 

1 

Total. 

76 

80 

27 

102 

63 

37 

166 

819 

H^improTed... 

ImproTed 

SUti6iuu7 

Wowe     

DMd        

19 
10 
10 
6 

1 

8 
17 
9 
3 

-!      6 

17         19 

—    1      4 

1 
9 
17 
4 

_ 
12 
16 
29 
16 
I 

19 
19 
28 
39 
4 
1 

14 

63 
66 
61 
19 

Totals        ... 

46 

37 

31         94 

1 

31 

73 

110    1  204 

The  figures  for  Crossley  during  1905  are  for  nine  months 
only,  t.«.,  from  March  31st  to  December  31st.  During  this  nine 
months  65  patients  were  transferred  from  Bowdon  to  Crosslej 
so  that  this  number  should  be  deducted  from  those  admitted  and 
discharged  to  obtain  the  figures  representing  the  cases  actually 
treated. 

The  circumstance  that  in  1905  the  perceolage  of  cases  in 
the  third  stage  at  Crossley  is  a  high  one  appears  incoosistent 
with  the  fact  mat  the  most  favourable  cases  are  sent  to  Crossley, 
but  the  explanation  is,  it  seems,  to  be  found  in  the  fact  that  20 
of  the  CroRaley  beds  are  maintained  by  the  Manchester 
Corporation  and  that  the  patients  eent  by  the  Corporation  are 
adnutted  "  even  although  the  disease  is  in  a  more  advanced  state 
than  is  osually  considered  soitable." 
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The  fignrM  for  Crosalej  during  1906  relate  only  to  thoM 
cues  whicb  were  itdmitted  ttrongh  the  Mtmchester  Outr-patiente 
Department  aod  are  exclusive  of  the  Corporation  cases  and  the 
private  patients,  an  well  as  of  38  cases  the  tuberculous  nature  of 
which  was  doubtful.  Similarly  the  Bowdun  figures  exclude  26 
doubtful  cases. 

The  foUowina  tahU  relates  to  gains  and  losses  in  weight. 


lb*. 

lU. 

lbi>. 

Ibfi. 

Iba. 

1-5. 

5-10. 

10-15. 

16-20. 

OTwiO. 

■a     A^         JOoin    - 

79 

77 

43 

20 

G 

18 

2 

0 

0 

0 

»<■■»«'•  Is  ::: 

12 

44 

33 

0 

10 
0 

6 
0 

10 

1906. 

" 

B"*"-  ?i° ::: 

55 
13 

73 
1 

46 

27 

9 

»•--   ET::: 

34 
12 

42 

I 

38 

11 

1 

2 

Prexenee  or  Absence  of  Ttibercle  Bacilli. 

The  following  data  as  regards  [wrcentage  of  cases  yielding 
tubercle  bacilli  are  of  considerable  interest  from  the  point  of 
view  of  the  influence  of  sanatoria  in  preventing  the  spread  of 
pidmonary  tuberculosis.  They  apparently  relate  to  the  condition 
as  regards  bacilli  at  the  time  of,  or  since  admission. 

1905.  CroBsley.     Tubercle  bacilli  found  in  75%  of  175  cases. 
„        Bowdon.  „  „  „       66%  of  266    „ 

1906.  Crossley.  „  „  „     60-8%  of  148  „ 
„       Bowdon.             „            „  „    60-0%  of  230  „ 

Preienre  or  Absence  of  Heemopti/sia. 

1905,  Crossley.   Htemoptysis  had  occurred  in  539£  of  the  cases. 
„     Bowdon.  „  „  „        4296     „        „ 

1906.  Crossley.  „  „  „       41-996    „         „ 
„      Bowdon.              „            „  „      46-0%    „        „ 

During  1906  a  few  selected  cases  were  treated  with  tuberculin, 
such  treatmei:t  having  been  carefully  regulated  by  observations 
00  the  opsonic  indices  of  the  patients.  The  cases  were  mainly 
those  which  presented  obvious  lesions  of  the  throat,  glands,  or 
nose,  but  many  of  theiie  cases  also  sufiered  from  pubnooary 
taberoulosia  of  a  more  or  less  advanced  nature  and  such  oases 
derived  much  less  advantage  from  this  treatment  than  did  those 
whose  lungs  were  relatively  little  afieoted, 
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Thb  Cdhbbblanu  (Blbnoathba)  Sabatobidm. 
(Opened  October  4th,  1904.) 

This  inatitution,  which  has  been  promoted  hj  the  Cumberlaad 
Branch  of  the  National  Association  for  the  Frerflntion  of  Con- 
lumption,  is  situated  at  an  elevation  of  about  900  feet  above 
ordnance  datum  on  the  southern  slopes  of  Blencathra,  from  which 
it  commands  an  imposing  view  of  Helvellyn,  of  Scawfell,  as  also 
of  Lake  Derwentwater.  It  is  easily  reached  from  Threlkeld 
station,  h-om  which  it  is  distant  only  two  milej.  Its  surround- 
inga  are  well  shown  on  the  accompanying  plate. 

The  institution,  which  faces  due  south,  consists  of  an  adminia- 
trative  block  providing  accommodation  for  the  staff,  and  of  a 
wing,  OD  each  side  of  this  building  and  communicating  therewith 
by  a  covered  corridor,  each  wing  comprising  ten  cubicles.  One 
wing  is  for  males,  the  other  for  females.  To  the  east  of  the 
male  wing  are  six  sleeping  huts  for  males,  and  in  the  grounds 
there  are  four  shelters.  The  total  accommodation  was  in  the 
first  instance  20  beds,  but  it  has  now  been  increased  to  28, 

The  small  photograph  atmexed,  for  which  I  am  indebted  to 
Dr.  Goodchilc^  the  Resident  Medical  Officer,  shows  the  adminis- 
trative block  and  the  wings,  but  it  does  not  include  the  sleeping 
huts  and  the  shelters. 

A  house  already  existing  on  the  estate  which  had  to  be 
purchased  with  the  sanatorium  site,  has  been  converted  into  a 
residence  for  the  Medical  Officer,  and  another  previoasly  existing 
building  has  been  modified  £or  use  as  a  laundry.  A  cottage  for 
the  caretaker  has  been  recently  erected. 

The  administrative  block  is  a  permanent  structure  of  stone ; 
the  wing*,  which  are  "  temporary  "  structures,  consist  of  wire-wove 
material  and  matchboarding.  Each  wing  is  provided  with  an 
annexe  comprising  baths  and  lavatories.  The  windows  of  the 
cubicles  reach  to  Die  ceiling,  the  lower  and  upper  portions  being 
in  four  casements.  The  atr  space  for  each  patient  is  in  the 
cubicles  1,300  cubic  feet;  in  the  huts  from  5(X)  to  TfiO.  These 
huts  are,  however,  quite  in  the  open  air. 

Through  ventilation  at  all  times  of  each  cubicle  is  provided  for 
by  means  of  an  open  space  over  the  door,  which  communicates 
with  the  corridor. 

Hot  water  is  u»ed  for  warming  purposes,  and  lighting  is  by 
means  of  acetylene  gas.  It  is  hoped  eventually  to  instal  electric 
light. 

The  water  supply  is  derived  from  a  spring  in  the  groonda 
and  the  sewage  is  disposed  of  by  means  of  a  septic  tank  and 
bacteria  beds. 

The  cost  of  maintenance  was  estimated  at  30j.  per  week  per 
patient,  and  it  was  hoped  that  local  authorities  would  secure  the 


DigiLizedbyGoOglc 


idb,Googlc 


idb,Googlc 


The  Cumberland  Sanatorr'm. 
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sola  use  of  beds  at  the  rate  of  £78  per  bed  a  ^ear.  The  Carlisle 
Board  of  Guardians  sent  in  fonr  patients  at  a  boat  of  30i.  each 
per  week  shortly  after  the  opening  of  this  institntion.  The  local 
sanitary  authorities  subscribiiig  during  1905  were  the  Egremont 
and  Penrith  Urban  District  CoiincilB. 

Experience  has,  however,  shown  that  the  inclusire  cost  of  each 
patient  per  day  averages  4s.  \ld. 

But  the  loss  thus  involved  on  Cumberland  patients  at  'SOt.  per. 
week  may,  the  second  annual  report  states,  be  balanced  by  the 
gain  on  patients  who  are  taken  from  outside  the  county  at  a 
chai^  of  two  guineas  weekly,  and  now  that  there  are  28  beds  it 
is  expected  that  more  outside  patients  will  be  admitted,  and  the 
adverse  balance  wiped  out. 

Dr.  James  Bird,  the  Hon.  Sec.,  to  whom  I  am  indebted  for 
aseistance,  tells  me  that  as  the  Sanatorium  Committee  have  been 
able  to  let  a  large  portion  of  the  whole  estate  (40  acres)  which 
they  were  compelled  to  purchase,  the  original  20  beds  (exclusive 
of  the  six  sleeping  huts),  with  the  land  upon  which  the  buildings 
stand,  may  be  regarded  as  having  cost  £6,000,  i,e,,  £300 
per  bed. 

He  further  points  out  that  as  there  is  a  good  kitchen  and 
dining-room,  and  as  sleeping  huts  can  be  erected  for  £20  each,  it 
will  be  feasible,  if  necessary,  to  provide  in  all  40  beds  for  a 
capital  sum  of  £6,600,  or  £165  per  bed. 

If  the  cost  of  the  existing  buildings  and  the  whole  site  be 
included,  and  20  more  beds  be  added  at  an  outlay  of  £600,  the  cost 
per  bed  would  work  out  at  £240.  It  has  also  to  be  pointed  out 
that  the  Committee  derives  a  rent  of  £45  per  annum  from  letting 
land  not  wanted  for  the  purposes  of  the  institution. 

ResulU. 

The  Committee  express,  in  the  first  annual  report,  regret  that 
there  is  difficulty  in  securing  patients  in  the  earlr  stt^j^  of  the 
disease,  and  ^ey  point  out  that  the  working  classes  as  a  rule 
(Knit  to  seek  medical  advice  until  the  disease  is  advanced  and  the 
patient  incapacitated  for  work.  As  a  consequence  of  this 
practice  the  Committee,  in  order  to  keep  the  beds  filled,  have 
admitted  several  cases  which  were  not  of  a  very  promising 
nature,  and  the  Committee  umi  all  persons  who  are  suffering 
from  cough  and  are  failing  in  health  to  seek  medical  advice  in 
order  that,  should  it  be  found  that  they  are  sufTering  from  con- 
sumption, they  may  obtain  treatment  while  there  is  a  chance  of 
cure. 

In  their  second  annual  report  the  Committee  again  state  that 
they  have  great  difficulty  in  securing  patients  in  tne  eariy  stages 
of  the  disease,  and  consequently  they  have,  in  order  to  fill  the 
beds,  been  obliged  to  admit  more  or  less  advanced  cases  "  with 
the  consequence-  that  the   Sanatorium   statistics   are   made   to 


DigiLizedbyGoOglc 


S40 

Appear  not  very  U-vomtAAt."  They  add,  howeTer,  that  they  an 
encouraged  hy  the  reeults  of  the  work  aa  a  whole  ouiative  sod 
eduoatire,  and  they  qaote  certain  iUuitrative  oaeeB, 

The  following  tahle  ie  taken  from  the  second  annual  report : — 


CUii. 

ToUl 
Admitted. 

Total 
Duobarged. 

Tnatmenl. 

Well. 

Pairly 
WeU. 

ni.   Dead. 

I. 

n. 
m. 

16 
66 
20 

U 
46 
20 

13 
33 
U 

U 
20 
4 

16 
8 

7 
2 

4 
8 

Totals 

92                  80 

67 

38 

21           9 

12 

VUcharged  ovfr  Uco  months  and  keeping-up  treatment. 


ClkM. 

Total. 

WeU  and  Workiag. 

Feroentage, 

I. 
II. 
III. 

11 
83 
10 

11 
19 
6 

100 
S6 
60 

Total  ... 

44 

S6 

91-8 

The  report  adds — 

"  Id  otlier  words,  it  the  patients  after  treatment  are  couBcientioiu,  there  ii 
great  probafaility  they  will  be  able  to  do  wholesome  work.  SCoBt  of  the  ex- 
patients  who  are  working  are  following  their  old  occupations,  which  inclnde 
engineering,  grocer;,  drapery,  electrical  engineering,  pluatering,  iron-working, 
steel  drilling,  locomotive  fireman,  tailoring,  laundry  work,  domeetio  Herviee, 
carpentering,  iuBurance  agent,  sweetmeat  making,  schoolmaster,  textUe  deeign- 
ing,  clerk,  printing,  housekeeper.  Many  of  these  are  not  ideal,  but  the 
paUents  are  doing  their  best  to  improve  the  conditions  of  work." 

It  will  be  seen  by  the  tables  which  follow  that  in  the  oiajoritT 
of  the  Class  I.  cases,  no  tubercle  bacilli  were  found,  and  it  wm 
also  be  seen  that  in  Class  III.,  in  which  the  disease  was  seriously 
comphcated,  bacilli  were  frequently  not  found,  although  there  was 
extensive  disease  of  the  lungs.  These  tables  are  also  of  interest 
in  that  tliey  indicate  whether  or  not  the  patient  is  maintaining 
the  treatment  after  he  has  left  the  sanatorium. 
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Tan  Dbtoit  and  Cobhwali.  Sahatobiom  fob 

COHSCUPTIVBS. 

(Opened  Ma7  13,  1903.) 

This  Banatorium,  which  is  situated  on  a  very  piotoresqDa  site 
of  67  acres  at  Didworthy,  some  two  miles  north  of  Brent,  wai 
opened  in  the  spring  of  1903  hy  the  Bight  Honourable  the  Earl 
ca  Moant  Edgcumbe.  The  necesBarr  funds  were  procured 
lately  through  the  efTorts  of  Dr.  B.  Hogarth  Claj,  Chairman 
of  the  Institution.  The  Banatorium  oonaists  of  a  country  residence 
modified  to  suit  the  needs  of  the  tuberculous  sick,  of  a  house  for 
the  Medical  Superintendent,  and  of  a  new  wing  for  20  patients. 
In  all  it  proridea  for  35  beds.  The  total  cost  of  the  institu- 
tion, exclusive  of  the  Medical  Superintendent's  house,  was,  in  the 
first  iDBtance,  £7,400,  including  alterations  to  house  and  estate 
charges,  i>.,  £370  per  bed ;  but  owing  to  the  erection  of  the 
Dew  wing  already  referred  to,  which  was  completed  incluBire 
of  warming,  lighting,  and  furnishing  at  the  very  moderate 
cost  of  £l,2dO,  the  average  cost  per  bed  has  been  only 
some  £247. 

The  greater  portion  of  the  site  i^  let  oflf  at  a  yearly  tenancy, 
there  being  ample  facilities  for  the  exercise  of  the  patients  in  the 
sparsely  populated  country  surrounding  the  site.  The  view 
from  the  tront  of  the  sanatorium  is  a  remarkably  pleasant  one, 
with  the  river  Avon  winding  through  the  lower  part  of  die 
grounds. 

The  Medical  Superintendent's  bungalow,  which  is  erected  (» 
the  higher  portion  of  the  site,  is  constructed  of  wood,  and  "  wire 
wove,  there  being  a  verandah  on  two  sides  of  the  building. 
The  total  cost  of  this  structure  was  some  £5oO,  exclusive  of 
furniture. 

This  bungalow,  which  is  in  telephonic  communication  with  the 
sMiatorium,  i^ile  afibrding  accommodation  for  the  Medical 
Superintendent  provides  also  two  rooms  for  the  accommodation 
of  selected  patients  who  are  able  to  pay  three  guineas  weekly  ;  s 
a  sum  which  allows  sufficient  margin  for  the  help  of  patients  in 
the  Banatorium  proper. 

The  cubic  space  allotted  to  each  patient  in  the  sanatorinm  it 
about  900  feet. 

Water  ie  procured  from  a  spring  near  the  sanatorium,  lightang 
is  by  means  of  electricity  generated  on  the  site,  and  warming  by 
means  of  hot  water  pipes.  As  regards  Uie  electric  light  it  is 
hoped  shortly  to  utilise  the  water  of  the  river  Avon  as  it  passes 
through  the  grounds,  by  erecting  a  turbine  for  supplying  the 
necessary  motive  force. 

Sewage  is  disposed  of  by  irrigation  on  the  site. 

The  total  cost  of  maintenance  has,  up  to  the  present,  been 
about  £2  per  week  per  patient,  but  it  is  hoped  that  when  the 
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inatHution  is  quite  full  that  the  oo«t  will  fall  bt-low  30*.  per 
week.  The  Bole  nae  of  a  bed  may  be  obtained  od  the  following 
temu  : — 

£     M.     d. 

For  one  year 75     0     0 

„    Biz  monthn         40    0     0 

„    three   „  20     0     0 

Every  week  or  fractional  ^lart  of 
a  week  beyond  any  of  the  aboTe- 
mentioued  periods  ...         ...       1   11     6 

The  Conditions  of  Admis*ian  are  as/itlloirs  : — 

Only  those  persona  shall  he  eligible  for  admiflsion  as  patienta 
who — 

(a)  satisfy  the  Committee  that  they  are  unable  to  pay  for 

treatment  in  a  private  institution, 
(&)  and  are  certified  by  a  member  of  the  Medical  Advisory 
Committee,  or  by  the  Resident  Medical  Superinten- 
dent, to  be  in  such  a  state  of  consumption  as  to  afibrd 
reasonable    expectation  oE    permanent  improvement 
or  cure. 
Patients   are   expected   to   remain   in   the    institution    for   a 
minimum  period  of  three  months. 
Patients  are  admitted — 
(tt)  In    pursuance    of    contracts    made   with   any   sanitary 
or    other    authority,    or    any    person    or    body    of 
persons. 
(/')  By  tickets  of  recommendation. 
The    institution    is    supported     by    roIuntaiT    contributions, 
and   the    following   authorities   contract    for   the   use   of    beds 
annually : — 

Per  annum. 
£ 

Plymouth  Corporation (two  beds)  150 

East  Stonehouse  Urban  District  Council   (one  bed)     75 

Truro  Rural  District  Council (one  bed)     75 

St.  Germans  Guardians  (one  bed)     75 

Plymouth  Board  of  Guardians  ...  (two  beds)  150 

Devonport    „      „  „  ...    (one  bed)     75 

St.  Thomas's,,       „  „  .,,    (one  bed)     75 

St.  Austell    „      „  „  ...  (two  beds)  150 

Other  bodies  have  sent  in  patients  from  time  to  time  but  have 
not  made  an  annual  subscription. 


Immediate  liendts  of  the  Jint  four  years'  work. 

Google 


During  1903-4  47,  during  1904-5  49,  during  1905-6  57  (exolu- 
nve  of  10  educational  patients),  and  during  1906-7  80  (endn- 


sire  of  14  edaoationftl  patientB),  patients  were  seat  out  from  th« 
institution,  nnd  the  rflsmtB,  year  hj  year,  were  as  follows  : — 


1903-4. 

1004-6. 

1905-6. 

1906-7. 

•"Onred"       

•"  HaUtive  cures  "      

"Improved"  or  "Much Improved"... 

Not  improved  or  worse          

Died  in  sanatoriam  or  nhortl;  after- 

wards. 
DiBmiBSed          

Bent  borne  u  bopeleta           

10 
19 

8 

3 
2 

I 

8 
18 
Ifi 

2 

! 

1 

8 
27 
18 
3 
1 

3 

29 
34 
12 

I 

1 

Totals 

47 

49 

57 

80 

*  "  Cnnd  "  impllu  that  the  patient  CKhibita  no  phyiioal  ligat  or  ■^ptomi  of  am- 
mmption,  hai  no  cipeotoration  or  ijaration  of  teiDp«ntDr«  ;  hai  gainad  ir«i^t  wall 
and  ii  in  good  general  ainditian.  "Relativa  cnre"  indndea  caaei  which  may  itill 
preient  Kune  itgni  of  the  diieaie  and  have  iome  aipectoration,  bnt  whidi  a~~   ~" — 


w  in  good  bMlth  and  St  for  work. 


Relation  of  Cure 

to 

Stage  of  the 

DUease. 

Of  the  47  cases  treated,  1903-4— 

9  cures. 

6  relative  curea. 

4  improved. 

a  died. 

2  dismissed. 

23  bad  cavities 

13  reUtive  cares. 
3  Bent  borne  as  bopeleea. 

Of      caBe8treated,1904-5.            1905-6.                 1906-7. 

Stage  1—       T 
Dueue  only 
iuoaelobe    15 

^relative 
cores.           )■  I 
1  refaaed 
.     treatment.  . 

r  Scares.       l 
1    8  relative 
\      cnrea.          Uc 

1  macb  im- 
[     proved.      J 

r  Scares. 
10  reUtive  catefc 
3muob      im- 
proved. 

r  0  cares. 
14  relative 

44 

Ocnrea. 

15  reUtive  ootm. 
21  improved     or 
mncb      im- 
proved. 
7  worse. 
IdismiMwd. 

Stage    3.-     "l 
DiseaM     in  U* 
mon    thanf^* 
twolobea.   j 

0  cares. 
4relative 

18  improved. 

1 

f  0  cures.        1 
6  relative 
1     cure*. 
]    8  improved. 

Idied. 

r 

0  cores. 

4  relative  eor^s. 
10  improved     or 

moch      im. 

5  worse. 
ldi«d. 
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Educational  Cotes, 

Of  the  67  cases  discliareed  in  1905-6,  ten  were  admitted  for 
mo  educatiocal  course  of  a  month's  duration :  There  were 
14  educational  cases  dealt  with  in  1906--7.  The  results  as 
rwrordt  the  condition  of  the  patients  oa  discharge  were  as 
follows : — 

1905-6.     1906-7. 
Much  improved  or  improved    4  4 

Worse  6  10 

10  14 

The  late  Dr.  Fleming,  the  medical  superintendent,  pointed  out 
that  these  figures  compared  very  favourablv  with  those  obtained 
at  other  sanatoria  of  the  same  class  ;  hut  he  added  that  far  too 
Toanj  old  chronic  cases  were  sent  in  notwithstanding  the  fact 
that  everj  effort  had  been  made  to  obtain  earlj  cases.  The 
average  duration  of  the  disease  prerious  to  admisBioQ  was 
18  months. 

If  the  rule  with  regard  to  early  cases  had  been  rigidly  adhered 
to  the  sanatorium  would,  the  Medical  Superintendent  considered, 
easily  have  justified  itself  on  purely  economic  grounds  by 
returning  a  large  number  of  patients  to  the  ranks  of  the 
workers. 

There  were,  too,  difficulties  he  stated  in  the  necessity  for  the 
return  of  the  patients  to  their  former  surroundings,  and  by  way 
of  meeting  these  difficulties  he  suggestod  the  establishment  of  a 
colony  where  the  patients,  on  their  discharge  from  the  sanatorium, 
would  be  able  to  follow  a  healthy  occupation  while  still  remaining 
under  observation. 

In  the  annual  report  for  1906-7  the  Committee  of  Manage- 
ment state : 

Tout  Committeft  regret  that  moat  of  the  HppliouitB  for  &diiusaioa 
have  on  examination  been  found  to  be  in  snoh  an  advmnced  stage  of 
oonsamptioD  that  imall  hope  could  be  held  out  to  tbem  that  they 
would  be  permanently  improved  or  cured  bj  a  ooune  of^treatment 
at  the  aanatorinm,  eepeciaU;  aa  the  UBual  course  ia  short,  only  three 
montha. 

Duration  of  Slay, 

The  average  duration  of  stay  was,  during  the  first  year, 
roughly  four  months,  and  the  Medical  Superintendent  ex- 
ptessed  in  the  first  annual  report  his  opinion  that  many  more 
**  cures  '*  could  have  been  accomplished  if  it  had  been  possible 
to  detain  the  "  relative  cures '  for  a  longer  period  in  the 
sanatorium. 

After  Results. 

The  following  tables  have  been  compiled  from  the  figures 
contained  in  the  annual  reports  of  the  late  Dr.  Fleming,  the 
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Medical  Superintendent,  and  they  refer  to  the  ascertained 
condition  of  the  patients  in  Julj,  1905. 

Early  cases  =  patientB  with  the  disease  in  only  one  lobe  or 
slightly  in  two  lobes. 

Advanced  cases  =  patients  with  dieease  in  two  or  more 
lobes. 

Cases  discharged  1903-4. 


— 

3 

1 

i 

■2 

1 

•si 

1 

i 
1 

Earl;<»«»       ... 

18 

10 

3 

1 

_ 

2 

1 

1 

AdTOnoed  cuw ... 

29 

2 

4 

2 

''! 

— 

ToUl        ... 

47 

12 

' 

3 

17 

3 

1 

4 

Cases  dischai^ed  1904-S. 


1    * 

j 

h 

1 

•s 

i 

P 

.9 

1 

■si 

r 

1 

1 

1 

Early  mm»        ... 

IB 

10 

2 

j 

1 

2 

AdrsnoedcasBB... 

34 

4 

5 

7    [    1» 

2 

— 

1 

Total 

49 

14 

7 

7 

15 

S 

- 

S 

Commenting  upon  these  figures,  the  Medical  Superintendent 
remarked : — 

"  The  fignreB  of  after  results  am  bj  no  means  good.  The  chief 
caase  is  that  the  patients  delay  coming  until  the  diseSM  ia  far  advanced 
BO  that  eTen  if  they  can  be  brought  to  the  stage  of  relative  core  bj 
faDatorium  treatment,  the  strain  of  returning  to  their  old  BurroandirgB 
is  too  much  for  them  and  they  break  down  agun. 

"  The  reeolts  point  to  the  importance  of  the  two  qnastions  referred 
b>  before,  the  disooTery  of  early  cases  and  the  formation  of  a  colony  or 
other  means  of  taking  care  of  patients  after  leaving." 

Later  After  Betulig. 

The  following  table  abstracted  from  Dr.  Fleming's  report  for 
190O''6  may  be  compared  with  the  results  shown  in  the  two 
tables  furnished  above. 
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CtmditioD  in  TvHj,  1906,  of  patients  disohftrged  year  hj  ^ear 
since  1903  : — 


Ytn. 

Totah. 

AtwoA. 

"IT 

fnyalid. 

Dead. 

Not 
heudof. 

l«B-4      

1904-6      

190IM;      

48 
48 
57 

13 
11 
19 

I 
5 
4 

1 
2 
11 

26 
23 
9 

7 
7 
4 

Totab 

153 

53 

10 

" 

»s 

18 

Dr.  Fleming  observes  as  to  this  table  that  the  results  again 
point  to  the  importance  of  supplementing  sanatoriimi  ti-eatment 
with  some  form  of  after-care.  He  states  that  many  of  the  old 
patients  hare  died  whose  lives  might  have  been  much  prolonged  it 
tfaej  had  been  able  to  remain  under  suitable  conditions  for 
a  longer  period. 

Dr.  Fleming  suggested  elsewhere  in  his  second  r^orb  that  it 
maj  be  found  advisable  to  put  aside  a  number  of  beds  for  purely 
educational  purposes.  He  thought  that  a  stay  of  one  month 
would  suffice  to  educate  patients  on  the  best  means  of  conducting 
l^eir  lives  so  as  to  improve  their  own  condition  and  to  avoid  the 
risk  of  infecting  their  neighbours.  By  this  means  he  pointed  nut 
that  a  mnch  larger  number  of  patients  would  pass  through  the 
sanatorium  annually  and  that  there  might  thereby  be  a  great 
gain  to  the  general  health  of  the  community. 

As  will  have  been  seen  this  suggestion  was  carried  into  effect 
in  1905-6  and  in  1906-7. 

Owing  to  the  advanced  nature  of  the  cases  generally  it  had 
not  been  found  practicable  in  the  past  to  devise  any  compre- 
hensive scheme  whereby  patients  might  be  encouraged  to  work 
or  to  leam  means  by  which  thev  might  on  discharge  obtain  a 
livelihood  by  nork  other  than  tnat  in  the  pursuit  of  which  they 
developed  their  illness. 

During  1905-6,  however,  patients  were  given  light  work  to 
perform  when  they  were  regarded  as  fit  for  such  a  task. 

Similarly,  it  has  not  so  far  been  found  feasible  to  organise  any 
system  of  after<care,  although  I  am  told  that  in  some  instances 
tlie  boards  of  guardians  sending  patients  to  the  institution  make 
a  small  allowance  to  the  patients  after  leaving  the  sanatorium, 

I  am  indebted  to  Dr.  Penn  IVlilton,  the  former  MedictU 
Superintendent,  for  the  plates  which  illustrate  the  sanatorium, 
to  the  late  Dr.  Julian  Fleming  for  much  assistance  in  compihns 
this  account,  and  to  Dr.  A.  H.  Wylie,  the  present  Medical  ■ 
Superintendent, 
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MiLDMAT    HOMK  FOIl  ADVANCED  CONSUMPTION,  ToEQOAT. 

(Founded  December,  1886.) 

Thia  inatitutioD,  which  is  entirely  dependent  upon  roluntaTT 
contributions,  ia  situated  at  "  Smyrna,"  Bronahili  Koad, 
Torquay.  It  is  intended  for  ten  female  patients  who  by  reason 
of  the  advanced  etage  of  their  pulmonary  tuberculoais  are  all 
ineligible  for  admission  into  other  non-pauper  institutions. 

The  Mildmav  Home  is  kept  open  throughout  the  year,  and 
there  is  no  limit,  subject  to  tne  weekly  payments  being  main- 
tained, to  the  length  of  the  patients'  residence.  But  all  patients  are 
examined  every  six  months  by  the  medical  staff,  and  those  whose 
condition  is  so  far  improved  as  to  render  them  no  longer  suitable 
subjects  for  the  charity  are  discharged.  The  weeUy  payment 
is  for  "  nominated ''  patients  7^.,  for  others  \0s.  Gd,  The  accom- 
modation provided  is  altogether  insufficient  to  meet  the  demands 
made  upon  it,  and  localfy  a  "  Home  for  Ckronic  Cases "  ia 
urgently  desired. 

Of  the  patients  in  this  institution  at  the  date  of  the  annual 
report  for  1905,  one  had  been  an  inmate  for  three  years,  and 
others  for  periods  varying  from  two  or  three  to  20  months ; 
a  la^e  number  o£  cases  bad  recently  been  refused  admission. 
Dr.  P.  D.  Crowdy  and  Mr.,  Hugh  P.  Wiggin,  the  Honorary 
Medical  Officers,  reported  that  during  1905,  of  the  eight 
patieats  who  had  left  the  MUdmay  Home,  six  had  made  most 
satisfactory  progress  towards  regaining  their  health. 

I  am  indebted  to  Miss  Gumbleton,  the  Honorary  Secretary, 
for  the  above  information. 


Western  Hospital,  Torquay. 

FoT  the  Ti-eatinent  of  Consumption  iti  its  Eurlff  Stages. 

(Founded  1850.) 

This  hospital,  which  is  situated  in  an  elevated  position  at 
Torquav,  was  founded  through  the  generosity  of  Miss  Gore  (after- 
wards the  Hon.  Mrs.  Powys  Keck),  with  the  object  of  affording 
opportunities  to  the  working  classes  of  passing  the  winter  months 
in  a  favourable  climate. 

The  Institution  opens  yearly  on  October  Ist  and  closes  on 
June  let. 

The  total  accommodation  provided  is  for  40  patients,  20 
of  each  sex ;  a  laundry  and  isolation  ward  have  recently 
been  added  to  the  buildings.  Only  such  patients  are  admis- 
sible as  are  regarded  by  the  medical  staff  as  likely  to  derive 
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permanent  benefit  from  a  staj  in  the  IiiBtitution.  Iq  their 
Anniial  Beport  for  1903-4  the  honorarj  medical  staff  call 
attentioo — 

to  tlw  very  nD»ati>tac tory-  w»y  in  wUoh  the  medic&l  oertifiutes  ue  filled 
in.  Thftt  17  pdtient)  should  have  beea  foand  to  be  incurable  and  obliged  to 
be  wnt  home  is  anffixjient  to  sbow  that  the  fact  that  the  Weatero  Hoapittl  is 
for  cases  of  inripient  conBDmption  odIj  is  by  no  means  nndentood  oy  the 
medkal  men  who  send  sach  patients  to  the  Institntion  ;  and  the  honorary 
medical  staff  sincerely  hope  that  oiora  care  in  this  reapect  may  be  «xecoiaed 
in  th«  fntnie. 

Better  results  have,  howeve  r,  been  recently  obtained  by 
adoption  oi  a  new  form  of  medical  certificate;  more  suitable  cases 
are  now  being  sent  in. 

During  1905-ti  the  disease  ia  reported  to  have  been  arrested 
in  18  cases ;  17  patients  were  regarded  as  very  much  improved,  15 
as  mnch  improved,  22  as  improved,  and  11  as  unaltered;  and 
1  died. 

The  cost  of  maintenance  varies  somewhat  from  year  to  year. 
In  1905-6  such  cost  was  ISs.  9d.  weekly  per  case,  and  towards 
this  amount  each  patient  ha-nished  with  a  nomination  pays  7^.  6ti., 
without  nomination  1 2s.  6d. 

Nominations  are  obtained  from  subscribers,  each  nomination 
being  available  for  four  months'  treatment,  an  additional  letter 
being  necessary  if  in  the  opinion  of  the  medical  statF  further 
treatment  is  desirable. 


The  Durham  Couxty  Sanatohium. 
(Opened  May,  1901.) 

This  institution,  which  was  founded  under  ihe  auspices  of  the 
Durham  branch  of  the  National  Society  for  the  Prevention  of 
Consumption,  is  situated  just  outside  the  village  of  Stanhope,  in 
the  Wear  valley. 

Dr.  John  Gray,  the  medical  officer,  was  good  enough  to 
show  me   the   institution   and   to   furni^   me  with  the   photo- 

Saph  herewith  reproduced.  I  am  also  much  indebted  to 
r.  Robinson,  of  Sunderland,  who  is  chairman  of  the  general 
committee,  and  with  whose  name  the  institution  is  intimately 
associated. 

The  site,  which  has  attractive  surrouudings,  consists  of  two 
and  a  half  acres  of  land  at  an  elevation  of  some  200  feet 
above  ordnance  datum,  the  neiglibourhood  being  well  suited 
for  the  exercise  of  patients.  The  grounds  proper  are  well 
protected,  both  naturally  and  by  means  of  a  high  wall  which 
encircles  them,  but  the  patients  are  not  confined  to  the 
gronnds. 
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The  main  building  consiBts  of  a  country  house,  held  on  &n  80 
jeare'  lease  at  £35  rental,  and  altered  in  such  fashion  as  to  Berve 
the  needs  of  an  open-air  sanatoi-ium.  This  bnilding  has  now 
been  so  extended  and  enlarged  as  to  proride  in  all  45  beds,  i.e., 
27  for  males,  and  18  for  females,  and  an  appeal  i^  now  being  made 
for  the  cstabltshment  of  a  separate  sanatorium  for  women  and 
children.  There  are  uumeroua  shelters  in  the  grounds  as  also 
h'effehallen. 

Lighting  is  by  gas,  wanning  by  hot  water  radiators,  and 
sewage  disposal  by  septic  tank  and  Imcterial  beds. 

The  sanatorium  is  supported  by  the  payments  of  patients,  by 
subscriptions  from  local  authorities,  from  industrial  authorities 
and  grou|)3  of  workmen,  as  also  by  voluntary  subscriptions,  and 
the  follovring  tables  will  serve  to  show  the  income  and  expendi- 
ture fur  the  last  three  vearjf. 


The    Ordinarif  Iiici 
follows : — 


r  for  the  past  three  years  has  been  as 


Annual  lubwriptioiia 
Workmen's  subacriptionB 
lotereflt  on  inTostoieats  ... 
Faymenti  b;  p&tients 
From  local  ftDtboritiea 
Baadry  Receipts 

Total  


191  0  0  200  6 
400    4    9  I    654  14 

64  17  10  62  17 
.251  15  3  97j  IG 
629    0    0  1 1,162  15 

17    0    0        24  17 


1,071  10 
1,223    7 


2,P53  17  10    3,031     C    7 


The  Ordinary  ExpeneUture  for  the  past  four  years  has  been  a 
under : — 


— 

1903-4. 

1904-6. 

I90J-<. 

1906-7. 

Provbions 

BalkriM  and  wages 
Bent,    rates,    coak, 
andgaa. 

New     Bhelters    and 

walks. 
Medical  requiutes... 
Printing  and  general 

£     ».  d. 

885  19  11 
458    4    0 
117    2    4 

£       ■.    d. 

1,032  11     4 

510    3    5 

128    9    0 

£      ».    d. 

1,247  10    2 

593  19    4 

179  17    d 

£      t.    d. 

1,055    6  U 

601  13    e 

161    2    4 

64  12    9 
117    6    9 

9  17  10 
58    9    2 

266    2    0 

69    7    6 

11  10    5 
65    9  11 

149  15  11 
7    0  n 

3    4    1 
79  16    0 

91     9    5 
5    9    4 

1    0    1 
57    9  11 

expenaea. 
Bzpensea  of   meet- 
ingR  and  lectures. 

- 

- 

- 

16    2    4 

ToUl 

1,711  12    8 

2,083  13    7 

2,264    3    5 

1,995  12  10 
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The  average  Dtunl^er,  coat,  aad  stay  of  each  patiest;  for  the  last 
•eren  jean  is  shovD  below : — 


Avenge  daily 
nDmbei  of 
pstients. 

Goal  of  Mch 

Arerage  ataj  in 

patient  per  week. 

f^aoatorinm. 

£    «.    rf. 

Weeks. 

?.906-7        

48-4 

190S-6        

1904-5        

32 

14-7 

l«»-4        

29-2 

1     4    9 

145 

1902-3        

25-7 

-    1     4    4 

15-3 

1901-2        

16 

1    D    8 

15 

1900-1        

11 

1  10    S 

12-4 

a  £5  I3«.  6d.,  and  dnring  I' 


During  1906-7  the  following  local  authorities  supported  the 
institution  by  maintaining  beds  for  their  sole  use  : — 


— 

Bedi. 

Annaal 

Gateahrad 

„         Jarrow        

2 
2 

1 

160 
160 
75 

And  the  following  authoritceB  sent  in  patients : — 
Chester-le-Street  Bural  District  Council. 
Easington  „  „ 

South  Shields  „  „ 

Guardians  of  Darlingbm  Union. 

_    .      „ Durham  „ 

„  Gateshead         „ 

„  Lanchester        „ 

-  -  -  II    -  Middlesbrough  „ 

„  Bradford  „ 

„  South  Shields    „ 

„  Teesdale  „ 

„  Tynemouth        „ 

BetulU. 
The  General  Committee  point  out  in  their  5th  Annual  Beport 
that  white  nearly  every  patient  receives  much  benefit  from  the 
treatment,  it  is  the  early  cases  which  receive  most  permanent 
good,  and  who  are  restored  to  work  for  years.  The  advanced  or 
cavity  cases,  especially  among  the  poor,  i£  they  return  to  their 
c4d  unhealthy  surronndii^  and  work,  often  relapee.  They  add 
diat  an  outdoor  colony  for  discharged  patients  is  therefore  much 
1  for  the  lower  classes. 
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Summarif  of  Immediate  ReiulU  far  1B06-7. 


Natore  of  cam 
on  admianon. 

Apparently 
ouwd. 

Very 

much 

improved. 

Improved. 

Betorned 

to 

work. 

Cavity  or  advanced 

101 
62 

per 

oent. 
23  or  22-7 

1  or  19 

per 

cent. 

62  or  61-3 

30  or  576 

per 

oent. 

9ot  8-9 

14or2G-9 

c^I. 
70  or  69-3 

17  or  32-6 

Total* 

163 

2*  ot  156 

92  or  60-1 

23  or  150 

87  or  66-8 

Tubei-de  bacilU  weve  found  in  all  the  "  conBolid»tioii "  cases 
except  in  the  23  who  left  apparently  cured.  AmongBt  the 
"  caTity "  caaea  only  one  showed  negatire  signs  as  regards 
tubercle  bacilli  on  discharge. 

Lastiiiff  lieiults  of  the   Treatment, 

The  following  table  shows  the  results  of  the  first  seven  years' 
work  in  bo  far  as  it  could  be  gauged  up  to  April  30th,  1907, 
but  it  is  important  to  note  in  so  far  as  comparison  with  the 
figures  of  other  sanatoria  is  tfoncemed  that  the  statistics 
furnished  balow  do  not  include  cases  which  remained  in  the 
institvtion  for  less  than  three  weeks  or  who  died  within  thp 
same  period. 

Summary  of  Retults  of  first  seven  years. 
(1)  Early  or  Consolidation  Cases. 


1 

Oondition  o 

n  Apri 

30th,  1907. 

Year. 

u 

2 

J^ 

1 

e 

6 

1900-1901... 

16 

u 

4 

375 

1901-1902... 

30 

23 

11 

1 

9 

9 

867 

1902-1903... 

41 

30 

10 

3 

20 

6 

24-4 

1903-1904... 

.59 

46 

29 

4 

11 

15 

492 

1904-1905... 

75 

67 

31 

4 

21 

19 

41-3 

1906-1906... 

84 

63 

44 

8 

19 

13 

526 

1906-1907... 

101 

70 

66 

27 

8 

65-3 

Total... 

106 

303 

197 

47 

92 

70 

4B-5 
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<2)  AdTftnced  or  Cayity  Cues. 


•J  J 

S 

Condition  o 

April 

30th,  1907. 

11 

^ 

b 

S 

Ymt. 

Lo»t 

PerMntag6oftot>] 

1^ 

At 

Work. 

At 
Home. 

Dead. 

sight 

»twocko« 

1 

April  SOth,  1907. 

1900  1901... 

20 

9 

0 

1 

17 

2 

n/ 

1901-1902... 

26 

12 

1 

19 

5 

4 

1902-1903... 

38 

23 

6 

24 

9 

13-2 

1903-1904... 

39 

IS 

1 

B 

24 

9 

2-6 

190*-1906... 

37 

14 

3 

5 

20 

9 

8-1 

1905-1906... 

67 

23 

15 

4 

23 

15 

26-3 

1906-1907... 

52 

17 

16 

19 

17 

— 

30-7 

Total... 

266 

114 

41 

34 

141 

49 

15-3 

As  regardB  the  progress  made  by  nubscribing  workmen  the 
foUowiog  report  is  instructiTe  : — 

Yearly  Bepokt. 
Attu  Palieatt  wnt  by  Subtcribing  Workmen. 

During  the  yeu  ended  April  30tb,  1907,  H  beda  have  been  con- 
tinauiul;  oocupied  by  patienta  cent  b}|  aobecribing  workmen.  Thirtjr- 
eight  palienta  m  all,  Rent  hy  HabacribinK  workmen  have  been  nnder 
treatment.  Of  thia  anmber  nitie  were  bhU  iamatea  of  the  Sanatoriam 
on  April  30th. 

The  amount  of  the  worhmen'e  sabHcriptions  for  the  year  waa 
£761  9«.  M.,  an  increaM  of  £108  6*.  lOd.  over  laat  year. 

Of  the  twenty-nine  discharged,  twent;-one  were  men  and  eight 
women.  Four  were  diaobaivdd  apparently  cured,  fifteen'jver;  mnch 
imi«OTed,  five  inipioved,  and  five  ansuitable. 

These  resnlta  wonld  have  been  mnch  better  bad  it  not  been  that  the 
groat  majority  of  the  patients  admitted  were  advanced  cases. 

The  Committee  therefore  desire  to  impress  npon  all  the  Snb- 
soribers  the  supreme  importance  of  sending  eaaes  of  consumption  to 
ttte  SanatoriuTn  direotl]'  tbe  disease  ia  recoonised,  aa  the  hopes  of  cnre 
or  laatins  benefit  are  much  greater  when  tne  treatment  ia  onderttJten 
at  an  earl^  stage  of  the  diseaae. 

The  Oommittee  also  wish  patients  and  their  relatives  to  nnderstand 
that,  in  order  to  maintain  the  improvement  in  health  obtained  at  the 
Sanatoriam  it  ia  neoeaaary  that  the  patients  shonld  continue  tbe  treat- 
ment at  home  and  obtain  such  employment  aa  will  enable  tbem  to  pass 
their  working  hoora  in  pure  air — [n«ferably  an  out  of  door  occupation 
in  the  country. 
^e<e— Workmen  subecril>ars,  their  wives,  and  children  over  15  years  of 

age  depending  on  them,  are  entitled  to   Frte  Admiuion    to  the 

Mnatorium,  and  take  precedence  over  other  cases  in  the  order 


(Signed)       Jahu  0.  Scott, 

Ohairman  of  the  Workmen's  Goveniora. 
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Except  for  the  fact  that  the  oumbers  vxrj  frcnn  year 
to  year  the  wording  of  this  notice  bao  been  practically  ideDtical 
for  each  of  the  yearB  during  which  the  mstitutjon  haa  been 
open.  The  importance  of  selecting  early  casea  has  always  been 
accentuated. 


Extracts  from  AnHual  Reports. 

Forbear  ending  1901  (Medical  Officer'a  report) : — 

The  genenl  condition  of  all  the  patients  waa  improved  daring  their 
rendence  uid  this  improTemsnt  was  qnite  ak  marked  during  the  winter 
months  as  at  an;  other  time. 

These  reanlts,  which  show  that  63  per  chnt.  of  all  the  patients  dis- 
chai^  have  retnmed  to  work,  are  very  aatisfactory,  but  point  most 
particularly  to  the  uselessneBe  of  attempting  the  cure  of  patients  in  at 
advaneed  stage  of  the  dittate  in  a  few  months.  The  patient  c<nneB  in 
bnoyed  np  with  the  hope  of  cue,  and  no  doubt  hia  general  condition  is 
mucn  improved  ;  but  the  lung  condition  of  improvement  onlj;  remains 
so  long  as  the  patient  continues  to  Uvo  in  his  improved  hygienic  »iir- 
roundings.  Bnt  a  time  comes  when  the  patient  is  compelled  to  leave  to 
make  room  for  tiome  more  pressing  case,  when  probably  the  shodc  of  his 
diiiUoNonment  is  the  starting  point  of  a  relapse  which  nndonhtedly  ends 
in  his  early  death. 

Compare  this  with  (he  resolte  in  the  earlier  cases,  where  no  less 
than  87'6  per  cent,  were  saffioiently  improved  to  resume  their  employ- 
ment, and  where  one  can  reaeonably  hope  the  improved  lung  conditions 
will  be  lasting  if    the  patient  can    only  live  and  work  in  healthy 

•  ■  •  •  a  • 

Some  system  of  an  aaricultural  colony,  where  patients  oonld  do  ao 
much  work  (farm  or  garcfening),  would  seem  deeirable.  Here  patients 
would  have  the  guarantee  of  pure  air  free  from  chemical  and  other 
pollution,  Enfficient  sleeping  accommodation,  and  an  ample  supply  of 

good  food  free  from  disease  germ» 

For  year  ending  1902  (Medical  Officer's  report)  : — 

If  the  neceeritj^  for  such  an  early  return  to  the  patient's  old  mode 
of  life  could  be  obviated  by  a  less  speedy  return  to  the  old  work,  or  by 
starting  work  more  suited  to  his  condition,  it  stands  to  reaaon  that  the 
chantMS  of  liis  remaining  in  the  ranks  of  "  workers  "  with  the  further 
chance  of,  perhaps,  permanent  care,  would  be  much  greater.  It  will  he 
seen  below  that  only  30  per  cent,  of  the  advaiKed  cases  treated  during 
the  fint  year  are  still  at  work.  Henoe  the  need  of  some  colony,  particu- 
larly for  the  advanced  cases,  seems  more  necessary  than  ever  if  this  class 
of  case  is  still  to  be  admitted  to  the  sanatorium,  where  onlv  a  com- 
paratively short  period  (owing  to  the  great  number  awaiting  admiwion) 
IB  avai'able  for  their  treatment. 
For  year  ending  1905  (Report  of  Committee)  : — 

Manv  of  the  advanced  cases  soon  relapse  on  returning  to  their  old 
snrroundings.     A  working  ont-duor  colony  ih  much  needed  to  consolidate 
the  cure  in  these  and  other  cases. 
For  year  ending  1906  (Report  of  Committee) : — 

A  worHng  ovt-daar  colony  would  be  of  great  help  in  consolidatiug 
the  oore  in  moat  oaMs. 
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Report  of  Medical  Officer  for  same  period  ; — 

Speaking  generally  the  cUbb  of  case  under  treatment  baa  not  been 
eo  good  as  in  prerious  yean.  ....  Oonsidenng  the  in<a«uiiig 
number  of  casea  fboving  extensive  dlaeaae  I  beg  to  point  out  that  on 
tbe  average  the  period  of  absolate  reet  required  to  reduce  the  phfaical 
signs  of  ^e  diaeaae  and  diminish  the  temperature  is  much  longer,  and 
that  therefore  a  longer  period  of  treatment  than  four  months  is 
required  to  prodnoe  a  more  permanent  arrest  of  the  disease  in  the 
majority  of  casee  admitted  for  treabnent. 

Keport  of  Medical  Officer  for  1907  :— 

Injection  of  Koch's  Tuberculin  T,B.  was  practiced  on  a  few  suitable 
eas«fl.  The  method  was  to  inject  I/IOOO  milligramme  onM  a  fortnight. 
Tbe  number  of  injections  varied  from  one  to  b>nr  in  tbe  different  caaaa, 
No  advantage  seemed  to  be  gained,  as  only  those  oases  in  which 
a  favourable  prognosis  oonld  be  given  with  tbe  ordinary  treatment 
conld  be  aeleoted  for  injeotioD,  and  even  in  theee  the  leeults  were 
uncertain  and  disappointing.  Latterly,  in  addition,  Dr.  Rewell  kindly 
estimated  from  time  to  time  the  opsonic  indices  of  patients  so  treated 
in  Older  to  avoid  re-injecting  before  the  reaction  had  taken  place. 

Additional  testimony  as  to  fVork  of  Sanatorium. 

Extracts  from  Amiual  Report  of  Medical  Officer  of  Health 
of  Sunderland  for  1905. 

Keport   of    Corporation   cases   sent  to   the   Stanhope   Sana- 
torium ; — 

Since  June,  1901,  50  patients  have  been  treated  in  the  Stanhope 
Sanatorium  as  Corporation  patients  : — 

4  of  theee  aro  still  in  the  sanatorium. 
26  are  dead. 
17  are  well. 
lisiU. 

2  oaonot  be  traced  (one  of  these  cases  went  to  Canada). 
Of  those  who  died  tbe  average  duration  of  bfe  after  discharge  was 
two  years. 

Of  tbe  !7  who  are  in  health  :— 
2  have  been  oat  4}  years. 
2  have  been  out  4  years. 
1  has  been  out  3 J  years. 

1  bas  been  out  3  years. 

2  have  been  out  2^  years. 

1  haa  been  out  1}  years. 

2  have  been  out  1^  years. 
2  have  been  out  1  year. 

4  under  1  year. 
The  report  continueB  : — 

For  tbe  open-air  treatment  of  conanmption  to  be  successful,  and  by 
that  I  mean  that  the  disease  should  be  arrested  permanently,  two  things 
are  essential. 

The  first  is  that  only  suitable  casee  in  tbe  early  stage  of  the  disease 
should  be  admitted. 

Tbe  second  i«  that  after  the  process  has  been  arrested  by  open-air 
treatment  the  patient  should  not  return  to  his  former  environment 
but  shonld  obtain  some  form  of  employment  altogether  in  fresh  air, 
such  as  farming.  To  go  back  to  the  old  surrounding,  in  my  opinion, 
means  that  sooner  or  later  the  disease  will  return— not  in  aU  casesj  for  I 
know  tliat  nuuiy  have  not  relapsed,  but  in  the  majority  1  am  afraid  this 
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Is  eo.  Hy  medical  oonfrereH  are  &w&re  of  this  and  tfaef  oumot  ba  ioo 
p»rticuUr  ia  obtaining  a  specimen  of  the  expectoration  u  sooii  at 
poHible  !LBd  having  it  examined  for  tubercular  bacilli.  T>ie  records  of 
oasei  which  have  received  opqp-air  treatment  at  an  earlj  stage  ate  very 
gratifving.  The  majority  of  theie  cases  in  which  the  diBeaee  is  arrested 
would  not  again  become  infected  if  they  could  live  under  snitable 
conditions  but,  unfortunately,  ao  many  bave  to  go  back  to  un&rourable 
localities.  What  is  wanted  is  some  national  movement  to  provide  faim 
colonies  for  these  cases. 


COFPINS   G-BEEN   S&MATOKIUH   AND   MaBKET   GaBDEN. 
(Opened  1906.) 

The  foundation  of  this  institution  is  due  to  the  work  of 
Dr.  J,  E.  Chapman,  who  has  for  man;  ^ears  devoted  attenUon 
to  several  of  the  economical  aspects  of  the  Banatorium  problem. 
He  has  recentlr  endeavoured  to  demonstrate  the  practicahilitj' 
of  establishing  sanatoria  for  the  poorer  clasees  without  great 
capital  or  initial  expenditure,  and  of  maintaining  patients  therein 
at  a  relatively  small  weekly  cost. 

With  this  end  in  view  be  has  acquired  on  a  long  lease,  and 
with  an  option  of  purchase,  an  institution  originally  constructed 
as  a  holiday  home  for  boys.  This  building  consisted  of  a  brick 
structure  embodying  in  the  main  two  large  wards  or  dormitories, 
and  by  introducing  a  laige  number  of  casement  windows  and 
erecting  certain  neceBsary  partitions,  Dr.  Chapman  has  been 
able  to  convert  the  building  into  a  sanatorium  for  20  male 
patients. 

The  institution  ib  situated  in  Essex  at  a  distance  of  about 
1}  miles  from  Clacton-on-Sea,  from  which  place  the  sanatorium 
is  eanily  reached. 

Id  connection  with  the  institution  there  are  20  acres  of 
agricultural  land  which,  as  means  and  opportunities  allow,  is 
being  gradually  converted  into  a  market  garden  to  be  worked  by 
the  patients,  arrangements  having  been  made  by  which  patients 
who  have  recovered  their  working  power  but  wnose  disease  has 
not  yet  been  fully  arrested  may  continue  to  work  while  being 
paid  for  the  labour  performed. 

Dr.  Chapman  points  out  in  a  statement  relative  to  his 
institution  that  the  process  of  arrest  of  tuberculosis  takes  a 
considerable  time  to  complete,  and  that  a  patient  with  even  a 
very  limited  amount  of  disease  requires  at  least  three  months' 
treatment,  patients  whose  disease  has  passed  this  quite  initial 
stage  requiring  naturally  longer  treatment.. 

By  the  scheme  devised  by  Dr.  Chapman,  all  patients  directly 
they  are  able  to  do  work  on  a  very  limited  scale  may  do  so  while 
at   the   same   time  being  kept  under  medical  supervision,  and 
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being  paid  accordiog  to  the  amount  of  work  which  they  are 
capable  of  performiiig  without  rist  to  their  health.  The  money 
thus  earned  by  the  patienta  is  deducted  from  the  weekly 
payments  made  by  them  to  the  Banatorium,  During  tliis  time, 
too,  the  patientB  are  being  taught  the  elements  of  market 
gardening,  and  thus  are  furnishing  themselves  with  the  means 
by  which  they  may  aubaequently  obtain  a  liveliliood. 

There  is,  moreover,  a  limited  amount  of  accommodation  at  the 
sanatorium  whereby  such  patients  who  are  sufBciently  well  to 
look  after  themselves  may  find  employment  in  the  garden,  and 
by  their  labours  render  themselves  almost  entirely  self-supporting. 
It  is  clear  that  this  scheme  offers  to  single  men  who  can  devote 
the  necessai-y  time  to  the  treatment,  an  opportunity  of  pursuing, 
while  under  general  medical  supervision,  a  healthy  vocation 
until  their  disease  ie  thoroughly  arrested  and  they  are  able  to 
obtain  employment  elsewhere. 

This  sanatorium  is  not  conducted  for  a  profit,  but  it  is 
necesxary  that  the  institution  should  be  self- supporting.  The 
usual  payment  ia  25s.  per  week,  but  a  number  of  selected 
convalescent  patients  who  have  been  working  in  the  garden  are, 
when  their  physical  condition  allows  of  it  and  they  desire  to 
remain  longer  at  the  sanatorium,  offered  the  option  of  continuing 
treatment  at  an  inclusive  fee  of  13s,  id.  per  week,  the  wages 
earned  being  applied  to  a  reduction  of  the  weekly  payments  to 
the  institution. 

Dr.  Chapman  has  been  good  enough  to  furnish  me  with  the 
following  statement  relative  to  this  institution  : — 


Summary  of  Accounts  for  \st  sue  months. 

£      t.    d. 

£    t.    d. 

Feeareoeived 339     1    3 

By  Food 

174  18    B 

CleaniDg      

5  17     1 

Fuel..?      

7    7    0 

Lightitig      

1  16    6 

24  19  10 

Drugs  (inoladinB 

10    7    0 

stock). 
Office  OnoUdiDg 

stock). 
SalariM  and  Wages 

18  12    3 

34    1  10 

Eent. 

25    8    0 

Ritea  and  lOBuranco 

8  U    0 

BepBira        

BaWoe        

3    3     1 

23  16    1 

339    1    3 

339    I    3 

Nothing  is  allowed  in  the  above  for  medical  supervision,  for 
which  £150  would  be  required.  The  above  accounts  being  those 
of  the  first  six  months'  working,  during  the  earlier  part  of  which 
time  the  sanatorium  was  not  fiHt,  only  serve  as  an  indication  tlwt 
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the  expenses  of  working  will  be  withia  the  eatiowte,  viz.,  25$, 
per  week  for  15  patients,  and  13<.  id.  for  5  patients. 

The  capital  cost  of  aach  a  sanatorium  is  very  difficult  to 
ascertain  accuratelj,  as  in  this  instance  an  existing  building  vras 
adapted,  and  a  large  amount  of  furniture  was  given.  It  may, 
however,  be  valued  fairly  closely  &t  £80  per  bed  exclusive  of 
site. 

The  cost  of  the  dietary  for  patients  and  staff,  exdadine 
patients  on  invalid  dietaries,  works  out  between  7i.  and  7$.  m. 
per  week. 

Invalid  dietaries  cost  approximately  IOj.  per  head  per  week. 

The  average  nutritive  value  of  the  dietary  is  approximately, 
proteid,  150  j  fat^  ViO  ;  carbohydrate,  450  grammes. 

The  market  garden  is  worked  indepandtntly  of  the  sanatoriam, 
and  this  being  the  first  year  it  cannot  be  expected  to 
pay  its  expenses.  The  prospects,  however,  are  good.  Three 
men  (patients)  are  continually  employed,  and  in  busy  times  as 
many  as  eight  have  found  work  in  the  gardens.  The  men  are 
paid  according  to  the  value  of  the  work  done  so  far  as  possible. 
Two  of  the  above  patients  are  self-supportino;,  and  several  otheH 
are  almost  so  ;  they  are  thus  enabled  to  continue  treatment  for  a 
long  time  at  little  or  no  cost  to  themselves.  The  work  ia  in  an 
experimental  stage  at  present,  but  the  indications  at  present  are 
satisfactory. 

Application  for  admission  into  this  sanatorium  shouU  be  made 
to  tne  Medical  Superintendent,  Coppins  Green  Sanatonum, 
Clacton-on-Sea,  Essex. 


BlRHIHQHAH   MtJNICIFAL   SANATORIUM. 

(Site  acquired,  1907.) 

The  Town  Council  of  Birmingham  has  recently,  acting  on  the 
advice  of  Dr.  Robertson,  the  Mwlieal  Officer  of  Health,  acquired 
an  extensive  site  on  Leckhampton  Hill,  near  Cheltenham, 
whereon  to  erect  a  sanatorium  for  the  treatment  of  early  cases  of 
pulmonary  tuberculosis. 

This  site,  which  was  acquired  after  public  inquiry  by  the 
Jjocal  Government  Board,  entailed  an  expenditure  of  £17,000. 
Although  the  area  of  the  site,  nearly  400  acres,  was  much  in 
excess  of  the  needs  of  the  Corporation,  it  was  found  impossible 
to  secure  part  only  of  such  site,  and,  consequently,  in  order  to 
procure  the  mansion,  which  it  is  proposed  to  convert  into  an 
administrative  block,  and  the  necessary  site  for  the  new  sana- 
torium buildings  the  whpl^  estate  had  to  be  seoured.     The 
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greatet  porUon  of  this  area  will,  however,  renuiin  od  lease  for 
a^cultural  purpoMB,  some  57  acrea  of  land,  together  with  the 
mansion,  beioe  alone  utilised  for  Banatoriuin  purposes.  The 
patients  urill,  nowerer,  have  the  right  to  take  exercise  orer  the 
paths  which  traverse  the  estate  in  various  directions. 

This  sanatorium  is  the  first  institution  of  this  nature  actually 
promoted  by  an  English  mtinicipality.  (8ee  Chapter  VIII,, 
Part  I.) 


The  Firs  Home,  Bournemouth. 
(Founded  1868.) 

This  institution,  which  comprises  accommodation  for  20 
patients,  is  intended  for  a  home  (1)  for  advanced  cases  of 
chest  disease  which  require  removal  from  any  of  the  institutions 
of  Bournemouth  devoted  solely  to  the  care  of  early  cases, 
preference  iu  all  instances  being  given  to  the  patients  from 
the  National  Sanatorium  at  Bournemouth ;  (2)  for  advanced 
cases  of  cheat  disease  if  resident  in  Bournemouth  at  least 
one  month ;  (3)  for  approved  cases  not  justified  under  (2), 
but  who  are  ahde  to  pay  an  entrance  fee  of  two  guineas. 

The  weekly  charge  in  all  cases  is  IOj,  Bd.  inclusive. 

If  patients  undergo  improvement  and  thus  become  ineligihle 
for  the  institution  s  month's  notice  is  given  to  them. 

Applications  for  iidmission  are  made  to  the  Lady  Superin- 
tendeat.  Miss  Maguire,  The  Firs  Home,  Trinity  Boad,  Bouroc- 
moath. 


The  Hahnemann  Comvalebcent  Home,  Bodbnemouth. 

(Founded  1879.) 

This  institution,  which  is  situated  in  its  own  grounds  on  the 
West  CliiT,  Bournemouth,  receives  patients  from  homceopathic 
and  other  hospitals  and  dispensaries  in  Bournemouth  and  else- 
where. The  Home  arose  out  of  the  homceopathic  dispensary 
which  was  founded  in  Bournemouth  in  1868. 


A  three-storied  building  provides  accommodation  for  32 
patients,  there  being  16  beds  for  males,  15  for  females,  and  one 
tor  specially  urgent  cases.  On  the  first  and  second  floors  are 
spociooe  balconies  for  the  accommodation  of  patients  (the  great 
ouyority)  who  are  sufiering  from  pulmonary  tuberculosis. 
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The  weekly  oharges  per  oMe  are  21«.  without  a  nomination 
and  7».  6d.  with  a  Domination. 

Out  of  a  total  of  195  in-patients  treated  during  1905,  no  fewer 
than  174  were  Buffering  from  piiImonaiT  tuberculosis.  The 
results  of  treatment  of  the  174  are  recorded  as  follows : — 


ToUI. 

<^"--  i4;s,v 

DUobugsdM 
UiuaiUble. 

174 

6 

»                   »                     » 

8 

S8 

>t  bempowibletabrarthgfnTdicr  Iuiil«i7attlw 
—    „ tve  oat  been  enland  M  onnd,  M  ■i>nis  in  irkioh 

■ppftlsnt  core  haa  Uken  plane  doabtleu  relapM  itter  theii  letnm  to  ibeir  pnTiooi 
Hvoeatloiu  Bud  nuronndiiigi. 

Ab  regards  the  preBence  of  tubercle  bacilli,  the  sputum  of 
84  patienU  was  examined  on  admiBBion,  the  bacilli  being  found 
io   64   caBeB.      On   discharge   bacilli    were   still    discorered   in 


The    National    Sanatorium     fob     Consumption     amd 
Disease  of  the  Chest,  Bodrxemodth. 

(Founded  1855.) 

This  institution  was  the  first  of  its  kind  eBtablished  in  this 
country. 

Its  object  in  the  terms  of  the  Trust  Deed,  dated  1855,  is 
"  to  afford  a  temporary  asylum  for  patients  io  humble  circum- 
Btancea  afflicted  with  chest  disease  who,  being  convaleBcent, 
may  yet  require  further  medical  treatment  and  change  of 
air  to  establish  their  health ;  or  who  are  laboiu'lng  under  sncfa 
an  incipient  form  of  disease  as  to  have  reasonable  hope  of 
obtaining  benefit  from  a  temporary  residence  in  dry  and 
salubriouB  climate." 

The  Banatorium  is  situated  on  the  eastern  side  of  a  secluded 
valley  in  Bournemouth  and  is  well  protected  from  the  east 
winds.  The  grounds  are  wooded  and  afford  scope  for  exercise, 
but  the  patients  are,  subject  to  certain  restrictions,  not  solely 
dependent  upon  such  grounds  for  exercise,  &c. 

The  building  itself,  as  will  be  seen  by  the  accompanying  plate, 
IB  a  BubstaDtial  two  storied  stone  structure  affording  accommoda- 
tion (in  1905)  for  65  patients,  43  males  and  42  females,  the 
former  being  housed  on  the  ground  floor,  the  latter  on  the  first 
floor.  The  accommodation  generally  has  been  materially  im- 
proved within  recent  years,  better  provision  having  been  made 
tor  the  narseB  ;  the  diiung  toonts  having  been  enlarged*  lavatory 
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■ccommodatioii  increased,  and  the  sash  windows  formerlj^  existing 
in  the  donnitories  replaced  hy  casement  windows  and  faalights. 
The  ventilalioD  has  also  been  improved  in  other  respects.  The 
cnbic  space  allotted  to  each  patient  is,  I  am  informed  hj  the 
Secretary,  about  1,290  cubic  feet. 

Every  effort  has  been  made  for  several  years  to  carry  oat  here 
the  open-air  treatment,  and  the  grounds  around  the  hospital  have 
enabled  the  Committee  to  erect  bungalows  and  shelters  for  the 
accommodation  of  patients. 

The  institntion  is  closed  each  year  during  July  and  August, 
and  all  patients  are  expected  to  leave  on  or  Iwfore  June  30ta, 

Lighting  is  by  means  of  electric  light,  the  bungalows  and 
shelters  also  being  lighted  by  this  means. 

There  are  a  certaio  number  of  free  beds  at  the  institutioD, 
but  the  majority  of  the  patients  pay  7^.  6d.  weekly,  a  sum 
which  is  inclusive  of  everything  save  the  washing  of  personal 
clothing. 

Conditions  of  Admittion. 

Only  TotXex  over  17  and  females  over  16  years  of  age  are 
admitted. 

Each  applicant  has  to  secure  a  governor's  nomination 
and  fumisn  a  medical  certi6cate  relative  to  his  physical 
condition.  Each  nomination  is  available  for  twelve  weeks, 
an  additional  paper  being  necessary  if  further  treatment  is 
called  for. 

Some  400  patients  were  treated  in  this  institution  during  1905, 
and  the  list  of  the  localities  from  which  the  patients  pome 
indicates  that  the  work  of  the  sanatorium  is  thoroughly  national 
in  character. 

Although  endeavour  is  made  to  limit  admission  to  early 
cases,  a  considerable  number  of  patients  are  in  too  advanced 
a  stage  of  phthisis  to  secure  full  benefit  from  the  open-air 
treatment.  Thus,  the  Committee  in  their  Annual  Report  for 
1902  say  :— 

"  The  nunbeT  of  caaet  nnaQitabla  from  their  advBiiced  stagee  again 

calls  for  comment  from  the    Committee.      In  consideration  for  the 

patieots  snd  their  friends,  as  well  ss  the  inatitntion  ittelf ,  they  wonld 

direot  the  special  attention  of  the  governorv,  medical  referees,  and 

medical  attendants  of  applicants  to  this  subject  in  the  hope  of  securiog 

only  inch  cases  aa  are  botiA  fide  convalescent  and  likely  to  gain  permanent 

henefit" 

And'in  their  Annual  Report  for  1904  the  Committee,  after 

stating  that  there  was  a  considerable  increase  in  the  number  of 

bed-ridden  patients  of  whom  three  died  in  the  institution  during 

the   year,  add  that  only  such  cases  as   are  in  the   early  st^e 

frf  the  disease  and  are  likely  to  gain  permaTient  benefit  noay  be 

sent  in,  a  somowhat  similar  wish  being  expressed  in  the  Annual 

Report  for  1905. 
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The  average  length  of  etay  in  the  aaDatorimn  daring  1905 
was  eight  weeks  four  days,  apd  the  weekly  cost  pet  j— ^-~- 
£1  2f.  Irf. 


A  medical  report  was  iaeued  tor  each  of  the  years  1901  and 
1902,  but  it  does  not  appear  ^t  a  detailed  medical  report  has 
since  been  published. 

The  medical  report  for  1900-01  states  in  referenoe  to  the 
table  therein  furnished  : — 

"The  grent  (dvuitage  of  euly  treatmeiit  ii  very  evident,  ahowing 
u  it  doea  63  per  cent,  of  cum  of  Kirested  diwue  in  the  Qarly  atage, 
40  per  cent,  in  the  intermediat*.  and  only  11  per  cent,  in  the  uvKDoed 
stage,  the  latter  being  persons  of  ezcttptionally  good  coostitntion." 

The  report  adds  that  the  term  "  apparent  arrest  of  disease  "  is 
used  in  preference  to  that  of  "  cure^  *  sufficient  time  not  haTing 
elapsed  to  warrant  the  latter  expression. 

The  folbwing  is  the  table  to  which  the  above  comments 
relate; — 


FreMDt  8Me,  April,  iSU. 

Bwly. 

iBter- 

Adndoed. 

Appomit  Arrert  ol  DIwbh  on  DtoctargB        .. 

fflpercoDL 
9    .       .. 

10  per  mdL 

IlperoMlt 

9    „       . 

KpOTOent. 

SO    „       . 

44perMDt 
SI    .       , 

8    ,       „ 

FnMmtBMte    &■  od  dlMbaJES 

.WOTM 

apererat 

0    .       „ 
9    -       ,. 

U  par  cent 
•  »      - 

Mparoaw. 
1»   -      - 

- 

- 

SparoMi 

4pc>raein. 

lOporoont. 

MperoMrt 

Avottce  gain  Id  vetEht         

Upoond. 

aipoiiadi. 

"~* 

In  the  Medical  Report  for  the  year  ending  March  3Ist,  1902, 
the  resident  medical  ofiScer  states  that  notwithstanding  great 

Erecautions  taken  during  the  year  to  exclude  cases  of  advanced 
ing  disease,  such  cases  constituted  more  than  half  of  tfae  whole 
number  of  patiecte  who  were  admitted  with  pulmonary  tuber- 
culosiR. 
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"  ThoM  pfttients  who  Iuv«  ihown  great  improTement  in  thejr.phyucal 
■igna  have  been  iaoladed  with  those  under  the  headiDK  of  "app&reot 
mrrest  of  diaeaae  on  di«chirge,"  bat  it  miut  be  remembered  th&t  it  is 
impoaaible  in  m>  tbort  &  period  as  that  of  one  year  since  discharge  to 
dannitelj  retam  the  disease  aa  cored. 

The  Annual  Keport  for  the  year  ended  March  Slat,  1903, 
containB  the  following  statement : — 

"1'he  number  of  jutients  this  year  affected  on  admission  with  early 
pulmonary  tubercnlosis  shows  s  oonudetable  falling  off  oomparud  with 
thoae  of  last  year ;    while  those  with  advanced  disease  a  lamentable 


"  It  is  unfortunate  that  the  social  oouditiom  to  which  the  majoritf  of 
oar  patients  are  obliged  to  return,  and  the  need  of  earning  their  living, 
prevents  them  in  a  great  degree  from  maintaining  the  improvement 
which  they  have  made  in  the  saoatoriam." 

The  following  table  is  contained  in  the  report  : — 

PATlENTe   ONDBB   FULL   "OpBN-AIB"  TbBATMEKT. 


Condition  o[  Fatianta  on  DlHharm ;  their 
Fnwmt  State.  Slit  Hatch.  ISOa 

BarJy»la(W 
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old^M. 

Kq.^1 

Mo. 
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6.  Total  niuuber  of  cawi  under  hdl  open- 

I 

a-tB 

G9 

WIS 

108 

06-36 

a.  Averace  s^D  In  wdsht 

.n 

lbs. 

U-01 

ItH. 

773 

Ab  has  been  said,  separate  and  detailed  medical  reports  have 
not  been  issued  since  March,  1903  ;  in  subsequ^t  reports  o£  the 


izedbyGoOglC 


Committee  medioa!  data  bare  been  preseoted  in  the  form  ^ren 
bebw ; — 


From  Baport  of  Oommittee  for  1905. 

Hen. 

Won^ 

DiMue  arrested       

HnobimntOTed        

Improvea      

TrMuferred  to  Pir*  Home 

treatment  or  for  other  tewonB, 
Died 

27 
86 
71 
15 
4 
i 

3 

10 
55 
90 
19 
1 
4 

2 

Total 

209 

181 

St.  Joseph's  Hohb,  Bouknemouth. 

This  ia  a  purel}'  philanthropic  institation  situated  in  Brank- 
Bome  Wood  Koad,  Bournemouth  West,  and  under  the  care  o{ 
Sisters  of  Mercy.  It  admits  R<nnan  Catholics  sufierin?  from 
pulmonary  tuberculosis  and,  in  addition,  other  conTueseent 
patients.  The  total  accommodation  is  72  beds,  the  wards  con- 
taining from  two  to  eight  beds  each.  Patients  furnished  with 
a  subscriber's  letter  pay  5t.  weekly,  the  charge  to  non-subscribers 
being  12s.  for  men,  8t.  for  women,  and  6«.  for  girls  under  12  years 
of  age. 

Applica^ODB  for  admission  must  be  made  to  the  honorary 
secretary. 


The  Royal  National  Hobpital  fob  Consumption  and 

DiSEASBS   OF   THE   ChbsT,   VbnTNOB,   Islb   OF   WlQHT. 

(Founded  in  1867.) 

This  historical  institution,  ae  is  well  known  in  this  and  other 
countries,  was  founded  by  Dr.  Arthur  Hill  Hassall  as  far  back 
as  1867. 

The  first  block  was  commenced  in  1868,  and  the  first  patient 
was  received  in  the  autumn  of  the  following  year. 

The  institution  was  intended  "  for  the  reception  of  patients  of 
both  sexes  from  all  parts  of  the  United  Kingdom  irrespective  of 
religiouB  distinctions  "  (t^.,  it  is  an  essentially  national  institutaon). 
Alwougb  diseases  Of  the  chest  other  than  pulmonary  tuberculosis 
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are  freelj  admitted  into  the  hospital,  bj  far  the  greater  number  of 
the  patients  at  the  present  time  are  the  Bubjecta  of  pulmonary 
tuberculosis.  For  instaDce,  in  1905,  out  of  a  total  of  617  patients, 
there  were  no  fewer  than  775  cases  of  pulmonary  tuberculosia, 
ezclusire  of  21  classed  as  doubtful  tuberculosis. 

Notwithstanding  that  the  institution  was  founded  as  a 
** hospital,"  it  has  for  many  years  past  adopted  the  "open-air 
treatment,"  and  at  the  present  time  it  may  be  more  properly 
classed  as  a  "sanatorium."  To  quote  from  the  1904  annual 
report :  "  Open-air  treatment  is  adopted  to  the  fullest  extent 
which  is  compatible  with  the  well-being  of  each  patient  suffering 
from  pulmonary  tuberculosis  (consumption),  each  patient  enjoying 
the  advantages  of  a  separate  bedroom  with  a  south  aspect,  certain 
selected  cases  being  placed  out  of  doors  day  and  night  on  the 
balconies,  which  shdter  them  from  extremes  of  weather.  Definite 
systematic  exercise  is  prescribed  by  the  medical  officers  for  those 
patients  who  are  able  to  take  it,  paths  baring  been  laid  out  which 
take  advantage  of  the  natural  formatioQ  of  the  grounds,  so  that 
walking  on  the  level  or  uphill  may  be  practised." 

The  site,  which  comprises  some  20  acres  of  undulating 
well-drained  grounds  sloping  towards  the  sea,  is  situated  amid 
beautiful  surroundings  on  the  "  UDdercliff,"  some  three-quarters 
of  a  mUe  to  the  west  of  Ventnor,  and  it  is  sheltered  on  practically 
all  sides  bat  the  south,  where  it  is  open  to  the  sea.  Oa  this  aide, 
however,  tbe  undulating  character  ot  the  grounds  enables  shelter 
to  be  secured  in  this  direction  during  rough  weather  from  the 
Bontb-west. 

The  buildings  which  constitate  the  tnstitutioD  are  arranged  as 
eleven  separate  blocks  or  bouses,  situated  in  a  row  towards  the 
northern  limit  of  the  site,  and  affording  to  the  south — t.e,,  from 
the  patients'  rooms  and  from  the  balconies — pleasant  views  over 
the  grounds  and  sea,  which  is  some  300  yards  distant. 

These  separate  blocks,  with  the  chapel  in  the  centre,  and  which 
are  connected  by  a  spacious  subway,  nave  been  added  from  time 
to  time  as  the  mimificence  of  donors  has  allowed,  the  majority  of 
the  buildiags  having  been  erected  "  In  Memoriam." 

The  last  erected  block,  which  accouunodates  21  patients,  was 
opened  in  August,  1899,  by  H.R.H,  Princess  Henry  of  Batten- 
berg. 

The  southern  aspect  of  these  blocks  is  devoted  to  the  patients' 
rooms,  the  northern  to  the  staff. 

Certain  of  the  blocks  are  larger  than  others  and  (M>ntain 
more  bedrooms,  while  block  No.  9  comprises,  in  addition  to 
bedrooms,  an  imposing  dining-hall  and  the  general  administrative 
ofBces. 

The  total  accommodation  of  the  institution  is  155  beds,  104 
being  for  males  and  51  for  females.  Each  of  the  buildings  is 
arranged  on  what  is  known  as  the  separate  principle — \je.,  each 
patient  has  a  separate  bedroom — this  arrangement  having  betti 
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regarded  as  beet  by  the  promoters  of  the  institatioD  owing  lar^ly 
to  the  fact  that  under  these  circumstances  the  rest  of  the  patient 
is  not  distnrbed  hy  the  coughing  of  other  patients  or  by  other 
noises  unavoidable  in  the  case  of  wards. 

There  is  a  sitting-room  for  every  4-6  patients  and  a  common 
dining-hall  and  chapel. 

Separate  accommodation  is  provided  for  each  sex,  the  four 
blocks  to  the  east  of  the  chapel  being  reserved  for  women,  and 
the  six  blocks  to  the  west  of  the  chapel  for  males.  The  sexes 
are  also  kept  separate  in  the  grounds,  the  only  common  meeting 
places  being  the  chapel  and  the  dining-hall. 

The  grounds  are  well  laid  out,  and  numerous  shelters  are 
provided  therein. 

Warming  is  by  steam  and  lighting  by  electricity.  Water  is 
procured  from  a  private  well  sunk  on  the  estate. 

The  cubic  space  per  bed  varies  from  1,200  to  1,800  feet. 

Conditions  of  Admittion. 

Efforts  are  made  to  secure  only  Kuch  patients  as  are  likely  to 
derive  benefit  from  the  treatment — i,e.,  those  who  are  in  an 
"  incipient  or  early  sti^e  of  disease,  or  whose  disease  is  arrested 
if  in  the  later  stages.' 

No  applicant  is  received  who  is  under  12  years  of  age. 

Persons  eligible  for  admission  must  be  neeettitoif*,  and  not  in  a 
position  to  defray  the  entire  cost  of  their  maintenance  and 
medical  treatment.  But  they  must  not  be  in  receipt  of  parochial 
relief. 

Each  patient  has  to  pay,  or  be  responsible  for  the  Myment    V 
of,  a   weekly'  sum    of   \Qs.,   payable   four   weeks   in  advance  i 
and  a  deposit  of  £1  has  to  be  paid  on  admission  as  a  guarantee 
of  good  behaviour.     It  is  refunded  when  the  patient  leaves  the 
institution. 

Applicants  for  admission  must  be  provided  with  a  letter  of  P 
recommendation  from  a  Governor  of  the  Hospital  and  must  I 
fumisli  a  medical  oerti6cate  on  a  form  prescribed  by  the  hospital  I 
authorities.  Each  accepted  letter  of  recommendation  provides  for  I 
eight  weeks'  treatment,  and  if  a  longer  stay  in  the  institution  is  I 
regarded  as  desirable,  a  fresh  letter  of  recommendation  must  be  I 
obtained. 

A  certain  number  of  patients  are  admitted  through  the 
instrumentality  of  the  "  Frederick  Fund "  and  the  **  Hamilton 
Fund." 

A  donation  of  50  guineas  constitutes  a  Life  Governor,  an 
annual  subscription  of  5  guineas  an  Annual  Governor.  Donors 
of  the  sum  of  £525  are  entitled  always  to  have  one  patient  in  the 
hospitaL 
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By  presenting  £1,000  to  the  inetitutioD  the  doDor  m&j  BOoati 
%  be«  m  his  name  in  perpetuity,  such  donor  having  the  right  o£ 
presentation  to  that  bed  duiiug  life  and  the  privilege  of  bequeath- 
ing such  right  to  any  one  person. 

The  cost  of  maintenance  per  bed  is  about  £2  weekly. 


RemUs. 

Tnrban'B  claBsiflcation  of  cases  was  adopted  for  the  first  time 
iii  the  annual  report  for  1904,  and  the  full  figures  now  furnished 
overleaf  will  be  limited  to  that  year,  as  similar  details  are  not 
apparently  comprised  in  the  annual  report  for  1905.  No  statis- 
tical records  of  after  results  appear  to  hare  been  recently 
published. 

In  the  medical  report  for  1 904  the  reader  is  reminded  that 
although  the  results  of  the  majority  of  continental  sanatoria  may 
at  first  sight  appear  more  promising  than  those  obtained  at 
Ventnor,  it  must  be  borne  in  mind  that  at  this  hospital 
"  pyrexic  "  cases  are  not  excluded. 

In  justification  of  this  point  t^e  author  of  the  medical  report 
draws  attention  to  what  is  here  Table  II.,  which  contrasts  the 
early  and  advanced  cases ;  and  he  points  out  that  the  percentage 
of  '*  improved  "  cases  in  the  first  part  of  such  table  is  in  the  case 
of  males  100  per  cent.,  and  in  the  case  of  females  94'3  per  cent. 

These  figures  represent  only  the  immediate  results  on  dis- 
charge, but  the  author  of  the  medical  report  states  that  in  the 
larger  proportion  of  early  cases  it  is  found  by  praotiud  experience 
that  permanent  benefit  results,  and  that  an  "economic  cure" 
ia  in  reality  effected." 

A  brief  summary  of  the  1905  results  is  herewith  given  : — 
Much  benefited 630        Gained  weight 672 


In  statu  qno 

Worse 

Died 


75 


Tot^  cases  of  pulmon- 
ary tuberculosis     ...  775 


Lost  weight       79 

Unaltered  24 

Average  gain  in  weight, 

Slbs.  12oz. 
Number  of  patients  who 

gained  a  stone  or  more  112 
Highest  individual  gain, 

2st.  31bs.  4oz.  (in  56 

days). 
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AZTALTSia   OF   THE   761    CaSES   OF   PULHONABT 

Tdbebcdlobis. 


^':-Vi. 

Extent  (Tarban)  •  II. 


«"" }i3r?i  : 


Over  101-0»F.  ... 
1010°  F.  to  norma] 
OT-CF.  to  lOllfflF. 
99-6°  to  normal ... 
Noniul 


Taberele  bacilli. 


r  Found  ,„ 
.  i  Not  found 
(No  apntam 


TnbercQkns  complicattona     ... 


Capacity  for  work 
on  discharge. 


rUndiminiahed    w 

J  Diminiahed 

( Much  diminiBhed  o 


'  Very  mnch  improTsd   . 
Hnch  imivovea... 
IinproTed 

In  ttatu  guofooodition  ni 
WorM     ... 
Died       
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St.  Cathebinb's  Hohb,  Vektnor- 
(Opened  1879.) 

This  Home,  which  is  situated  in  an  elevated  position  in  the 
town  of  Ventnor,  is  a  philanthropic  institution  under  the  care  of 
Nursing  Sisters  from  St.  Margaret's,  East  Grinstead.  It  is 
intended  for  patients  of  both  sexes  in  the  second  or  third  st^es 
of  pulmoaarj  tuberculosis  j  for  persons,  that  is  to  saj,  who  are 
regarded  as  ineligible  for  the  Royal  National  (lospital,  Ventnor, 
or  other  institutions  of  a  similar  character.  Everj  effort  is  made 
to  limit  the  adrantages  of  the  Home  to  really  deserving  persons 
among  teachers,  artisans,  sailors,  soldiers,  domestic  servants,  and 
the  iMMurmg  classes  generally. 

There  are  12  beds,  6  for  men  and  6  for  women. 

Patients  (or  their  friends)  contribute  lOt.  Sd,  per  week  towards 
their  maintenance  and  no  extras  are  charged.  The  average 
cost  of  maintenance  amounts  per  case  to  £l  13<.  6d.  weekly. 
Application  for  admission  is  made  to  the  Sister  in  Cha^e,  St. 
Catnerine's  Home,  Ventnor,  Isle  of  Wight. 

The  following  statement  is  furnished  in  the  annual  report  for 
190S. 

Between  January  1st  and  December  Slst,  1906,  32  patients 
were  admitted,  12  patients  were  in  the  Home  on  January  1st, 
making  a  total  of  44. 

Of  these— 

_  25  went  oat  more  or  less  benefited. 
'  6  went  home  to  die. 
2  died  in  the  Home. 
12  remained  in  the  Home  December  31st,  1906, 

Since  the  opening  of  the  Home  in  1879  the  total  number  of 
patients  admitted  amounts  to  953.  The  Home  is  closed  for  its 
annual  cleaning  during  August  and  September. 


BeNENDEN   SAHaTOBIlTH. 


The  Fibst  Sahatobidm  op  the  National  Abbooiation 
FOR  THE  Establishment  and  Mmntenamcb  of  Saka- 

TOHIA  fob  WoRKEBS  buffering  FBOH  TUBEBCULOSIfl. 

(Opened  March  4th,  1907.) 

A  special  interest  attaches  to  this  institution  in  that  it  repre- 
sents the  first  systematic  attempt  which  has  been  made  in  this 
country  to  provide  and  administer  a  self-aupportii^  ssoatorinm 
for  the  wage-earning  classes. 
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"  The  National  ABBOOiation  for  the  Establishment  and  Main- 
tenance of  Sanatoria  for  Workers  suffering  from  TnbercaloHis  " 
was  founded  under  the  auspices  of  the  Hospital  Saturday  Fund, 
lai^ely  as  the  result  of  a  visit  to  German  sanatoria  bj  certain 
representatives  of  Friendly  Societies  in  this  country. 

The  movement  which  resulted  in  this  Association  had  its 
origin,  as  I  am  informed  by  Mr.  C.  H.  (rarland,  chairman  of  the 
Council,  in  the  combination  of  two  distinct  movements,  the  first 
of  which  was  inaugurated  at  a  congress  of  poBtal  officers  held  at 
Leeds  in  March,  1903,  and  having  for  its  object  the  provision  of 
sanatorium  accommodation  for  the  postal  service.  The  second 
was  a  movement  inaugurated  in  May  of  the  same  year  providing 
similar  accommodation  for  members  of  Friendly  Societies  and 
Trade  Unions.  After  consultation,  it  was  deteimined  to  combine 
the  two  movements,  forming  the  Post  OflSce  organisation  into  a 
r^ifltered  Friendly  Society  for  the  purpose  of  maintaiDing  beds 
in  the  institution  erected  by  the  larger  body.  This  has  now  been 
carried  out,  the  Post  Office  branch  having  been  registered  as  a 
Friendly  Society  in  January,  1907. 

Although  the  Association  was  only  formally  established  in 
October,  1905,  much  work  had  already  been  accomplished  by  a 
Provisional  Committee  which  has  existed  since  the  special  meet- 
ing of  the  Board  of  Delegates  of  the  Hospital  Saturday  Fund 
OD  May  23rd,  1903. 

At  an  early  stage  in  its  existence  the  Provisional  Committee 
determined,  in  the  first  instance,  to  aim  at  the  erection  of  a 
sanatorium  for  *200  patients,  the  cost  of  such  provision  to  be 
covered,  if  possible,  by  public  subscriptions.  It  was  further 
decided  that  the  institution  should  be  upon  a  scale  less  expensive 
than  other  and  similar  enterprises,  and  that,  having  been  erected 
and  duly  equipped,  the  sanatorium  should  be  Be^-maintaining, 
i^.,  that  there  Bhould  be  no  further  appeal  on  ita  behalf  to  the 
public. 

In  establishing  the  institution  the  affiliated  Friendly  Societies 
and  Trade  Unions  were  to  be  invited  to  endow  beds  at  the  rate 
of  £65  each  per  annum,  and  on  the  understanding  that  such  beds 
were  to  be  reserved,  so  far  as  practicable,  for  early  and  suitable 
oases. 

The  Association,  which  has  been  honoured  with  the  Presidency 
of  H.R.H.  Princess  Christian  of  Schleswig-Holstein,  and  has 
obtained  the  services  of  a  number  of  influential  persons  as  Vice- 
Presidents,  was  registered  on  September  20th,  1905,  and  the  first 
annual  meeting  under  the  Articles  of  Association  was  held  on 
October  2dth,  1905,  when  a  Council  was  duly  appointed. 

It  Bhould  be  stated  too,  that  the  Council,  over  which 
Mr.  Garland  has  presided  with  so  much  success,  has  throughout 
had  the  advice  and  assistance  of  Dr.  T.  Lister,  one  of  the 
Physicians  of  the  Mount  Vernon  Hospital  for  Consumption, 
who  also  acted  as  Chairman  of  the  Sites  and  Building  Sub- 
committee. 
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Appeal  for  building  funds  met  with  cordi&l  regponse  not  only 
from  the  charitable  public,  but  also  from  the  Friendly  SocietJes 
and  Trade  Unions.  The  Uoep'tal  Saturday  Fund  contributed 
£500,  and  the  Post  Office  Branch  of  the  National  Association 
£450.  By  the  permission  of  the  PoBtmaster  General,  fines  paid 
by  postal  employ^  are  to  be  devoted  to  the  building  fund. 

After  numerous  inquiries  and  inspections,  a  site  of  252  acres 
of  land  having  been  secured  at  Benenden  in  Kent  for  £5,800,  the 
foundation  Btone  of  the  sanatorium  was  laid  by  the  President, 
H.B.H.  Princess  Christian,  on  Saturday,  July  Uth,  1»06. 

Besponse  to  the  invitation  to  subsidise  beds  has  been 
enoour^ing ;  for  instance,  in  tbe  Postal  Branch  of  the  Associa- 
tion, no  fewer  than  40,000  employes  of  that  branch  have  ^reed 
to  a  reduction  from  their  pay  of  is.  per  annum  towards  the  cost 
of  maiotenance  of  beds.  Fiftv-two  beds  have  already  been 
takeD  lip  by  various  bodies  as  follows  at  the  rate  of  £65  per  bed 
per  annum : — 


The  Post  OfficB  BraQob  

The  Hogpilal  Satard:iy  Fnod 

Heu-li  of  Call  Benefit  Sociely  

Club  and  InBtitate  Unii^n 

National  Uoion  of  Teacben 

A.O.F.,  Booth  London  District  

Amalgamated  Society  of  Railway  Sorvanta.. 
BoyJ^Oak  Benefit  So^ty 

Total       ... 


The  immediate  site  of  the  sanatorium  ia  id  the  Weald  of 
Kent,  some  two  miles  north-east  of  the  village  of  Benenden, 
and  seven  miles  south  of  Headcom  station  on  tbe  South 
Eaatem  Railway.  Its  elevation  ranges  from  200  to  250  feet 
above  Ordnance  Datum.  Geologically  this  portion  of  the  site 
consists  of  Tunbridge  Wells  sands  overlying  the  Wadhurst 
olar  of  the  Wealden  strata.  At  the  bottom  of  the  valley, 
in  front  of  the  sanatorium,  is  a  small  stream  which  apparently 
takes  its  rise  at  the  junction  of  these  two  formations.  The 
site  comprises  some  252  acres  of  land,  for  tbe  most  part  in 
pasture,  consisting  of  two  farms^one  (Cleveland)  of  some  160 
acres,  the  other  (Colebam)  of  some  92  acres.  This  extensive 
area  has  been  acquired  in  anticipation  "that  selected  patients 
whose  disease  is  arrested  shall  perform  a  certain  amount  of  out- 
door work,  and  that  in  time  a  properly  equipped  farm  for  the 
partial  trsuning  of  suitable  cases  in  agriculture  and  allied  pursuits 
may  be  developed.  It  is  hoped  that  in  this  way  they  may  be 
fitted  for  a  return  to  wage  earning  under  difierent  conditions 
from  those  under  which  they  acquired  consumption,  and  that 
regrettable  relapse  may  thus  be  avoided." 
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The  bnildinga  are  in  four  main  sections : — 

(1.)  Central  block  for  68  patients. 

(S.)  Pavilions  for  ten  patients  in  each,  with  a  recreation 
room  and  lavatory  attached,  to  be  placed  in  suitable 
positions. 

(3.)  Admini  strati  re  block  and  dining  hall, 

(4.)  Laundrj  and  electric  light  block. 
The  sanatorium  (see  accompanying  plate),  the  centre  of  which 
faces  due  south  and  has  a  pleasing  prospect,  is  a  two-storied 
building  (ground  and  first  floor)  with  two  wings,  one  of  which 
faces  a  litue  south-west  the  other  a  little  south-east.  It  is  erected 
on  the  southern  slope  of  the  more  northern  portion  of  the  sitCt 
and  in  such  a  position  as  to  secure  shelter  from  the  north  bj  the 
rising  ground  behind.  It  is  proposed,  however,  to  further 
increase  this  shelter  by  a  belt  of  trees  both  on  the  north  and 
east. 

Each  wing,  or  half  of  the  sanatorium  proper,  may  be  regarded 
for  descriptive  purposes  as  comprising,  as  it  were,  two  separate 
portions  divided  by  a  staircase.  That  portion  of  each  wing 
nearest  to  the  centre  comprises  on  each  floor  five  separate  wards, 
approached  from  a  well-hghted  corridor  on  the  north  Ave  feet  in 
width.  The  wards,  which  will  each  contain  one  patient,  measure 
severally  12  ft.  x  10  ft.  x  10  ft.  (i.e.,  1,200  cubic  ft.),  and  they 
are  furnished  on  the  south  with  large  casement  windows  and  on 
the  north,  above  the  door  level,  with  fall-to  windows,  thus 
affording  through  ventilation.  On  the  far  side  of  the  staircase 
the  northern  corridor  is  absent,  and  there  are  on  each  floor  six 
cubicles  containing  two  beds  each  and  measuring  in  each  instance 
12  ft.  X  12  ft.  X  10  ft.  =  1,440  cubic  ft.,  i.e.,  720  cubic  feet  per 

Citient.  Each  of  these  cubicles  is  lighted  and  ventilated  by  a 
rge  casement  window,  with  fall-to  tops,  on  the  north  and  south, 
while  in  the  cubicles  at  the  free  end  of  each  vdng  is  a  large 
third  window.  There  is,  in  addition,  a  ventilator  beneath 
each  bed. 

Behind  the  centre  of  each  wing  is  an  annexe,  cut  off  from  the 
wing  by  cross  ventilation,  and  comprising  oo  each  floor  two  bath- 
rooms, three  w.c,'8,  and  a  boot-room.  There  are  also  on  each 
floor  of  each  wing  a  small  ward  kitchen  and  a  cloakroom. 

In  the  centre  of  the  main  building  is  a  lobby  and  a  large 
recreation  hall  mewuriug  30'  feet  by  25  feet,  opening  on  the 
south  to  a  verandah  and  to  the  grounds  beyond,  while  on  the 
first  floor  is  a  gallery  and  another  verandah.  Throughout  the 
front  of  the  sanatorium  is  a  wide  terrace  on  to  which  the  beds 
from  the  wards  on  the  ground  floor  can  be  wheeled  through  the 
casement  windows.  Benind  the  sanatorium  proper  is  a  large 
dining  hall  for  the  accommoijation  of  300  patients,  and  to  the 
west  of  this  is  the  administration  block  contaming,  on  the  ground 
floor,  the  kitchen  and  the  medical  officer's,  matron's  and  nurses' 
rooms,  together  with  the  usnal  other  offices.    On  the  first  floor 
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are  the  bedrooms  of  the  staff.  The  kitchen  ib  a  one-etoried 
structure  with  top  lights  and  rentilation.  The  10  room  pavilion, 
the  wards  ot  which  measure  10  feet  hj  12  feet  by  8  feet,  equal 
to  960  cubic  feet  each,  are  one-storied  structures  with  a  recreation 
room  22  feet  10  inches  by  12  feet  6  inches  at  one  end  and 
lavatory  and  bathroom  accommodation  at  the  other. 

The  scheme  of  the  building,  so  far  as  sanatoria  are  con- 
cerned, is  believed  to  be  quite  unique,  and  has  been  designed  by 
Mr.  A.  William  West,  who  has  most  liberally  placed  his 
architectural  services  at  the  disposal  of  the  Committee.  The 
foundations  of  the  building  are  composed  of  concrete,  and  upon 
these  are  erected  walls,  consisting  of  hollow  stone  slabs,  known 
as  Frazzi  ware,  some  3  inches  thick  and  12  inches  square.  The 
walls,  the  slabs  composing  which  are  jointed  with  mortar,  are 
supported  at  all  coruers  with  vertical  iron  stanchions,  the 
oeUmgs  being  constructed  horizontally  much  in  the  same  fashion. 
The  outer  walls  of  the  building  are  filled  in  with  Fraizi  cement 
rough-oasted,  the  inner  plastered  with  serapite,  the  total  thickness 
of  ue  outside  walls  being  only  a  little  under  5  inches.  The  floors 
of  the  ground  floor  are  composed  of  concrete  with  timbers  at 
intervale,  and  above  this  a  surface  of  strong  teak  boarding.  On 
the  first  floor  the  hollow  stone  slabs  are  supported  by  horizontal 
iron  gilders,  and  above  these  there  is  concrete  and  teak  as  on  the 
ground  floor. 

The  interior  of  all  walls  and  oeUings  is  covered  with  white 
enamel,  and  all  oomers  are  rounded  off  in  the  usual  fashion. 

The  roof  is  of  red  tiles  and  the  woodwork  is  painted  green. 

The  great  saving  in  cost  which  accrues  from  the  use  of  the 
material  io  question  as  compared  with  brickwork  is  due  largely  to 
the  fact  that  the  foundations  required  are  of  a  much  lighter  and 
hence  less  costly  nature,  while  the  other  advantages  claimed  are 
that  a  building  of  this  material  can  be  rapidly  constructed,  that  it 
is  warm  in  winter  and  cool  in  summer,  and  that  it  is  fireproof 
throughout. 

As  regards  rapidity  of  construction,  it  may  be  pointed  out 
that  the  foundation  stone  of  the  institution  was  laid  by 
H.R.H.  Princess  Christian  on  July  7th,  1906,  and  that  on 
March  4th,  1^07,  the  first  portion  of  the  sanatorium  was  opened 
for  patients, 

Warming  is  by  means  of  anthracite  stoves  in  the  wards  and 
open  fireplaces  io  the  administration  block,  and  lighting  for  the 
present  by  the  "  white "  light.  It  is  hoped,  however,  that 
electric  light  may  eventually  be  installed. 

The  drain^e  is  taken  to  a  small  septic  tank  and  thence  to  a 
bacterial  filter,  the  eflluent  from  this  passing  to  the  small  stream 
already  mentioned. 

The  water  supply  is  derived  from  a  boring  (12  inches  in 
diameter)  at  the  lower  portion  of  the  site  sunk  into  the  Tunbridge 
Wells  sands  to  a  depth  of  150  feet,  the  first  30  fe^t  being  lined 


DigiLizedbyGoOglc 


by  ftQ  iron  oylinder.  From  here  the  water  is  raised  hj  means  of 
a  3^  h-p.  oil  engine  to  a  service  reservoir  at  a  lerel  of  some 
290  feet  O.D.,  the  pump  being  capable  of  raising  2,000  gallons 
per  hour.  From  this  elevation  the  water  is  supplied  hj 
gravitation  to  the  sanatorium. 

Disinfection  is  carried  out  bj  a  Washington  Lyons  appa- 
ratus fixed  in  the  basement  of  the  main  ouilding,  and  the 
sterilizing  of  sputum  on  the  plan  adopted  at  the  Fnmley  Sao^- 
torium, !,«,,  hj  means  of  a  specially  designed  apparatus  in  which 
the  sputum  may  be  submitted  to  the  action  of  steam  under 
pressure. 

It  is  anticipated  that  the  total  cost  per  bed  at  this  institution 
will  work  out  at  not  more  than  £100 ;  exclusive  of  the  cost  of 
land,  of  electric  light  installation,  and  of  furnishing,  but  inolu- 
eive  of  the  water  supply.  It  is  hoped  later  on  to  extend  the 
accommodation,  which  is  now  for  68  patients,  to  200  by  the 
addition  of  pavilions  to  hold  10  beds  each. 

On  my  visit  to  this  institution  I  was  accompanied  by  Mr. 
Garland,  chairman  of  the  Council,  and  Mr.  Bunn,  hon.  secretary 
of  the  Association,  to  both  of  whom  I  am  much  indebted.  I 
have  also  received  valuable  aesistance  from  Mr.  West,  the 
honorary  architect. 

Certain  Eoonomieal  Considerations  in  Relation  to  the  Scheme. 

In  an  appeal  to  Friendly  Societies  and  Trade  Unions  which 
was  issued  by  the  Association  in  1906,  some  interesting  data  are 
furnished. 

As  regards  Friendly  Societies  it  is  pointed  out  that  although 
the  members  being  admitted  only  after  medical  examination  may 
be  regarded  oe  "  selected  lives,'  they  are  by  no  means  free  from 
tuberculosis.  Taking  the  Ancient  Order  of  Foresters  as  a  type 
of  the  Friendly  Societies  of  Great  Britain,  Mr.  J.  L.  Stead,  the 
secretary  of  the  former  society,  makes  some  calculations  as 
i^farda  the  deaths  from  consumption  for  the  five  years  ending 
1901. 

The  total  membership,  including  the  wives  and  widows  of 
members,  was  on  December  31st,  1900,  as  follows  : — 


Fran  a  tabular  summary  of  deaths,  Mr.  Stead  shows  that  in 
the  five  years  1897-1901  there  were  5,320  deaths  from  consump- 
ticHi  amongst  benefit  members,  and  1,626  amongst  the  wives  and 
widows  of  members,  /.e.,  that  there  were  6,946  deaths  due  to  one 
disease  alone  during  the  period  in  question.  The  deaths  from 
consumption  amounted  to  15*11  per  cent,  of  the  deaths  from  all 
causes  in  th«  case  of  ihe  benefit  members,  and  13*23  id  the  case 
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of  wives  and  widows  of  members.  Mr.  Stead  thinks  tiutt  this 
number  does  not  quite  represent  the  full  measure  of  the  tax 
made  hj  consumption  on  the  "  Foresters,"  and  he  estimates  the 
total  figure  at  7,000. 

As  regards  the  cost  of  pulmonary  consumption  to  Friendly 
Societies  there  is,  the  appeal  states,  reason  to  beliere  that 
Friendly  Societies  would  benefit  by  engaging  in  some  scheme 
for  the  preTeution  of  tuberculosis  and  its  curative  treatment 
among  their  members,  and  reference  is  made  to  data  collected  by 
Mr.  Alfred  Chapman  and  Mr.  Russell  of  the  South  London 
District  of  the  Ancient  Order  of  Foresters.  Referring  to  the 
experience  of  Court  "  Princess  Royal,"  No.  3395,  of  which  he  is 
secretary,  Mr.  Russell  shows  that  during  the  last  tea  years,  16 
members  hare  died :  five  from  consumption  and  13  from  o^er 
causes.  Sick  pay  in  the  two  classes  of  places  has  been  as 
follows : — 


Total. 

Avenge 
perHedber. 

Days. 

Amount. 

Dtyi. 

Amount. 

To  the  five  oonanrnptiTea  ... 
To  the  13  other  cues 

987 
822 

£ 

lOfi 
91 

197 
65 

£ 
81 
7 

It  is  believed  that  the  experience  of  Court  "  Princess  Royal " 
is  likely  to  be  that  of  other  Courts,  uid  upon  this  basis  it  is 
inferred  that  the  average  sick  pay  of  consumptire  members  costs 
three  times  as  much  (or  £14  more)  as  the  average  sick  pay  to 
members  dying  from  other  causes. 

Mr.  Chapman  accepts  these  figures  as  a  basis  for  a  more 
extended  estimate  embracing  the  larger  body  of  the  South 
London  District  of  the  Order. 

He  found  that  during  the  24^  years,  1880  to  June,  1904,  there 
had  occurred  425  deaths  from  consumption  amongst  the  members, 
and  that  the  average  age  was  forty  years  (nearly). 

Including  the  above  425  consumption  cases,  2,294  membeta 
died  from  all  causes,  the  average  age  at  death  being  52^  yean. 
Exclusive  of  the  425  consumption  cases,  the  average  age  amongst 
the  remaining  1,869  was  54-^  years. 

Mr,  Chapman  interprets  these  figures  as  showing  that  in  the 
South  London  District  the  lives  of  425  members  nave  been  cut 
short  through  consumption  by  at  least  15  years,  and  he  repre- 
sents the  financial  loss  as  follows  : — 

In  the  24^  years  425  members  died  from  consumption.  This 
number  multiplied  by  £14 — the  excess  of  sick  pay  to  cot- 
Bumptivea  as  sfiown  by  the  "  Princess  Royal "  fignres—- Mnovnta 
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to  £5,950,  wbich  may  be  taken  to  repree^it  the  total  tunoimt  of 
sick  pay  to  cODSumptiTe  raembera.  This  sum  at  4  per  cent. . 
mterest  amounts  to  £9,526,  the  ezcees  reHef  due  to  conBDmption, . 
Furthermore,  it  u  olaimed  that  as  425  consumptive  members  died 
15  years  before  they  otherwise  would  have  done,  there  Has  been 
on'the  average  k  losa  of  15  years'  contributiouB  to  the  District 
Funeral  Fund,  and  this  at  the  lowest  computation  of  it.  per 
I  involves  an  actual  loss  to  this  fund  of  £1,275,  which  at 


4^  per  cent,  interest  (the  rate  actually  realised)  amounts  to  a 
tot-al  of  £1,766.    The  whole  loss  is  thus  summarised : — 


— 

Amoant. 

Lou  to  OooH  Sick  Fnnds        

LoH  to  Diatnct  Fanml  Fanda          

£ 
9,626 

1,766 

Totst           

£11.392 

Loss  through  contributionB  to  the  Sick  Fund  has  not  been 
included  tn  the  estimate,  for  the  reason  that  if  the  consumptive 
members  had  lived  for  15  years  in  each  instance  instead  of 
dying,  they  would  hare  been  eligible  for  sick  pav  which  would 
have  absorbed  the  contributions  payable.  Mr.  Cnapman  thinks 
tliat  these  general  conclusions  represent  a  loss  rather  below  that 
which  actually  occurs. 

The  appeal  from  which  these  figures  are  abstracted  states  that, 
on  Mr.  Chapman's  computation,  the  cost  per  conaiunptive  patient 
would  amount  to  from  £26  to  £27.  But  this  estimate  is  based  on 
Uie  assumption  that  the  disease  has  actually  cut  short  life  by 
IS  years.     The  appeal  adds  : — 

"  UnleBB  it  nn  be  proved  t)uit  the  MUtatorium  troKtment  can  prolong 

(he  life  for  the  nme  period  and  abolish  tho  aickaess,  there  ia  no  chance 

of  claiming  that  the  total  sam  would  be  saved.    The  aom  of  £14,  tba 

exceag  of  aick  pay  over  that  paid  to  other  invalids,  does,  however, 

approximate  closely  to  the  amount  of  £16  likely  to  be  required  for 

curative  treatmeut  (thirteen  weeks  at  £1  6*.  per  week),  and  if  there  be 

added  to  (his  the  continued  contribntion  to  tho  fnnwal  fnnd  for  five 

yeara  at  4«.  per  year,  a  total  of  £15  is  reached,  which  does  not  fall  far 

short  of  the  full  sum.    If  the  ujomber  were  by  the  treatment  placed  in  a 

position  to  continue  his  full  contribntions,  and  ceased  to  be  an  abnonnal 

otuu^  on  the  sick  funds  for  five  years  or  more,  we  shonld  approach  very 

near  to  a  demonstration  that  it  would  be  to  the  advantage  of  the  socjetiea 

to  undertake  the  treatment  of  their  members  in  sanatoria  " 

The  figures  relative  to  the  Hearts  of  Oak  Benefit   Society 

have  been  investigated  by  Mr.  Bumes,  the  secretary.      In  this 

Society  the  deaths  from  all  causes  in  1903  amounted  to  2,056, 

the  average  age  being  47'65  years.     Of  these,  361  died  from 
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conemnption  at  the  ftventfe  Age  of  40  fears.  OF  the  total  3,058 
there  were  742  who  died  under  40  years  of  age,  207,  or  28  per 
cent,  of  them  dying,  from  conBnmptioa  at  the  mora  valnaDle 
period  of  life. 

In  1904  the  deaths  from  all  caoses  nmnbered  2,110,  and  of 
theae  377,  or  18  per  cent.,  died  from  consomption  at  an  average 
age  of  40  years. 

Of  die  total  2,110  there  were  673  who  died  under  40  years  of 
age,  and  t3  per  cent,  of  these  were  persons  suffering  from 
consumption. 

As  regards  the  sickness  records  during  the  past  10  years,  it 
was  found  that  of  those  who  died  in  1 904,  eliminating  for  the 
purpose  of  the  inquiry  those  members  who  died  hut  whose 
membership  was  under  10  yean,  the  average  sickness  for  the 
consumptive  membera  for  the  previous  10  years  was  58*36  weeks 
^£41  I2s.  Off.,  whereas  the  average  sickness  of  alt  other  members 
during  the  ssmQ  period  was  34*97  weeks,  equal  to  an  expenditore 
of  £23  1^.  9d,  Thereforo  the  consumptive  members  draw  23*41 
weeks'  sick  pay,  or  £17  16^.  Zd.  more  than  other  members  who 
died  under  40  years  of  age.  It  is  claimed  that  this  sum  of  17 
guineas  would  form  an  ample  provision  for  sanatorium  treatment 
if  it  could  be  assured  that  all  of  it  would  be  saved  as  a  result  of 
the  treatment,  i,e.,  upon  the  assumption  that  the  disease  would 
be  arrested,  and  this  charge  on  the  sick  fund  reduced  to  the  level 
of  the  charges  of  other  invalids.  It  is  added  that  actual  expe- 
rience can  alone  show  how  far  this  assumption  would  be  realised, 
but  it  is  thought  that  the  figures  form  a  prima  JaeU  case  in 
support  of  the  view  that  the  experiment  should  be  undertaken, 
It  is  regarded,  however,  as  an  essential  for  such  an  experiment 
that  suitable  cases  should  be  chosen  and  treated  in  their  very 
earliest  stages. 

The  Council  of  the  Nationt^  Association,  with  a  view  to  the 
detection  of  early  oases,  has  recommended  the  diflusion  of  suit- 
able literature  amongst  the  members  of  every  subscribing 
organisation. 

Medical  certificate  forms  have  been  drawn  up  by  this  Council 
indicating  all  the  data  necessary  for  a  correct  judgment  as 
to  the  state  of  the  patient  applying  for  admission.  Such 
forms,  duly  filled  up  by  the  patient's  medical  attendant,  are 
required  to  be  fornarded  first  to  the  local  secretary  and  by 
him  to  the  central  secretary,  whose  business  it  is  to  refer  the 
case  to  one  of  the  dulv  appointed  medical  referees  for  a  report 
as  to  suitability  or  otherwise  of  the  case  for  treatment  ki  the 
sanatorium. 

It  would  appear  that  some  very  valuable  data  as  to  the  utility 
of  sanatoria  for  the  working  clasaeB  are  likely  to  be  gathered 
through  this  institution.  Thus  it  wiC  be  possible  to  ascertain 
the  previous  and  after-history  of  every  case  admitted  thereto, 
and  therafore  to  compile  statistics  which,  if  kept  in  aueh  a 
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&ahion  R9  to  bring  nut  clearly  the  preciBe  fftCtii  in  every 
case,  should  be  inBtrumental  in  furttiering  knowledge  and 
indicating  the  lines  upon  which  future  developmeote  mi^t  take 
place. 

The  fact  that  the  Friendly  and  Trade  Union  Societies  are  able 
to  keep  in  touch  with  their  memberB  should  enable  the  fullest 
particulars  as  to  after-historiea  to  be  secured,  includiiig  data  as 
to  [he  physical  condition  of  the  patient  and  the  aioouut  of  the 
wages  which  he  is  capable  of  earning.  In  other  words,  data 
somewhat  on  the  lines  of  those  procured  under  the  insurance 
syatem  in  Germany  should  be  obtainable. 

It  would  ap^r,  on  the  anthority  of  Mr.  Burnes,  that  the  sick 
benefit  in  a  fnendlv  society  varies  from  10s.  to  12;i.  per  week  in 
the  smaller  societies  to  I8s.  in  the  larger ;  that  in  the  Hearts  of 
Oak  Society,  which  numbers  nearly  300,000  members  and  has  a 
reaerre  fund  of  nearly  £3,000,000,  the  rates  payable  to  free 
members  during  sickness  is  18s.  per  week  for  26  weeks.  Should 
the  illness  continue  l)eyond  that  period,  half  pay,  i>.,  9*.,  is 
granted  for  another  period  of  26  weeks.  If  the  member  has  not 
recovered  from  the  illness  at  the  end  of  that  period,  he  is  placed 
on  reduced  sick  allowance  weekly  according  to  the  following 
scale,  viz. — If  a  member  under  six  years,  2s.  ;  if  a  member  six 
years  and  under  eight  years,  3j.,  and  if  a  member  eight  years  and 
upwards,  it.  per  week.  While  in  receipt  of  reduced  sick  pay,  a 
member  is  relieved  from  payment  of  contributions. 

It  may  be  added,  as  it  is  a  question  which  materially  affects 
the  tuberculosis  problem,  that  candidates  for  admission  to  the 
Hearts  of  Oak  Society  must  be  between  18  and  30  years  of  age, 
and  must  be  in  receipt  of  a  wage  or  income  of  not  less  than  24*. 
per  week.  Miners  are  not  eligible  for  election  ;  and  a  medical 
examination  is  necessary  in  all  cases. 

It  will  be  seen  by  these  restrictions  that  the  m«nbera  must  be 
r^arded  as  a  relatively  fit  or  selected  class,  not  only  by  virtue 
of  the  minimum  wage  necessary  for  membership,  but  also  on 
account  of  their  having  passed  a  medical  examination. 

The  sick  allowance  referred  to  above  has  an  important  bearing 
upon  the  prospects  of  the  patients  in  the  sanatorium,  since  their 
families  may  be  regarded  as  at  least  partially  provided  for  during 
six  months,  a  fact  which  should  often  enable  a  member  to  receive 
the  full  benefit  of  sanatorium  treatment. 

The  interest  manifested  in  this  scheme  by  the  working  classes 
may  be  gathered  from  the  fact  that  the  following  Societies  are 
already  represented  by  delegates  on  the  AsBOciatioD : — 

Amalgamated  Society  of  Railway  Servants. 

Ancient  Order  of  Foresters,  London  United  District. 

Ancient  Order  of  Foresters,  Luton  District. 

Ancient  Order  of  Foresters,  South  London  District. 

Ba^e  Builders'  Trade  Union. 

Betunal  Gtees  Working  Hen's  Benevolent  Sodetyi 
lauo  S  A8 
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Board  of  Gn&rdiaDB  for  Relief  of  Jewish  Poor. 

C'harch  of  Eogluid  Temperance  Benefit  Society. 

Co-operativd  Wholeeale  Society,  Limited. 

Fawcett  Association  (Post  Office  Sorters). 

Hearts  of  Oat  Benefit  Society. 

Homeey  Rise  Quild  of  Temperance. 

Independent  Order  Oddfellows,  M.U.,  South  London  District. 

Independent  Order  of  Rechabites,  Surrey  and  North  Kent 

District. 
London  Grand  Division  of  Sons  of  Temperance. 
London  Society  of  Compositors. 
Messrs.  Carter,  Paterson  &  Co.,  Limited. 
Mutual   Aid    Society,   Wood    Department,    Royal    Arsena.1, 

Woolwich. 
Mutual  Friendly  Aid  Society. 
National  Deposit  Friendly  Society. 
Postal  Tel^raph  Clerks'  Aesociation, 
Postmen's  Federation,  London  District  Council. 
Postmen's  Federation,  Weet  Central  District. 
Royal  Arsenal  Co-operative  Society  Employees'  Associatioo. 
The  National  Association  for  the  Prevention  of  Consumption. 
Teachers'  Benevolent  and  Orphan  Fund. 
Teachers'  Provident  Society. 

United  Juvenile  Order  Total  Abstinent  Sons  of  the  Phceoix. 
United  Order  Total  Abstinent  Sons  of  Phcenix. 
Woolwich  Sanatorium  Committee, 
Working  Men's  Club  and  Institute  Union,  Limited. 


East  Cliff  Hohb,  Margate. 
(Opened  1898.) 

This  Home  was  founded  by  the  St.  Pancras  Guardiuis  in 
November,  1695.  In  1898  it  was  taken  over  by  the  Metropolitan 
Asylums  Board,  and  in  1901  the  nmnber  of  beds  was  increased 
to  91  by  the  addition,  to  the  south  of  the  old  building,  of  two 
blocks  for  25  beds  each.  In  1903  other  30  beds  in  the  open  Mr 
were  added  by  the  erection  of  a  wide  verandah.  These  Utter 
alterations  are  shown  in  the  accompanying  plate. 

Arrangements  are  made  there  for  sea-bathing  in  suitable  cases. 

The  total  accommodation  of  the  Home  in  1906  was  130  beds, 
and  the  inmates  are  children  with  tubercular  bones  and  glands 
(surgical  cases). 

The  average  stay  in  this  Home  is  about  six  mondis,  hut,  if 
necessary,  children  are  kept  two  years  or  longer. 

Miss  Emily  K.  Jacob  is  the  Resident  Matron,  and  the  Medical 
Officer  is  Mr.  W.  J.  Sutoliffe.  F.R.C.S.,  of  Margate. 
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Cott  per  head,  ^c. 


A. 

B. 

0. 

D. 

■- 

Avance 

ofavarage 

Total  oort 

p«r  inmate 

clotlunc 

d. 

*.    d. 

Udj-daj,  1906. 

128 

98 

30 

6-90 

1    8] 

Hft]f-7Mr      anded 

121 

93 

1     81 

N.B. — The  flgnTM  given  in  colamn  E  do  not  indode  i«nt  or  loan  cbargM, 
fp«(MJ  expenditure,  ud  hwd  offioa  or  central  expenwi. 

RetuHi. 

la  hie  Annual  Keport  for  1905  Mr.  Sutcliflfe  atates  that  during 
thftt  year  421  children  were  under  treatment,  the  greater  number 
of  the  casee  being  of  surgical  ttibereulosiB.  He  has  found  the 
open-air  verandah  of  great  value,  in  promoting  recoverj. 

The  great  majoritT  of  the  cases  suffer  from  tuberculosis  of  the 
spine  or  hip,  ana  such  oases  are  kept  in  bed  for  manj  months  if  ■ 
necessary.     Mr.  Sutclifie  adds  that— 

SeTersl  of  th«  more  estensiTe  gUnd  oMee  have  been  treated  bjr 
operation, and  a  large  number  of  infected  glandfl  bave  enbaided  withont 
aotiTe  interferenoe  after  some  montba  residenoe  at  the  Home. 

The  paeaibilitiei  of  East  Cliff  Home  in  tbe  treatment  iif  the 
nnmerona  poor  law  ohildren  affected  witb  taberonlooB  dieeaae  mi^ht, 
witb  advantage  (o  the  pariahea  concerned,  be  even  more  freely  ntitiaed 
bj_  Metropolitan  gnarduna,  ai  it  i>  geoerallj  rec<^ised  tbat  onlj  ia  a 
aaitaUe  enTironment  can  any  approach  to  a  permanent  core  be  effected, 
and  aa  practically  no  limit  ie  plaoed  on  the  dnration  of  stay  it  ia  often 
pomible  to  retn^  children  entuely  reooTered  and  no  longer  likely  to  be 
dependent  on  the  ratepayere  for  support. 


BoTAL  Sea-Bathino  Hospital,  Mabgate. 

(Founded  1791.^ 

This  institution  possesses  an  historical  interest  by  virtue  of 
having  been  the  first  of  its  kind  either  in  this  or  any  other 
counbry ;  and  althongh  it  is  not  exclusively  devoted  to  tuber- 
culous maladies,  it  must  be  r^;arded  as,  in  the  main,  a  hospital 
for  tuberculosis  of  the  glan£,  joints,  and  bones,  there  being 
also  a  few  beds  set  apart  for  oases  of  pulmonary  tuberculosis. 
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The  institatioD  was  .  founded  by  Dr.  Letteom,  mi  eminent 
phveician  of  the  City  of  London,  and  the  hospitai  was  intended 
pnmarily  for  London,  and  eecondarilf  for  other  parte  of  the 
country.  Margate  was  selected  as  the  site,  owing  to  the 
reputation  which  the  air  of  thU  place  had  long  enjoyed  fcir 
its  salubrious  properties,  and  on  account  of  the  accessibility  of 
Margate  from  the  Metropolis  vii  the  Thames, 
■  The  demands  which  were  made  upon  the  institution  ted  to 
its  gradual  expansion,  and  in  1881  it  contained  as  many  as 
250  beds. 

The  accommodation  at  this  date  was,  howerer,  not  very 
satisfactory.  The  late  Sir  Eraemug  Wilson,  F.K.S.,  about  that 
tiipe  President  of  the  Royal  College  of  Surgeons,  and,  after 
John  Hunter,  its  greatest  benefactor,  was  however  instru- 
mental in  practically  transforming  the  institution  by  building  a 
new  wing  for  60  beds  wherein  the  cubic  space  per  bed,  formerly 
only  from  700-800,  was  increased  tu  1,500  cubic  feet.  Ue  also 
added  a  handsome  chapel. 

But  notwithstanding,  or  rather,  perhaps,  in  consequence  o£ 
the  munificence  of  Sir  Erasmus  Wilson  in  structurally  itu- 
proving  the  institutiou,  the  annual  income  in  subsequent  years 
fell  short  of  the  expenditure  necessitated  by  its  enhanced 
popularity,  and  in  1892  the  Directors  were  reluctantly  compelled 
to  close  140  beds,  thus  learing  but  80  to  carry  on  me  wort  of 
the  institution. 

Sutsequentlj"  additional  funda  were  forthcoming,  and  the  total 
number  of  beds  is  now  162  inclusive  of  12  beds  m  the  isolation 
block. 

The  hospital  occupies  a  site  of  some  eight  acres  in  extent 
on  the  sea  front  at  the  western  extremity  of  Mai^te,  the 
adjoining  beaoh  being  approached  by  a  private  gateway  from 
the  institution. 

The  hospital  comprises,  aa  will  be  seen  from  the  accompanying 
plate,  an  extensiTe  series  of  buildings,  the  front  of  which  faces 
an  open  space  abutting  upon  the  Canterburr  and  Margate  road. 
These  buildings  include  the  general  wards  and,  in  addition, 
the  administration  offices  together  with  a  residence  for  the 
medical  officers. 

There  is  a  thoroughly  modem  operating  theatre  facing  the 
sea,  and  an  electro-therapeutic  department  fitted  with  X-rays 
and  other  up-to-date  apparatus. 

The  general  wards,  which  are  provided  with  hot  and  cold 
Bca-watar  baths,  are  utilised  largely  for  "  dressing "  the 
tubercular  joints  and  glands^  and  for  sleeping  accommodation 
during  unusually  inclement  weather.  For  the  most  part,  how- 
ever, the  patients  remain  both  by  day  and  night  on  the 
venuidah  surrounding  the  "  qnadrangle."  In  this  position  the 
patients  while  in  their  beds  are  able  to  enjoy  the  sea  air 
both  by  day  and  night,  while  ^lose  who  are  able    to   move 
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about  iecare  exercise  in  the  grounds  and,  in  auitable  CKses, 
sea-bathing  on  the  beach. 

During  1905  the  average  daily  number  of  patients  was  121*7, 
and  the  mean  residence  in  days  77*9.  The  average  cost  per 
occupied  bed  calculated  on  the  ordinary  expenditure  was 
£70  9^.  9d  .per  annum,  or  £l  7t,  Id.  per  week. 

It. is  a  matter  of  considerable  interest  in  connection  with  the 
opea-air  treatment  of  tuberculosis  that,  as  the  official  account  of 
the  institution  expresses  it : — 

"It  lOBT  be  noted  as  to  tbe  credit  of  the  bospital  that  it  has 
antidpated  b^  more  than  a  century  the  modem  opeaair  treatment  of 
taberculoeis.  From  its  foundation  it  has  been  the  practice  not  only  to 
send  out  ol  doors  all  patients  who  conld  walk,  but  to  place  in  the  open 
air,  on  beds  and  conches  in  the  verandahs  and  eardens,  all  who  oonld 
•ndnre  the  mOTemen^,  and  allow  them  to  remain  there  for  a  oonMdorabla 
part  of  everr  One  day." 
The  most  suitable  cases  for  admission  to  the  hospital  are  thus 
Buramariaed  by  the  Medical  Board : — 

'-  Most  varieties  of  tnberonlonH  diBSsse,  if  sent  eulv  enon^h,  are 
admitted  with  advantage  ;  smonz  them  may  be  mentioned  aflnottons  of 
bones,  joint*,  glanda,  eye  and  akin,  pulmonary  phthisis  in  its  iodpient 
stage,  afCeotion  of  the  fanoea  and  larynx,  of  the  abdomen,  of  the 
kidneys,  bladder,  and  testis.    It  is  necessary  to  emphasise  the  desir- 
ability of  sending  these  taberoiiloDS  cases  to  the  dry  bracing  air  of  ibe 
Tale  of  Thauet  at  the  earliest  possible  period,  at  which  time  only  ii 
complete  recovery,  or  even  a  satisbctory  result,  to  be  expeeted." 
Patients  are  admitted  through  a  letter  of  recommendation  and 
the  approval   of    the    Medical    Board,   subject,    of    course,  to 
the    necessary   vacancy.     The  monthly  payments   are    £6    for 
full-pay   patients,   and    48*.    and    32j.    for    ordinaiv    patients 
(according  to  age).     Each  letter  is  available  for  eight  weeks 
treatment,  and  if  a  longer  stay  is  desirable  an  additional  letter 
must   be   procured   or  an  "  ordinary  patient "  must  become   a 
*'  full-pay  patient."    There  are  also  a  limited  number  of  free 
letters. 

There  is  also  a  small  out-patient  department,  for  treatment  at 
which  a  payment  of  At,  monthly  has  to  be  made. 

The  tables  furnished  below,  which  are  taken  from  the  Annual 
Report  for  1905,  are  illustrative  of  the  work  carried  on  at  this 
isatitution : — 

Patients  Ditckarged  and  Retulis  of  Treatment,  1905. 
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Clattijieation  of  Di$ea$€S. 

A.— TUBIBODLOUi  DlIKASE  OF  THE  JOINTS. 
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There  were  287  operstione  during  1905  and  of  this  number 
129 -were  cases  of  esoisitMi  of  ghuide.  I  am  indebted  to  Mr. 
Bertram  Thornton,  Senior  Surgeon  to  the  Hospital  and  Medical 
Officer  of  Health  of  Margate,  for  partioulan  with  regard  to 
thifl  institution.  The  London  office  of  the  hospital  is  at 
TrafalgarHouse,  13  Charing  Cross,  S.W. 
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The  Tictobia  Uomb  fob  Invalid  Childbbh, 
Maboatb. 

(Foundsd  in  1892.) 

This  institution  is  for  the  reception  of  tuberculous  children  of 
the  poor  who  require  nursing  and  surgical  treatment  over  a 
longer  period  than  can  he  accorded  to  similar  cases  in  general 
hospitab. 

The  Home,  which  is  a  purely  charitable  institution,  consists 
at  the  present  time  of  three  dwelling-houses  which  have  been 
made  to  communicate  with  one  anotber.  These  houses  are 
situated  on  Se^View  Terrace  to  the  west  end  of  Margate  and 
near  to  the  Boyal  Sea  Bathing  Infirmary 

The  institution  overlooks  the  sea,  and  there  is  balcony  acoom- 
modatioQ  in  connection  with  the  wards.  The  total  accommodi^ 
tion  conaists  of  46  beds,  which  are  for  the  most  part  maintained 
by  Toluntarf  subscription.  Certain  beds  are,  however,  allocated 
to  the  LondoD,  Evelma,  and  Shadwell  Hospitals,  while  two  beds 
have  been  privately  endowed.  There  is  also  a  fund  known  as 
the  Rachel  Samaritan  Fund,  which  was  inaugurated  in  1901  with 
the  object  of  maintaining  a  free  cot  and  of  generally  assisting  in 
the  support  of  the  Home. 

The  terms  of  admission  are  five  shillings  weekly.  Boys  over 
12  years  of  age  and  girls  over  16,  as  also  mcuraUe  cases,  are  not 
eligible.  The  Committee  of  the  Hospital  do  oOt  regard  the 
present  arrangement  as  a  satisfactory  one,  and  it  is  in  contempla- 
tion, if  the  necessary  funds  are  forthcoming,  to  erect  a  well- 
equipped  but  inexpensive  building  of  the  bungalow  type. 

The  Honorary  Medical  Officers  are  Dr.  Frank  Nichol  and 
W.  Greenwood  Sutcliffe,  Esq.,  F.R.C.S. 

Applications  for  admission  and  information  need  to  be  addressed 
to  the  Hon.  Secretary,  Miss  F.  A.  Cooper,  25,  Blomfield  Court, 
Muda  Vale,  London,  W. 


Clattom  Vale  (SJiAliL-POx)  Hospital,  Makouebter. 

This  hospital,  which  is  situated  on  the  outskirts  of  Msaohester, 
was  used  formerly  as  a  factory  and  it  comprises,  in  addition  to 
what  was  once  the  factory  proper,  a  detached  mansion,  which  is 
now  used  for  puiposes  of  administration,  and  as  a  residence  for 
staff,  together  with  another  detached  house  utilised  fot  male 
tuberculous  patients,  and  a  group  of  cottages  on  the  opposite  side 
of  the  grounds,  which  is  used  for  the  female  patients.  There 
ate,  in  all,  32  beds  ;   16  for  males  and  16  for  females. 

For  the  most  part  the  patients  admitted .  are  suffering  from 
pulmonary  tnberc^ilosii  in  a  more  advanced  phase  of  the  malady 
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than  is- the  «*w  witli  those  who  are  sent  by  the  Corporation  to 
the  CroBsley  Sanatorium  ;  in  fact,  as  far  as  Manchester  is  con- 
cerned, the  CUyton  Vale  Hospital  occupies  as  regards  tuher- 
culosH  a  position  midway  hetween  the  sanatorium  and  the 
Croflsley  "  Home  of  Peace  j "  indeed,  some  patients  hare,  it 
appears,  at  diiFerent  periods  of  their  illness  visited  all  three  o£ 
these  institutions,  as  well  as,  in  some  instances,  of  the  Bowdon 
Sanatorium. 

It  will  be  seen  by  the  account  furnished  in  Chapter  XIX., 
that  although  the  Clayton  cases  arc  nearly  all  in  an  advanced 
stage  of  the  nwlady  the  results  of  treatment  have  been  decidedly 
encouraging. 

Unfortunately,  since  Clayton  Vale  Hospital  was  first  used  for 
cases  of  pulmonary  tuberculosis,  outbreaks  of  smsll-poz  in  Man- 
chester have,  on  several  occasions,  necessitated  disuse  of  the 
hospital  for  prolonged  periods  for  purposes  of  consumption. 


Crossi-kt  "Home  of  Peack,"  Manchester. 

The  home,  which  was  instituted  for  patieuts  in  the  advanced 
stages  of  pulmonary  tuberculosiB  by  Mr.  W.  J.  Crossley,  M.P., 
donor  of  the  Crossley  Sanatorium  in  Delamere  Forest,  is  situated 
in  Ashlon  Old  Road,  Openahaw. 

The  home  consists  of  what  was  formerly  a  private  house,  and 
it  affords  accommodation  for  twenty-five  patients.  There  is  a 
small  garden  attached  to  the  Home. 


LivERi-ooL  Hospital   for   Consumption   and   Diseases 

OP   THE   CeEBT, 

(Pounded  1863-4.) 

The  charitable  endeavour  of  which  tiie  existing  hospital  ia 
the  outcome  was  commenced  aa  far  back  as  1863-4,  when  a 
small  houae  in  Crown  Street,  Liverpool,  was  utilised  as  an 
out-patient  department.  This  accommodation  soon  became 
inadequate  for  the  demands  made  upon  it  and  the  work  was 
Iransferred  to  Soho  Street. 

Ten  years  later,  in  1874,  a  freehold  dwelling-house  on  the 
present  elevated  site,  on  Mount  Pleasant,  Liverpool,  was  pur- 
&ia?ed,  and  in  1879  the  leasehold  of  an  adjoining  house,  also  on 
the  existing  site,  was  secured,  and  in-patient  work  commenced, 
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In  1903  the  Hospita!  Committee  purchaacd  the  freehold  of  thiB 
house  from  the  Liverpool  Corporation,  and  thug  the  whole 
site  between  Rodney  Street  and  Roecoe  Street  became  the 
freehold  of  the  Committee  in  which  this  Hospital  is  vested. 

The  buildinga  proved,  however,  of  an  unsatisfactory  nature, 
more  .especially  for  the  modeni  treatment  of  pulmonary  tuber- 
culosis ;  so  that  ia  1903-4  the  hospital  was  entirely  rebuilt.  It 
was  opened  by  the  Countess  of  Latham,  on  December  23ad, 
1904,  and  the  patients  were  admitted  on  January  1st,  1905, 

The  present  building,  which  obtains  an  abundant  supply  of 
fr^h  aur  and  sunlight,  comprises  accommodation  for  30  in- 
patients, 15  males  and  15  females.  For  each  sex  there  is 
provided  one  large  ward  for  10  beds,  and  five  single-bedded 
wards.  There  is  also  a  common  dining  hall  and  day  room, 
both  for  the  males  and  for  the  females. 

The  building  generally  is  erected  upon  modem  lines,  with  the 
usual  impervious  floors  and  walls. 

Witrming  is  by  means  of  radiators  and  open  fireplaces,  and 
lighting  is  by  electricity. 

All  the  wards  have  access  to  the  Lieyeltalle^  which  overlooks 
the  garden  attached  to  the  institution. 

The  oob-paticnt  department  has  also  been  renovated,  and  two 
additional  consuUiug  rooms,  with  facilities  for  laryngological 
observation,  have  been  added. 

Part  of  the  building  formerly  used  for  patients  now  serves 
as  an  administrative  block  and  nurses'  home. 

There  were  132  in-patients  and  1,786  out-patients  in  1906, 
and  the  following  table  i'*  abstracted  from  the  forty-third 
annual  report, 

In-patieaU. 

Admitted  daring  1906  :—  Of  these  tfa«re  were  :— 

Phthius V-  ^^^                     Reoov«red     79 

BronchitiB  and  Astbrna    II                     Relieved       26 

Anemut  and  Cudiac  ,,,      3                     Deaths          S 

_^__                     Remsiuing  in  boopilal  21 

1S2  182 

During  1906  a  new  laboratory  was  added  to  the  hospital, 
and  arrangements  made  for  the  carrying  out  modem  researches 
in  connection  with  the  opsonic  index  treatment,  and  during 
1906  some  thirty  patients  were  so  treated.  The  results  up 
to  the  present  are  stated  to  have  been  enconn^ng-,  and  it 
is  pointed  out  that  if  the  treatment  is  ultimately  satisfactory 
it  will  enable  a  workine  man  to  undergo  treatment  without 
depriving  his  wife  and  family  of  his  support,  seeing  that  such 
treatment  does  not  senously  interfere  with  the  emjloyment  of 
the  patienL 
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Termi  of  Ailmistion, 

PatientB  uDprorided  with  a  subscriber's  letter  are  chatted 
7$.  6d.  ireekly ;  those  recommended  hj  sobecribers,  5i.  Patieata 
nominated  hy  BubBoribere  pay  2«.  Qd,  per  week. 

On  the  termination  of  the  period  for  which  a  letter  is  available, 
the  patient,  if  aUowed  to  staj  longer  in  the  institutioD,  must 
either  pay  the  full  7s,  Qd,,  or  secure  an  additional  recommendation 
or  nomination.  Patients  Dominated  for  certain  endowed  beds 
are  tree. 

One  guinea  per  week  is  charged  for  the  private  ward. 

I  am  indebted  to  Mr.  Alfred  Shawfiel^  the  Secretary  to  the 
Hospital,  for  information  relative  to  its  work. 


"  Moor  End  "  Hodse,  Sheffield. 

'Die  Sheffield  Corporation  baa  recently,  after  a  public  inquiry 
by  the  Local  Ciovemment  Board,  and  under  the  advice  of 
Dr.  ScurGeld,  its  Medical  Officer  of  Health,  expended  the  sum 
of  about  £1,000  in  the  adaptation  of  a  former  private  residence 
known  as  "Moor  End,"  for  use  as  a  home  or  hospital  for  the 
education  of  patients  suffering  from  consumption,  and  for  the 
selection  of  cases  suitable  for  treatment  in  a  sanatorium.  The 
Corporation  has  for  some  time  had  nnder  consideration  the 
question  of  providing  a  sanatorium  of  its  own,  but  it  has  been 
decided,  at  any  rate  in  the  Grat  instance,  to  obtain  experience,  in 
a  more  economical  fashion  by  sending  selected  patients  to 
sanatoria  belonging  to  other  bodieB. 

"  Moor  Knd  "  is  situated  within  the  borough  limits,  on  a  site 
of  one-and-a-halE  acres,  and  at  an  elevation  of  some  500  feet 
above  Ordnance  Datum. 

Cases  admitted  for  educational  purposes  will  be  kept  at  the 
home  for  from  four  to  six  weeks,  there  being  at  present 
accommodation  for  20  patients  in  all. 


-  MBTBOPOLITAN  INSTITDTlOlffl  FOB  PULMONARY 

TUBERCULOSIB* 

BrOHPTON    H<>t«PlTAL   FUH   CONSDMPTIOK. 

(Founded  1841.) 

This  institution  has  figured  so  prominently  in  the  history  of 
pulmonary  tuberculosis  that  a  brief  description  only  is  necessary 
m  this  report. 

*  Beferenoe  ia  bere  msde  to  certain  metropolitan  imtitntiou  nol 
exolanTslv  for  tnberoilou*,  but  into  which  a  oonsiderable  Dumh«r  oi 
ooluamptiva  patienti  an  as  a  matlor  of  roatina  idinitled. 
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The  work  of  the  hospital,  which  was  conunencefl  fit  Chekea, 
luu  for  very  many  years  been  carried  on  in  the  existing  institu- 
tioo,  which  conBists  o£  two  huildinge  separated  above  ground  by 
the  Fitlham  Road  but  connected  by  a  snbterranean  pasBage. 
The  main  building,  which  is  to  the  north  of  the  Fulham  Boad, 
occnpies  the  central  portion  of  a  site  some  three  acres  in  extent. 
\t  is  bounded  on  the  north  by  a  church  and  one  of  thegardens 
in  Ocslow  Square,  and  on  the  east  and  west  respectively  b}' 
Sumner  Place  and  Foules  Terrace. 

The  older  building  consists  of  two  wings  joined  togettier  by  a 
central  portion,  the  whole  forming  an  H-shaped  building. 

The  main  entrance,  which  is  in  the  central  portion,  faces  the 
Pidham  Road,  but  there  are,  in  addition,  two  other  entrances ; 
one  on  the  east,  which  communicates  with  the  administrative 
quarters,  the  other  on  the  west,  which  is  for  the  use  of  the  patients 
and  viBitors. 

On  the  ground  floor,  there  is  in  the  west  wing  accommodation 
for  the  Medical  Stalf,  and  in  the  east  wing  for  the  Lady 
Superintendent,  Secretary,  offices,  &c. 

The  first  fioor  contains  the  wards  and  offices  for  67  female 
patients,  *  and  for  the  Head  Nurse,  while  the  second  floor  is 
occupied  by  the  male  patients,  for  whom  there  are  93  beds. 

On  the  third  floor  is  the  sleeping  accommodation  for  the 
staff. 

The  more  recent  building,  that  on  the  south  of  the  Fulham 
Road,  provides  accommodation  for  138  additional  in-patients,  and 
comprises  the  out-patients  department.  It  conaists  of  a  main 
building  facing  the  Fulham  Road  and  three  extensionB  southwards. 
The  ground  floor  comprises  the  out-patient  department  on  the 
east  with  rooms  for  the  resident  staff  on  the  west.  There  is  also 
here  a  spacious  lecture  haU.  On  the  first,  second  and  third  floors 
are  wards,  &c.,  for  the  in-patients. 

Id  1902  the  old  system  of  artificial  ventilation  which  had,  up 
to  that  time,  been  in  vogue  in  the  main  building,  was  replaced  by 
natural  ventilation,  and  at  that  dnte  also  the  classificatioD  of 
in-patients  according  to  the  phase  of  their  disease  was  com- 
menced. 

The  medical  reports  of  this  institution  contain  some  very 
interestiDg  data,  and  a  few  of  suoh  data  will  be  found  in 
Chapter  XIII.  of  Part  I.  (page  163). 

Dr.  Shrubsall  was  good  enough  to  show  me  over  this  institu- 
tion Mid  to  afibrd  me  information  relative  to  its  work. 
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Thb    Botal    Hospital    for    Disbasbs   of   the    Chbst, 

CiTT  Road,  Lohdoh. 

(Founded  1814.) 

This  hospital,  which  woe  the  first  of  its  kind  in  Europe  and 
has  now  carried  on  its  work  for  nearly  a  century,  is  situated  on 
the  north  of  the  City  Road  hetween  Regent  and  Windsor  Streets 
and  a  short  distance  to  the  east  of  the  City  Road  Basin  of  the 
North  Metropolitan  CanaL 

The  position  which  the  institution  occupies  le  relatively 
speaking  an  open  one,  there  being  an  extensive  area  to  the  north 
of  the  City  Road  hereabouts  upon  which  there  are  no  high 
buildings  to  obstruct  the  light  or  air. 

The  ori^al  structure  was  rebuilt  in  1865,  a  new  wing  for 
out-patients  having  been  added  in  ltf76~77  and  another  wing  for 
in-patients  in  1884-86. 

New  wards  were  opened  in  1893  and  balconies  for  the  open 
air  treatment  were  erected  in  1904. 

In  1905  a  new  Nurses  Home  abutting  upon  Regent  Street  was 
erected  and  a  ganitary  tower  added  to  the  nospital  itself. 

This  Home  comprises  25  separate  bedrooms  with  adequate 
bath-room  and  lavatory  accommodation,  two  sitting-rooms  and  a 
sick  ward  with  kitchen  attached. 

In  1906  various  improvements  were  carried  out  fsomprising 
better  quarters  for  the  Resident  Medical  Officer  and  for  the 
servants,  and  the  installation  of  electric  light  throaghout  the 
institution. 

The  existing  accommodation  comprises  60  beds  in  three  wards, 
one  for  30  females  and  two  for  26  and  24  males  respectively. 

During  1906  arrangements  were  made  by  which  those  persons 
suffering  from  pulmonary  tuberculosis  were  separated  from  those 
suffering  from  other  diseases  of  the  chest,  the  tuberculosis  cases 
numbering  only  about  50  per  cent,  of  the  total  admissions. 

The  cubic  space  allotted  to  each  patient  is  rather  over  1,000 
cubic  feet. 

The  open-air  balconies  which  were  erected  in  1904  have  been 
mnoh  appreciated  by  the  consumptive  patients,  some  of  whom 
have  materially  improved  when  pmoed  in  this  position. 

The  committee  of  management  is,  I  understand  from 
Mr.  May,  the  Secretary,  very  anxious  to  procure  the  erection  of 
a  sanatorium  in  connection  with  the  hospital,  but  at  present 
there  are  no  funds  available  for  the  purpose. 

In  the  meantime,  Dr.  Fringle,  the  Resident  Medical  Officer, 
states  that  the  hospital  committee  is  able  to  obtain  beds  at  one 
or  other  of  the  existing  sanatoria  for  some  30  per  cent,  of  those 
in-patients  who  are  suffering  from  pulmonary  tuberculosis. 
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The  Free  Home  fob  the  Dtinq. 

(Founded  in  1891.) 

Thia  inatHutioD,  which  is  sitiuted  at  29,  North  Side,  Clapham 
Common,  S.W.,  is  »  free  home  in  every  sense,  and  the  vast 
majority  o£  the  casee  annDally  admitted  are  persons  of  either  sex 
saDering  from  pulmonary  tuberouioai^  or  from  cancer. 

Mies  Augusta  ClifTord  is  the  Honorary  Sscretary  and  Dr.  M, 
Macldutoah  the  Medical  Officer, 


Friedenheih  Hospital. 
(Founded,  1»85.) 

The  object  of  thid  institution  which  is  situated  in  Upper  Avenue 
Road,  SwiBB  Cottage,  N . W.,  is  to  provide  the  best  oi  nursing  and 
mediud  treatment  for  persons  of  either  sex  in  the  last  stages  of 
illness  of  various  sorts  whose  circumstances  prevent  them  from 
heiug  properly  cared  for  at  home,  and  the  nature  of  whose  illness 
precludes  their  retention  in  the  general  hospitals. 

Patients  are  admitted  solely  on  their  merits,  preference  being 
accorded  to  those  who  are  not  regarded  as  suitable  for  the 
workhouse  infirmary.  The  genenu  wards  are  free,  but  when 
patients  or  their  friends  can  afford  it,  contributions  are  received 
varying  from  2j.  6d.  to  lOj.  weekly.  A  few  beds  in  one  of  the 
wai^  are  reserved  for  patients  paying  from  one  to  two  guineas  a 
week. 

A  large  proportion  of  the  inmates  are  persons  suffering  from 
phthiaiB,  phthisis  and  cancer  being  the  two  main  diseases  dealt 
with.  Cases  of  phthisis  during  the  last  five  years  have  formed 
over  50  per  cent,  of  the  total  admissions,  and  during  1905  there 
were  107  cabqb  of  this  disease  under  treatment.  The  total 
accommodation  of  the  hospital  a  48  beds. 

Miss  Helen  Don  is  the  Honorary  Secretary  and  Dr.  Percy 
Lush  the  Medical  Officer. 


HoHK  For  Cousumptive  Females. 

(Founded,  1863.) 

This  Home  is  situated  at  57  and  58,  Gloucester  Place,  Portman 
Square,  W.  where  two  houses  have  been  united,  and  by  structural 
Alterations  made  to  serve  the  purpose  of  a  hospital.  It  provides 
for  the  permanent  reception  of  respectable  women  suffenng  from 
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pulmonarT  tuberculosis,  and  who  are  without  an;  available  borne. 
The  inatttution  also  receives  temporarily  coneumptive  peraoiis 
who  are  awaiting  admiBsion  to  Consumption  Hospitals. 

There  are  now  23  beds,  and  the  ataS*  consists,  in  addition  to 
the  Superintendent,  of  a  nurse,  a  housemwd,  and  a  cook. 

The  actual  oost  of  maintenance  per  case  is  from  14<.  to  14(.  6d. 
weekly,  the  difference  between  this  cost  and  the  payments  of 

Stients  being  made  up  from  subscriptions,  donations,  wd 
jacies. 

Inmates  are  required  to  pay  one  guinea  as  an  entrance  fee,  and 
8<.  per  week,  this  sum  including  lodging,  medical  attenduice, 
board  and  washing. 

In  the  case  of  persons  awaiting  admission  into  a  Consumption 
Hospital  the  entrance  fee  of  one  guinea  may  be  remitted,  uid  t 
weekly  charge  of  lis.  made  in  place  of  8«. 

Some  of  the  patients  have  been  in  the  Home  for  many  yean, 
and  one  of  them  died  recently  after  a  residence  of  nearly 
forty  years.  At  the  date  of  my  visit  to  the  Institution  is 
October  1 906  there  were  sis  patients  still  occupying  beds  who  had 
become  inmates  as  far  back  as  1873,  1878,  1879,  1881, 1883,and 
1886 ;  all  these  patients  having,  I  was  informed  by  Miss  Neil,  the 
Superintendent,  previously  been  inmates  of  Rroraptoo  Hospital 
for  Consumption. 

The  Honorary  Secretary  is  Mrs.  Walrond,  and  applications  for 
admission  are  made  to  her  at  her  residence,  13  Chester 
Square,  S.W.,  or  to  the  Superintendent  at  the  Home  itself. 


Hospital  of  St,  John  and  St.  Elizabeth. 
(Founded,  1856.) 

The  present  situation  of  this  institution  is  at  40,  Grove  End 
Boad,  St.  John's  Wood,  N.W.,  the  hospital  which  was  originally 
estabHshed  in  Great  Ormond  Street  having  been  removed  to  iu 
present  position  in  1898. 

It  is   intended  not  for   incurable   phthisis   patients   but   for 

S arsons  of  both  sexes  suffering  from  illness  of  one  or  another 
escription,  and  who  require  long  continued  medical  treatment 
and  nursing.  A  very  large  number  of  the  patients  admitted 
having  alr^dy  been  under  treatment  at  some  general  or  spedal 
hospital. 

There  is  one  ward  of  17  beds  set  apart  for  the  open-air  tn»t- 
ment  of  female  patients  suffering  from  pulmonary  tuberonlosis : 
the  financial  position  of  the  hospital  does  not  allow  a  ward  for 
male  consumptive  patients  to  be  opened  at  present. 

There  are  some  private  rooms  for  patients  at  a  charge  of 
from  four  guineas  weekly. 
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Maboabet    Stbbet    Hospital    fob    Coksuhptioh    and 
Diseases  of  the  Chest  (fob  Out-patibhtb  onlt). 

(Opened,  1847).  ■ 

This  institution,  vhich  commenced  its  exietence  in  1841  M  an 
out-patient  department  in  Great  Marlbotoa^h  Street,  erentuallj 
beciune  the  "  Hospital  for  Consumption  at  26,  Margaret 
Street,  W.,  which  Dow  compriaes  an  out-patienta'  department  in 
London  and  a  ConTalescent  Home  at  Fairlight  Hall,  near 
Hastings. 

Dnring  1905  there  were  1,631  out-patienta  at  26,  Mai^aret 
Street,  as  compared  with  1,450  in  1904. 


The  Moukt  Vebnom  Hospital  fob   Coitsduption  and 
DisBASEfi  OF  the  Chest,  Hahpstbad  Bbanch. 

This  Institution,  which  was  founded  as  far  back  as  1660,  is 
■ituated  on  the  Bagshot  Sands  at  Hampstead,  at  an  elevation  of 
385  feet  above  Ordnance  Datum,  a  position  which  commands 
extensive  views  and  affords  the  patient  an  abundant  supply  of  atr. 
The  Hospital  has  recently  been  enlarged  by  the  addition  of  an 
eastern  wing,  and  at  the  present  time  affords  accommodation 
for  140  patients,  exclusive,  it  is  important  to  note,  of  the 
100  beds  m  the  Country  Hospital  at  Northwood  in  Middlesex, 
Becently,  the  building  has  oeen  materially  modified  in  the 
direction  of  rendering  it  more  suitable  for  "open-air"  treat- 
ment ;  there  are  now  three  balconies  on  the  south-west  aspect 
of  the  institution,  i.e.,  one  on  the  ground  floor  for  seven  beds, 
another  on  the  main  floor  for  thirteen  beds  and  a  cot,  and 
another  on  the  first  floor  for  the  same  number. 

There  are  therefore  35  out  of  the  140  beds  available  always 
in  the  open  air,  and  these  beds  are  occupied  both  day  and 
night. 

The  balconies  are  provided  with  folding  glass  shutters,  but 
save  in  exceptionally  severe  weather  these  are  not  closed. 

The  class  of  cases  accommodated  on  the  balconies  varies  some- 
what. In  summer  it  is  found  by  experience  that  advanced  cases 
do  well,  but  in  winter — especiaUy  it  the  larynx  is  affected — the 
conditions  are  found  rather  too  severe  for  some  of  the  cases. 
In  winter  weather,  therefore,  earlier  cases  sleep  on  the 
balconies. 

In  addition  to  use  of  these  35  beds  in  the  balconies,  measures 
are  adopted  for  applying  the  open-air  treatment  to  practically 
four-fiftns  of  the  patients  in  the  mstitution. 

Arrangements  are  provided  for  electric  hatha  and  for  other 
forms  of  electrical  treatment,  as  also  for  X-ray  examini^ 
tioDB,  and  a  well-equipped  block  for  pathological  research  haa 
ree^ly-been-  added,     -    
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Out-patient  Department  in  Fitzroy  Square. 

This  department,  which  has  recently  uodei^De  BubstantUl 
ezpaaeion  and  improTemeDt,  is  now  situated  at  7,  Fitzroj' 
Square,  N.W.,  where  there  is  not  only  adequate  proTisionB  for 
out-patients  but  also  for  the  medical  staff  and  the  secretarial 
department  of  the  hospital. 

This  central  out-patient  department  affords  treatment  for  csees 
which  cannot  be  received  aa  in-patients ;  as  also  opportunity  for 
the  selection  of  suitable  cases  from  the  metropolis,  either  for  the 
in-patient  department  at  Mount  Vernon  or  the  country  branch 
at  Northwood.  Similarly  it  enables  patients  who  hare  been 
discharged  from  either  of  these  last-named  institutions  to  be 
kept  under  supervision. 

Uppoitunities  are  also  afforded  at  Fitzroy  8quare  for  lectures 
and  demonstrations  to  medical  practitioners  and  medical  students. 
In  this  connection  it  deserves  notice  that  during  1905  no  fewer 
than  5,270  patients  were  treated  there. 

It  may  be  pointed  out  that  the  hospital,  as  a  whole,  is  a  tntly 
national  institution  ;  that  it  takes  patients  from  all  parts  of  the 
country,  and  that  by  means  of  medical  referees,  who  are 
appointed  at  all  important  centres,  facilities  are  afforded  for  the 
examination  of  applir.^nts  for  admission  and  for  the  selection  of 
suitable  cases. 

With  this  explanation  I  submit  the  tables  for  the  past 
six  years  as  taken  from  the  Annual  Reports  for  1901-6 
iuclusire. 


Result!  of  the  Treatment. 


—             — 

1 

i 

— 

Ywr  1901. 

Total  Caoes 

under  Open-air 

Treatment, 

448. 

Mnoh  improved     

Improved 

Slighdy  improved 

Ummproved          

Worse        

Dead           

103 
206 
79 
33 
22 
6 

23-0 
46-0 
17-6 
7-4 
4-9 
I-l 

)690 
{peroMt. 

Year  1902. 

Total  Caaaa 

under  Open-air 

Treatment, 

460. 

Much  improred     

Improved              

Slightly  improved 

Wors^         

Dead           

172 
134 
68 
60 
23 
3 

37-4 
29-13 
14-8 
13K)4 

fro 

-63 

(66-6 
iparo«.t. 
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— 

Tear  1903. 

Total  Oaaea 

nndar  Open-air 
'     Tnatment, 
487. 

Unoh  improved     

Improvea 

Slightly  imoroved 

Ummproved          

Wowe         

Dead          

203 
133 
88 
47 
16 
12 

41-6 
27-2 
180 
9-6 
3-2 
2-4 

(68-8 
tperoent 

Year  1901. 

Total  Chaes 

under  Open-ur 

Treatment, 

500. 

Mnchimprovwl    

ImpFOTed   ...        ...        ... 

Sightly  ii^roved 

Unimproved          ..i        ... 

Worae         

Dead          

m 

121 
91 
34 
18 
24 

42-2 
24-2 
18-2 
6-8 
3-6 
4-8 

(66-4 
t  per  cent. 

Tear  1905. 

Total  Caaea 

under  Open-air 

Treatment, 

461. 

Unoh  improved     

Improvea 

Slightly  improved 

Worae        

Dead           

176 

180 
45 
26 

n 

22 

381 
39-0 
9-7 
3-6 
2-6 
4-7 

(77-1 
tperoent. 

Tear  1906. 

Total  OasM 

nnder  Open-air 

Treatment, 

676. 

Slightly  improved 

Wone        

Dead          

189 
213 
130 
88 
31 
24 

280 
31-6 
19-3 
130 
4-6 
S'6 

(59-6 
tpercent. 

Tht  following   TaiU  gioea  the  Ji^urei  for  tht  yean  1901-1905 
combined. 

Total  Cages  of  PhUiiaia  2,368. 


— 

Nnmber. 

Peroentage. 

ImproroT 

SSJST'-;::    ::;    ::: 

W(«ie        

D«id          

866 
774 
371 
200 
91 
66 

86-4 
83-1 
15-6 
8-4 
8-8 
27 

4m 

are  of  interest, 

Tabk  thowing  the  Percentage  of  Much  Improved  and  Improved 
Casety  according  to  the  number  of  label  affected  in  1,532  eoMei 
admitted,  I90i-\S05. 


Namber  of  Lobea  Affected. 

Ona         Two 
tobe.      Lobee. 

Thraa 
Lobe^ 

Four 
Lobta. 

1901-1906 

Mnoh  jmpraTwl 

Improved 

Total  percentage  of  mncli 

68-8 
315 
S6-8 

33-2 

ai-4 

79-4 

234 
4S-i 
66-C 

18-5 
40-7 
69^ 

St.  Josepu'b  Hospital,  Chibwick. 
(Fouoded,  1875.)    . 

This  inHtitution,  which  provides  accoinmodatioii  for  48  women 
and  children,  was  founded  at  Kensington  by  Sisters  of  St,  Mary 
and  St.  John,  but  in  1897  it  was  removed  to  a  new  building 
standing  in  its  own  grounds  in  Burlington  Lane,  Chiswick. 

Such  cases  are  admitted  as  can  pay  a  small  sum  towards  their 
maintenance,  and  who  are  either  incurable  or  suffensg  from  a 
malady  o£  too  chronic  a  nature  to  be- Admitted  at  ret«iDed  in 
general  hospitals.  A  considerable  number  of  the  patients  an 
suffering  from  pulmonary  tuberculosis.  The  charge  for  women 
is  £26  per  annum,  or  \0».  6d.  per  week,  and  for  children  under 
12  years  of  age  £13  per  annum,  or  Ss.  %d.  weekly. 

Cases  of  cancer,  consumption,  or  lupus  are  placed  in  special 
wards  at  I5j.  per  week. 

All  applications  for  admission  are  to  be  made  to  the  Sister 
Superior  at  the  Hospital. 


St.  Luke's 'House, 


This  institution  which  is  "a  home  for  the  dying  poor"  i 
situated  at  12,  Pembrldge  Square,  Bayswater,  aud  it  provides 
j.*:-_     t„_    oj     patiente,      '^-     — --     —^-■■■—    -' 


accommodation     for    2S 


l*he    main    condition  of 
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admission  is  ti.e  eircnmstance  that,  bo  far  as  medical. 
pro^noBis  can  foretell,  the  paUent  is  in  a  condition  wbich  will 
probab];^  end  fatally  within  a  few  weeks  or  monthii.  The  nature 
of  the  malady  Iroai  which  the  patieiit  euffere  is  immaterial  pro-<' 
Tided  it  be  not  "  acutely  infectious."  IncarableB  and  bed-ridden' 
oases  are  not  admitted  unless  the  condition  above  referred  to  u 
also  complied  with. 

The  majority  of  the  cases  are  mides  or  females  saffering  from 
either  tabercolosis  or  cancer.  During  1905,  out  of  95  cases  deftlt 
with,  fil  were  suSering  from  some  tubercolous  disease,  the 
greater  number  from  puhnonary  tuberculosis. 

All  applications  are  required  to  be  addressed  to  the  Hon.  Sec, 
Miss  Don,  at  the  Home. 


St.  Fbtbr's  Home,  Kilburn. 

This  Home,  which  is  one  of  seTeral  charitable  institutions, 
including  the  Homes  at  Axbridge  and  Cheddar  already  men-- 
tinned,  supported  by  the  community  of  St.  Peter,  is  situated 
in  Mortimer  Koad,  Kilbum.  It  provides  acconmu^ation  "  for 
long  and  hopeleas  cases,  for  acute  cases,  for  ladies  m  poor  cir^ 
cnmstances,  for  children,  and  for  the  dying." 

The  following  weekly  charges  are  made  :  For  ordinarr  cases  ^ 
IOj.,  for  girls  orer  twelre  7s.,  and  for  children  5i.  6*1.  Yot  the 
ladies'  cubicle  word  from  15s.  to  2\i.  I  am  informed  by  the 
Sister  that  there  is  a  twelre  bedded  word  for  consumpttve 
patients,  and  that  the  charge  for  patients  is  Xds,  per  week,' 
excluBiTe  of  the  coat  of  stimulants  and  lanndry. 


Jbb  CiTT  OF  London  Hospital  poh  DisBAflES'  op  tuh 
Chbst. 

(Victoria  Park  Hospital.) 

(Founded  1851.) 

This  institution,  which  is  the  only  consumption  hospital  in  this' 
port  of  London,  is  situated  on  a  triaagnlar  piece  of  land  some 
four  acres  in  extent  and  but  a  short  distance  west  of  Victoria- 
Park.  The  site  is  the  property  of  the  Crown.  The  hospital  in 
its  earliest  form  was  establisbed  in  1648  as  a  dispenswy  in 
LiTerpool  Street,  and  was  intended  for  the  relief  otpenras-.wbo 
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were  too  poor  to  pajr  for  melical  assutaoce  but  who  did  not 
belong  to  the  pftttper  cIobf. 

The  demaods  made  upon  this  institutioa  were  so  great  as  to 
necessitate  the  erection  of  &e  present  extenBive  hospital,  which 
when  built  was,  although  accessible,  "abnost  in  the  coontrj'." 
The  foundation  stsne  was  laid  by  the  Prince  Coniort  on  Jane  25, 
1851,  and  the  building  was  opened  in  1855, 

The  hosptal  oooupieB  a  relatively  open  and  quiet  position,  and 

SOTides,  when  in  foil  workingorder,  accommodation  tor  164  beds, 
f  these  some  75  per  cent,  is  devoted  to  the  treatment  of 
pulmonary  tuberculosis,  the  remainder  being  utilised  for  other 
diseases  of  the  clieet. 

Unfortunately  want  of  funds  has  necessitated  the  closing 
of  24  of  the  beds,  but  efforts  are  being  mode  to  procure  the 
necessary  further  support.  The  original  building  has  been 
added  to  from  time  to  time,  and  a  well  arranged  nurses' 
home,  providing  accommodation  for  41  sisters  and  nurses,  has 
been  recently  erected  at  a  cost  of  £9,000.  This  home  was 
opened  by  their  Royal  Highnesses  the  Duke  and  Dudiess  of 


In  order,  too,  that  the  open-air  treatment  might  be  duly  carried 
out,  spacious  balconies  were  erected  some  five  years  ago  in 
connection  with  the  southern  wing  of  the  hospital,  and  certain 
patients  who  are  unable  to  take  advantage  oi  the  grounds  in 
connection  with  the  institution  spend  their  time  on  these  balconies. 
There  are  "  shelters  "  in  the  grounds  for  both  male  and  female 
patients. 

Markedly  better  results  have  it  b  stated  been  obtained  at  this 
hospital  since  the  introduction  of  the  open-air  treatment. 

The  hospital  draws  its  cases  from  almost  all  parts  of  the 
Metropolis  as  well  as  from  Essex,  Kent,  Middlesex,  Herts,  and 
other  counties  ;  and  it  is  supported  solely  by  voluntary  contribu- 
tions. The  working  dosses  and  several  East  End  Phihuithropic 
and  Friendly  Societies  subscribe  to  the  funds. 

Lighting  is  at  present  by  means  of  gas,  but  it  is  hoped 
eventually  to  instal  electric  light. 

The  cost  of  maintenance  is  30j.  per  week  per  bed,  and  tho 
average  stay  of  in-patients  is  about  52  days. 

There  is  a  large  out;-patient  department  in  connection  with  the 
hospital,  and  since  the  opening  of  the  institution  some  700,000 
out-patients  have  been  treated. 

Admission  for  suitable  cases  is  by  means  of  letters  of  recom- 
mendation, which  are  obtained  from  the  governors.  Patients 
in  an  advanced  stage  oC  the  disease  are,  according  to  the  rules  of 
the  hospital,  ineligible  for  admission. 

Both  the  out-patient  and  in-patient  letters  continue  in  force 
for  six  weeks,  uid  if  further  treatment  is  recommended,  a  freah 
letter  most  be  procured. 
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PenoDB  in  receipt  of  pttrieli  relief  and  the  wires  and  children 
of  Buch  persons  are  ineligible  for  treatment. 

I  am  indebted  to  Dr.  Glorer  Lyon,  one  ot  the  phyeiciaDS,  and 
to  Mr.  H.  DudloT  Ryder,  the  secretary,  for  kindly  showing  me 
orer  the  hospital  and  affording  me  information  retatire  to  its 
work. 


MouKT  Tbshoh    Hospital  (Codntrt  Bb&nch),  Nobth- 

wooD,  Middlesex. 

(Opened  September,  1904.) 

The  Northwood  Sanatorium  forms,  administratiTely,  part  of 
the  Mount  Vernon  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  which  consists,  iu  addition  to  the  sanatoFlum  now 
under  consideration,  of  a  hospital  at  Hampstead,  and  an 
ouUpatient  department,  &c.,  at  7,  Fitzroy  Square.  The  sana- 
torium  itself,  which  has  been  erected  at  a  cost  of  over 
£100,000,  solely  by  the  munificence  of  a  donor  who  elects  to 
remain  anouymouB,  is  situated  near  Batch  worth  Heath, 
Northwood,  Middlesex, 

The  site  consists  of  t04  acres  of  park  land  of  considerable 
sttractiTenesa.  It  is  in  parts  richly  wooded,  and  has  an  eleva- 
tion of  some  375  feet  above  Ordnance  Datum.  From  the 
Bonatorimn  an  extensive  panorama  is  obtained,  it  being  possible 
on  a  clear  day  to  discern  the  Surrey  Downs,  Windsor  Castle 
and  other  notable  and  distant  landmarks. 

The  bnildinjr,  the  foundation  stone  of  which  was  laid  by 
Her  Royal  Highness  Princess  Christian,  Patron  of  the 
Hospital,  on  May  13th,  1902,  is  a  well  designed  two-storied 
structure,  situated  on  the  sands  and  gravels  of  the  Woolwich 
beds.  The  general  arrangement  of  the  several  blocks  of 
which  it  is  composed  may  be  seen  by  reference  to  the  accom- 
panying plan. 

The  sanatorium  proper,  consisting  of  a  central  block  and 
two  wines  faces  generally  southward,  certain  administrative 
buildings  extending  northward  from  its  centre. 

The  eastern  and  western  wings  of  the  sanatorium  provide 
accommodation  for  the  patients  :  one  side  for  50  males,  the  other 
for  50  females ;  some  of  the  wards  being  large,  others  for  one 
patient  only.  The  eastern  wing  has  a  south-south-west  aspect, 
the  western  a  south-south  east.  The  cubic  space  for  each  patient 
amounts  to  1,400  feet. 

In  front  of  the  sanatorium  are  two  well  arranged  terraces, 
upon  which  the  patients  may  take  exercise,  and  on  to  the  upper 
of  which  patients    may    be    wheeled    in    their    beds    through 
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the  double  French  cssemeiit  wiodows  with  which  each  of  the 
wards  Is  provided.  On  the  aecond-Btorer  u  an  extensire 
baloony  wliich  is  utilised  in  like  maimer  for  the  patients  on 
that  floor.  During  the  smniner  morths  patients  sleep  on  these 
terraces. 

The  central  block,  which  is  composed  of  three  storeTS,  com-_ 
prises  on  the  first  and  second  floor  quarters  for  the  resident 
medical  officer  and  the  matron,  the  dispensary  and  consultiog- 
rooins,  the  Board-roonj  sfld.liljrarj.  .The  third-storey  contains 
accommodation  for  13  serrants.  The  grounds  themselves  are 
sufficiently  extensive  and  variable  as  regards  gradient  to  allow  of 
the  exercise  neoessarj  for  each  patient  oeing  carried  oat 
within  the  limits  of  the  estate. 

At  the  free  end  of  each  wing  of  the  sanatorium  proper  is  s 
capacious  winter  garden  of  glass,  aflbrding  ample  light  and  air 
for  patients  in  stormy  weather. 

Behiad  the  wards  and  numiog  the  whole  length  of  the  eastern 
and  western  wings  is  a  well-lighted  corridor,  ten  feet  wide,  and 
eleven  feet  high,  the  windows  of  the  inner  walls  of  the  wards  sod 
of  the  outer  walls  of  the  corridor  being  so  arranged  that,  at  will, 
complete  perflation  of  air  can  be  procured  through  the  wards  and 
comdora. 

Extending  backwards,  t.«.,  northwards,  from  each  wing  there 
are  two  anoexes  providing  lavatory  and  bathroom  accommodation, 
while  near  the  free  end  of  each  wmg  is  an  isolation  block  fitted 
with  separate  kitchen  and  lavatory  accommodation,  for  the 
isolation  of  patieots  sufiering  from  the  more  acutely  infectious 
diseases.    These  blocks  have  already  proved  of  use. 

The  residence  of  the  hon.  physician-in-charge,  the  patients' 
dining-room  (with  acconrniodation  for  250  persons),  and  the 
Nurses'  Home,  where  acconmiodation  is  provided  for  20  nurses, 
as  also  the  kitchens,  are  situated  on  the  west  and  east  sides  of  the 
corridor,  which  runs  north  towards  the  laundry  and  electric 
station. 

The  laundry,  which  is  of  sufficient  size  to  deal  with  the 
linen,  &c.,  of  400  patients,  and  where  the  washing,  both  from 
Hampstead  and  Nortbwood,  is  carried  out,  is  provided  with  all 
the  latest  improvements,  while  in  a  separate  building  is  a 
Washington  Lyons  disinfecting  apparatus,  and  near  at  hand  an 
inciaerator  for  the  complete  destruction  of  waste  material  and 
sputum. 

Water  is  procured  at  a  depth  of  upwards  of  500  feet  from  a 
well  on  the  estate  which  is  sunk  through  the  tertiary  beds  and 
the  underlying  chalk  into  the  upper  greensand,  the  water  being 
pumped  up  into  tanks  and  supplied  partly  so^ned  and  partly 
m  its  natural  state  to  various  parts  of  the  institution. 

Lighting  is  by  means  of  electric  light,  generated  on  the  estate, 
and  supplied  in  most  liberal  fashion  to  dl  parts  of  the  institatioD, 
inclusive  of  the  chapel  referred  to  later. 
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Wftrming  h  hj  open  grates.  Tlte  LsDgGeld  aystem  of  liot 
air  reatUatioD  is  employed  in  the  central  adminutratire  block, 
the  nuraeB'  room)  and  the  chapel.  There  is  a  complete  syatem 
for  the  prerention  of  fire. 

The  promotion  of  scientific  research  is  provided  for  in  a 
■pacioas  pathological  laboratory,  fumlshed  with  modem  apparatus 
for  hiBtological,  chemical,  bacteriological  and  photograpnical  ex- 
aminations, while  leading  out  from  this  pathological  laboratory  is 
a  thoroaghly  equipped  antopsy  chamber. 

There  is  a  well-arranged  dispensary,  and  also  an  X-ray 
instaliation. 

A  capacious  ambulance  is  kept  in  the  stables  for  use  in 
brionng  the  patients  from  Hampstead  to  the  country  hospital 
at  iToruiwoa^  this  provision  having  been  made  to  allay  local 
prejudice  and  to  render  it  unneoeseary  for  the  patients  to  travel 
Dy  rail. 

There  U  a  picturesque  Hospital  Chapel  erected  in  the  grounds, 
where  services  are  conducted  by  the  chaplain,  who  attends 
r^nlarly.  Here,  again,  local  prejudice  has  been  met  by  the 
provision  of  a  separate  entrance,  and  separate  accommodation  for 
visitorB,  who  are  attending  the  services  in  increasing  nmnbers. 
The  members  of  the  staff  of  all  ranks  sit,  however,  behind  die 
patients  is  the  body  of  the  chapel. 

Dr.  T.  N.  Kelynack,  one  of  the  Honorary  Physicians  to 
Mount  Vernon  Hospital,  at  the  special  request  of  the  Committee 
and  Medical  Board,  was  until  recently  residing  with  his  wife  at 
the  Hospital  at  If  orthwood  as  Honorary  Physician-in-Charge,  in 
order  that  the  administration  of  the  institution  might  be  started 
on  thoroughly  sound  lines.  There  is  also  a  Resident  Medical 
OflBcer ;  and  one  member  of  the  Honorary  Staff  visits  weekly. 
At  the  date  of  my  visit  to  Northwood  I  was  able  to  confer  not 
only  with  Dr.  Kelynack  but  also  with  the  Chairman  of  the 
Hospital  (Mr.  Henry  Stedall)  and  the  Secretary,  Mr.  W. 
J.  Morton.  To  the  latter  I  am  indebted  for  valuable  notes 
relative  to  the  institution  and  for  pennission  to  reproduce  the 
accompanying  illustrations. 

Conditiont  of  Admunon. 

Patients  are  admitted  to  Northwood  on  the  advice  of  the 
Medical  StalF  of  Mount  Vernon  Hospital  and  every  endeavour 
is  made  to  procure  early  cases.  At  the  time  of  my  vUit  no  con- 
tributions were  being  made  by  District  Councils  or  Boards  of 
Guardians,  though  contributions  have  in  the  past  been  received 
from  the  Bristol*  and  other  Boards  of  Guardians  for  the 
maintenance  of  patients  sent  in  by  them.  The  Committee  of 
ttie  Sanatorium  is,  I  understand,  willing  to  accept  contributions 
from  local  authorities  at  the  rate  of  £75  per  annum  per  bed,  and 

*  Tha  Citj  of  Bristol  now  supporta  20  beds  at  tlw  Winsler 
DOT  Bath  (MS  IMS*  61$). 
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Mr.  Morton  has,  he  teQs  me,  invitod  the  rarioai  Dutrict 
CouhciIb  and  Boarde  of  Guardians  in  the  county  of  Middlesex 
to  subscribe  for  beds  at  this  rate,  such  beds  to  be  kept  for  the 
use  of  consumptiTe  patients  nominated  by  these  subscribing 
authorities. 

I  see,  too,  by  the  last  annual  report  (1905),  that  amongst  the 
public  bodies  subscribing  to  the  fund  common  to  Mount  Vernon 
and  Korthwood  were  the  following  : — 

Ealing  Urban  District  Council. 

The  Corporation  of  London. 

ChclmsfoTd  Board  of  Guardians. 

Uampstead       „  „ 

Lambeth  „  „ 

Watford  „  „ 

WUIeaden         „  „ 

Hammersmith  „  „ 

Dr.  Kelynack  has  introduced  simple,  but  rery  serviceable* 
charts  for  the  scientific  record  of  every  case.  Careful  notes  are 
taken  in  all  cases,  and  it  is  hoped  that  the  data  thus  collected 
will  afiford  valuable  help  in  arriving  at  reliable  conclusions  in 
regard  to  the  management  of  consumptives. 

At  Northwood  the  sexes  are  kept  practically  quite  apart  by 
devoting  one  wing  of  the  Institution  to  males  and  the  other  to 
females,  and  by  arranging  the  walks  In  such  fashion  that  there 
shall  be  no  co-mingling  of  the  sexes  during  exercise. 

A  useful  system  whereby  the  maintenance  of  proper  discipline 
and  tone  smongst  the  patients  is  facilitated  has  neen  initiated  br 
Dr.  Kelyuack.  In  the  male  wing  a  chairman,  and  in  the  female 
wing  a  chairwoman,  is  appointed  from  among  the  patients,  who 
is  responsible,  generally,  for  the  discipline  of  the  patients  under 
his  or  her  charge ;  and  all  orders  or  directions  to  the  patients 
are,  so  far  as  may  be  expedient,  conveyed  to  them  by  these 
sulhofficers.  It  is  found  that  in  this  way  the  best  principles  of 
public  life  can  be  introduced  into  the  institution. 

Patients  on  admission  are  as  a  matter  of  rontiQe  kept  in  bed 
for  the  first  few  days. 

Every  e&brt  is  made  to  arrange  the  patients'  day  in  a 
methodical  manner,*  while  at  the  same  time  avoiding  vexatious 
directions,  and  it  is  found  that  the  classification  of  ue  patients 
is  materially  facilitated  by  the  provision  of  separate  tables  in 
the  dining  hall. 

As  regards  the  impcrtant  question  of  work.  Dr.  Kelynack  is, 
he  tells  me,  endeavouring  to  introduce  a  system  by  means  of 


*  Tha  dailj  rontine  it  u  follows  :- 


.  Rise,    wash 
and  dnaa. 
7.30  a.in.  B«>rt. 
8.0     „     Breakfast. 
8.30    „     Bert. 
6.0     „     Work. 
10.0     „     Tjimidi. 


ajn.  Exeroiae  o 
Work. 
12.0  Noon  Rwt. 
12.30  p.m.  Dinner. 
1.30    „     Beet 
2.0 


4.0    pjn.  ] 


7.0     „     Supper. 
8.0      „      IdM. 
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which  Buch  [patients  as  give  promise  of  being  able  to  rfltum 
to  the  ranks  of  the  workers  shall  be  gradually  accustomed 
while  within  the  hospital  to  Increasing  amounts  o£  work,  bo  that 
they  may  not  on  their  discharge  undergo  relapse  owing  to  too 
BuddeD  change  of  habits  and  environuient.  All  patients  are 
encouraged  to  assist  in  light  work  according  to  their  strength,  and 
shortly  before  discharge  efforts  arc  made  to  secure  them  occupa- 
Uons  which  will  reduce  to  a  minimum  the  chances  of  relapse. 

Concerts  and  otgan  recitals,  &o.,  are  held  frequently,  and 
every  effort  is  made  to  maintain  the  patients  in  a  healthy  state 
of  mind.     Visitors  are  allowed  on  Thursdays  and  Sundays. 

The  nurses  and  probationers  attend  a  well  arranged  course 
of  lectnres ;  and  by  wAy  of  detecting  any  signs  of  ill-health 
among  the  staf^  every  member  thereof  is  periodically  subjected 
to  medical  examination  by  the  Hon.  Fhysician-in-Charge. 


SesuUt  of  the  Treatment. 

It  is  the  practice  of  this  institution  (and  also  at  the  Mount 
Venion  Hospital)  to  avoid  entirely  the  use  of  the  word  "Cured," 
in  relation  to  the  condition  of  patients  discharged  from  the 
Hospital.  "  Much  improved "  includes  those  patients  who 
have  made  most  progress,  some  of  them  being  on  the  high 
road  to  complete  recovery,  and  leaving  the  Hospital  without  any 
symptoms  or  physical  signs  of  disease  ;  and  others,  who  from 
uie  extent  of  their  lesion  would  not  be  expected  to  become 
qnieeoent  in  so  short  a  time,  yet  have  made  very  good  prog^ss. 
"Improved"  signifies  that  the  patients  included  under  this 
heading  have  made  distinct  all-round  improvement. 

The  amiual  reports  for  1905  and  1906  contain  some  instructive 
data,  and  the  accompanying  tables  relative  thereto  will  be  self- 
explanatory. 

As  r^^ards  the  extent  of-  lung  involvement  on  admission  the 
following  figures  are  furnished  :— 


- 

~ 

One 
Lobe. 

Two 
Lobee. 

Three 
Lobes. 

Four 
Lobea. 

Five 
Lobei. 

1905  ... 

Hslw     

PeniklM 

Totals  ... 

288 
3fr7 

19-6 
31-4 

14-8 
19-5 

12-6 
3-8 

23-1 
9^ 

32-1 

26-2 

17-0 

8* 

16-4 

1906... 

Hales     

Fm&las 

Totals  ... 

37-6 
39-8 

25-2 
29-5 

123 
16-5 

11-06 
9-8 

13-7 
51 

38-6 

27-2 

18-8 

10-6 

9-7 
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TaSle  at  regardi  Stage  ofDUeate  in 

FOrOe  Gate*. 

- 

—  . 

No.  of 

OUM. 

E«ly. 

Cbronic. 

CsTitatiaii. 

1905  ... 

H.1M 

ToUfa  ... 

76 
67 

U-6 
14-9 

65-3 
74-6 

10-4 

H2 

14-7 

69-7 

I5-4 

1906  ... 

HUM 

Fem>lM 

Totals  ... 

4S 

32 

Sfi-5 
15-6 

48-8 
62-6 

25-6       > 
21-8  , 

76        1       21-3 

64-6 

M-0 

fitaffe  of  Di$tate  in  Non-f^riU  Ca$e*. 


Ufaronio.      GaTiUtioD. 


Mftles  ... 
"      >lee 

Totals  . 


With  reference  to  the  preBence  or  absence  of  expectoration, 
and  of  tubercle  bacilli,  sputum  waa  obtainable  in  1905  in  394 
out  of  439  cases,  and  on  bacteriological  examination,  repeatedlj 
in. some  instances,  tubercle  bacilli  were  found  in  64  peroa)t.of 
the  394  cases  which  yielded  sputum. 

Daring  1906  there  was  expectoration  in  orer  78  per  cent  of 
419  tuberculous  cases,  and  l»cilli  were  present  in  over  48  per 
cent,  of  the  cases  having  sputmn. 

Tubercle  bacilli  were' preftent  in  over- SB'S  p^  cent-ttf  Ae- 
male  cases,  and  in  nearly  42'5  per  cent,  of  the  female. 

ResuUv. 

In   considering,  the   reBults   a   differentiation   has,  as,  far  at 

SLcticable,  been  made  between  general  and  local  impruretnent,  a 
tinction  which  is  important  owing  to  the  well-known  fact  that 
even  with  materia  constitntioaal  progress  the  local  lung  mischief 
not  infrequently  advances.  During  1905  while  Bereral  patients, 
the  subjects  of  wjdesprejtd  disfase,  so  far  improved  as  to  be  able 
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to  teke  up  laitable  emploTmest,  othwa  with  earl;  or  limited 
Issions  f»ued  to  react  to  treatment  and  went  mnn  bad  to 
worse. 

The  following  tables  give  the  general  and  loctU  results  for 
each  of  the  years  1905  and  1906,  and  it  will  be  observed  that 
the  term  "  cured  "  is  not  used,  the  compilers  of  the  tables  being 
of  opinion  that  the  use  of  this  term  is  unjustifiable  iu  the  absence 
of  the  time  and  work  test.  


(retural  Results. 


- 

Sex. 

S^ 

Haoh 

ImpntTed. 

0Dofaaiiged. 

WofM. 

De«L 

1905 

Blm)M„. 

TotmlB 

229 
210 

48-2 
65-2 

45-4               8-2 
40-4               3-8 

1-3 

1-7 
0-4 

439 

48-9 

43-0               61 

fr6 

11 

1905 

HftlM... 

FenuUM 
Totals 

226 
193 

S9-8 
471 

43-4 

43-5 

lS-7 
8-8 

2-2 
■51 

■44 

-0 

419 

.      431 

43-6 

11-4 

1-4 

•23 

- 

8a. 

No.  of 
OaMa. 

Artwt. 

Hnoh 
Improvod. 

X.p„^ 

Un- 
ohaoged. 

Worse. 

1905 

M»]es.„ 
Fniulu 

Totals 

229 
210 

24-0 
85-7 

15-7 
15-7 

31-4 

22-7 
20-4 

61 
1-9 

439 

29-6    1       15-7 

28-9 

21-8 

41 

45^S 

1906 

FemklM 
Total! 

226 
193 

1504 
14-5 

19-4 
28-4 

42-4 
378 

19-03 
15-02 

3-5 
41 

419 

147 

23-6 
>8-3 

40-3 

17-1 

8-9 

As  reguds  the  "  unchanged "  group  it  is  obaerred  in  the 
annual  report  for  1906  that  many  of  these  cases  were  sent  ob  - 
from  Mount  Vernon  as  "  conTaleeceuts,"  in  whom  the  conditions 
"  arrest "  or  "  much  improved  "  had  already  been  attaiiMd.  - 
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As  refmrds  "  sfter-oare "  the  annual  report  i tates  that  a 
consideraUe  number  of  paUents  hare  from  time  to  time  sent 
reports  as  to  tbeir  condition,  and  that  many  old  patients  are 
known  to  be  doing  well.  There  is,  too,  it  is  stated,  evidence  to 
the  effect  that  the  educational  work  of  the  institution  is  far- 
reaching. 


The  Childbbn's  Sanatobiuh  fob  the  Tbbathbnt  ot 
Phthisis. 

(Opened  August,  1906.) 

This  institQtion,  which  is  for  pulmonary  tuberculosis  alone,  is 
situated  amongst  pine  trees  and  in  close  proximity  to  the  sea 
at  Holt  in  NorfoUc,  where  a  site  for  a  pennanent  building  has 
recently  been  acquired.  Pending  the  erection  of  thii  huUding 
accommodation  for  15  patients  is  prorided  in  a  newly  erected 
house  adjoining  the  site.  Dr.  Burton-Fanning  is  the  Honorary 
Consulting  Physician  and  Dr.  J,  B,  Gillam  the  Medical  Officer. 

Girls  from  2  to  16  and  boys  from  2  to  7  years  of  age,  and  who 
are  suffering  from  early  phthiBie,  are  admitted. 

The  Invalid  Children's  Aid  Association  provides  for  the 
investigation  and  medical  inspection  of  all  cases  prior  to 
admission,  and  it  also  maintains  in  the  metropolis  a  system  of 
after-care  with  regard  to  the  children  discharged. 

The  weekly  charge  made  in  each  case  depends  upon  the 
philanthropic  support  which  the  institution  is  receiving,  but  of 
the  21  cases  admitted  up  to  the  date  of  the  first  report  15  paid 
7s.  6d.f  5  paid  I5t,,  and  one  was  admitted  free. 

The  report  of  Dr.  Gillam  for  the  12  months  ended  August, 
1907,  is  an  encouraging  one,  aod  the  general  inferences  drawn 
are — 

1.  The  necessity  for  very  early  treatment, 

2.  That  in  all  stages  except  the  very  advanced,  improvement 
takes  place  up  to  a  certun  point ;  proving  that  the  treatment  is 
on  the  right  lines. 

3.  That  it  is  eminently  desirable  that  children  should  at  far  at 
possible  be  placed  under  similar  conditjons  at  home  after  leaving 
the  sanatonum. 

Dr.  Gillam  points  out  that  the  method  of  treatment  is  ao 
extremely  simple  one,  and  consists  in  providing  those  things 
which  are  generally  absent  in  the  home  life  of  the  children,  t>., 
rest,  good  food,  with  abundance  of  milk  and  butter,  continual 
fre^  air,  absolute  cleanliness  and  limited  exercise,  together  with 
supervision  of  treatment  and  careful  watching  of  progress.     He 
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idso  draws  atteation  to  the  fact  th&t  the  gsin  in  weight  in 
advanced  casee  is  greater  than  in  earlier  cases  owing  to  the 
initial  emaciation  of  the  advanced  caaea. 

Particulars  with  regard  to  the  institution  can  be  obtained  from 
Thomas  H.  Wjatt,  Esq.,  M.V.O.,  the  Honorary  Secretary,  at 
88,  Oenison  House,  Vauxhall  Bridge  Road,  Victoria,  S.W., 
who  haa  Jdodly  furiiishdd  me  with  mformation  relative  to  the 
institution. 


Kbllino  Sakatoriuh,  Nobfolk. 

(Opened  1902.) 

This  institotion  is  of  exceptional  interest,  in  that  it  illustrates 
important  developments  in  the  erection  of  temporary  buildings 
contrived  with  special  regard  to  eoonomj  and  to  the  supply  of 
abundant  fresh  air. 

For  information  with  regard  to  this  sanatorium  I  am  indebted 
to  Dr.  Burton- Panning,  of  Norwich,  to  whose  initiation  and 
oi^nisation  the  institution  is  due,  and  to  Dr.  W.  J.  Fanning, 
the  Resident  Medical  Officer,  as  also  to  the  late  Mr.  Lucas 
D'Oyly  Carte,  who,  although  an  invalid  himself,  devoted  gra- 
tuitously the  whole  of  his  energies  to  the  institution  for  many 
years. 

The  sanatorium  is  founded  and  carried  on  upon  charitable 
lines,  and  is  intended  for  persons  unable  to  pay  the  fees 
commonly  current  at  private  institutions. 

The  site  consists  of  about  20  acres  of  land  in  an  open  and 
bracing  situation  a  mile  to  the  east  of  Holt,  in  Norfolk.  Some 
shelter  is  afforded  on  the  north,  east,  and  west  by  woods.  The 
nucleus  of  the  institution  consisted  of  an  already  existing  house, 
which  in  the  first  instance  was  bo  altered  as  to  afford  accommo- 
dation for  10  patients  and  the  necessary  staff.  Later  the 
demands  upon  the  beds  and  the  support  which  the  institution 
received,  justiGed  substantial  additions  to  the  accommodation,  so 
that  the  number  of  beds  at  the  sanatorium  has  now  reached  51, 
including  provision  for  16  female  patients  in  the  Women's  Wing 
opened  in  January,  1906.     A  chapel  has  been  recently  added. 

Of   the  51  beds  6  are  occupied   by  working  patients,  16  by 
women,  and  27  by  men. 
The  institution  now  consists  of — 
(1.)  A  two-storied  administration  house,  which  also  affords 
accommodation  for  a  certain  number  of  the  patients, 
and  which  comprises  consulting  room,  matron  s  room^ 
servants'  hall,  dining  room,  &c. 
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(i2.)  Three  one-atorer  pariHons,  eztendtng  to  the  west  and 
to  the  north  ot  tne  adminietnttion  building,  and  whiob 
will  be  described  in  more  detail. 
(3.)  A  medical  superintendent's  honse. 
(4.)  Other  outbuildings. 

The  arrangement  on  the  site  of  these  several  buildings  will  be 
seen  from  the  accompanring  sketch,  for  permission  to  reproduce 
which  I  am  indebted  to  Dr.  Burton-Fanning. 

What  may  be  termed  the  special  features  of  this  insti- 
tution are  me  two  pavilioae,  which  extend  in  a  westerly 
direction  at  right  angles  to  the  administration  building,  and 
each  of  which  prnvides  accommodation  for  11  patients  and 
one  nurse. 

Saoh  of  these  pavilions  comprises  four  double-bedded  night 
shelters,  or  cubicles,  separated  by  dwarf  pnrtitions  about  six  feet 
high ;  and  in  addition  three  separate  wards,  a  lavatory,  two 
bath-rooms,  a  nurse's  bed-sitting  room,  and  a  kitchen  futnished 
with  a  sink  and  with  a  small  stove  for  heating  milk.  Each 
two-bedded  cubicle  measures  12  feet  by  11  feet  bj  7  feet 
3  inches,  i>.,  the  cubic  space  per  bed  is  under  500  feet, 
and  there  is  a  doorway  on  each  tree  side  measuring  4  feet  in 
width  and  reaching  to  the  roof,  which  can  be  closed  hv 
folding  half-batch  doors,  the  npper  parts  of  which  are  glazed. 
By  this  means  comidete  privacy  can  be  secured  when  necessary 
and  the  amount  of  air  to  be  admitted  duly  regulated. 

It  may  be  added  Uiat  in  each  pavilion  there  is  an  un- 
filosable  ventilating  air-space  three  inches  deep  extending 
along  both  aides  of  the  building  immediately  under  the  ceiline ; 
ft  similar  ventilating  slit  a&ooe  the  ceiling  and  under  tne 
waU-plate  which  serves   to   keep   the  roof   and  ceiling  cool  in 


The  floor  space  in  each  instance  is  as  limited  as  the  require- 
meata  of  the  bed  and  the  necessary  furniture  will  allow,  the 
building  being  merely  suflGcient  to  permit  of  the  necessary 
privacy  and  protection  from  storm. 

The  notable  feature  of  these  pavilions  is  that  while  they  are 
as  accessible  and  convenient  for  service,  cleansing,  &c.,  aa  a 
ward,  each  cubicle  in  them  has  the  complete  command  and 
supply  of  fresh  sir  usually  obtained  in  an  isolated  sleeping 
chalet. 

Each  patient  has  a  double  cupboard  at  the  foot  of  his  bed,  and 
in  the  lavatory  is  a  locker  for  storing  the  mg  used  by  the 
patient  in  the  day  shelters. 

Amund  each  pavilion  there  is  a  concrete  path,  sheltered  from 
the  rain  by  the  projecting  eaves  of  the  root,  and  thus  affording 
shelter  to  the  nurse  as  she  visits  the  patients. 

"Th«  walU  are  oonatructed  of  2]-inch  'Mock'  fireproof  il&be,  Bnlahwl 
on  the  ontaid«  with  cement  rongh-cast,  the  w&Ub  being  only  ftbout  3^iocb«c 
thid  when  finished.    The  loote  an  covered  with  Major  ■  doaUa  Bonu 
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A.  Ailing  Boom. 
A.H.  Aoetrlene  Hoiue. 

B.  Btth. 

Bl  )  ribed. 

B  2  >  Bedrooma  <  2  beds. 
B8  J  (8     „ 

C  COMb  HoilM. 

Co.  Co^ 
C.B.  Cloftk  Room. 
CB.  Carpenter's  Shop. 
D  Dmtj. 
De  Destniotw. 
Di  Dispeumy. 
Do  Doctor. 
Dr  DriTe. 

D.H.  Doctor's  Hooae. 
D.B.  I^  Boom. 
G.E.O.  Etrth  for  E.  C. 
E.C.  Eurth  CloMtB. 
E.W.T.  Engine   uid  Wkter 
Tower. 


F.  E'nnuoa. 

0.0.  Gudener'a  Oottkge. 
O.H.  Oreen  Hooaw. 
H  Hftjr. 
Hk  HameM. 
H.W.  Hot  Watec. 
I  Incnbntoc, 
K  Kitchen. 

E.B.  EniTea  and  Boota. 
L  Larder. 
Ia  Lavatory. 
Lo  Lobby. 
Ii.B.  Looae  Box. 
L.O.  Linen  Capboard, 
H.D.B.  Men's  Dining  Room. 
H.B.  Milk  Boom. 
N  Noma. 
0  Oil  Boom. 
Pa  Pan^y. 

P.M.W.  Poultry  Men'a  Work 
Room. 


B^.H.  U  BerolTlng  Shel- 
ters for  Men. 

R.S.W.7  Berolving  Sheltera 
for  Women. 

S  ^tor. 

So  Sonllery. 

Bt  Stables. 

Str  Straw. 

S.H.  BffirrmnU'  HaU. 

S.R.  Store  Room. 

T.H.  Tool  Hooae. 

U  Urinala. 

n.B.  Under  Eavea. 

T.U.B.  Torandah  nnder 
Eavoa. 

W.P.  Working  Patienta. 

W.B.  Work  Room. 

W.D.B.  Women's  IHning 
Boom. 
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tUea.  The  oeilinga  are  oonatrncted  of  "  Mack"  slabs,  and  the  whole  of  Uie 
inaide  ib  Rnished  with  qniok-wttinff  plastic  material,  aod  the  floors  are  of 
jointleaa  "  Hack  "  floorai^,  ooloared  rod.  The  walta,  oeiliDgB  and  floora  have 
thus  a  oontiouoiu  and  joiatteaB  Horfoce.  The  inaide  of  the  walls  uid  eeiling 
ia  oovered  with  Hall's  sanitary  distemper,  and  all  woodwork  has  two  noats  of 
Carbolinenm." 

The  cost  of  buildingB  of  the  above  class  must  needs  be  of 
coneiderable  interest  to  bodies,  or  persons,  contemplating  pro- 
▼iaion  of  sanatoria.  In  this  particular  instance  the  Committee, 
before  proceeding  hy  extension  of  this  establiahment  in  the  sense 
now  in  question,  procured  estimates  of  cost  from  two  sources. 
One  such  estimate  contemplated  timber  frame,  matchboard-lined 
walls  and  a  tiled  roof  ;  the  other  assumed  materials  of  the  sort 
fiiwllj  adopted.  The  latter  it  was  felt  would  possess  the 
advantage  of  being  fireproof,  while  involying  no  greater  cost 
than  a  building  constructed  of  timber. 

The  cost  of  erecting  the  two  pavilions,  inclusive  of  the 
drainage  and  the  hot  and  cold  water  supply,  amounted  to 
jE1,300,  or  £59  per  bed;  a  siuu,  however,  which  does  not 
include  the  cost  of  the  site  of  the  original  administrative 
building,  &c ,  or  of  the  doctor's  house  (£630).  Taking  the  total 
expenditure  on  the  whole  institution,  including  the  16  beds  for 
females,  the  cost  per  bed  works  out  at  about  £200. 

The  water  supply  is  derived  from  a  deep  well  on  the  estate, 
a  gas  engine  being  used  to  pump  the  water  into  the  water 
tower. 

Excrement  disposal  is  hy  means  of  earth  closets,  and  the  stop 
water  b  piped  to  two  cesspits  in  the  adjacent  woods,  from  which 
it  is  pumped  on  to  land. 

Acetylene  gas  is  used  for  illuminating  purposes  and  is  regarded 
as  satisfactory. 


Remits,  of  the  First  Year's  Work. 

Aocording  to  the  first  annual  report,  there  were  during  the 
year  ended  December  31st,  1903,  54  patients  discharged  from  the 
institution,  most  of  whom  had  derived  much  benefit  from  the 
treatment. 

As  to  this  the  report  states  : — 

"  That  eo  large  a  nomber  baa  been  restored  to  working  capacity  is  chiefly 
dne  to  the  fact  that  a  considerable  portion  of  the  cases  were  in  an  early 
sta^  of  the  disease,  and  wa  wonld  nrge  most  strongly  on  those  who  send 
patients  that  the  moat  profitable  reanlta  can  only  be  obtained  by  admitting 
those  in  whom  the  disease  is  in  an  early  st^e  and  whose  constitution  has  not 
been  undermined  and  weakened.  Improvement,  no  doubt,  has  bepn  obtaiof-d 
in  some  of  the  more  advanced  cases,  but,  as  most  untortuoaieiy  happen  in 


the  homes  of  the  poor,  the  iniroaDdingB  are  often  so  nnsaitable  that  in  them 
pfttients'  relapse  freqaently  ooonrs." 

The  iacta  relative  to  the  54  patients  discharged  during  the 
year  in  question  are  thus  tabulated  in  the  annual  report ; — 

Table  A. 
The  condition  of  t/ie  54  patUnti  on  adnuttion. 


Febrile  0»ae« 

Non-febrile  Caaea. 

Adranoed 
Diaeaae. 

Slight 
Diaeaae. 

Total. 

Long- 
standing 
Diseaae. 

Beeent 
Diaeaae. 

Total 

10 
or  18-&2 
percent. 

4 
or  740 
peroeht. 

U 
or  25-93 
percent. 

19 
or  36-18 
percent. 

SI 
or38S9 
per  cent. 

40 
or  74-07 
pwcent 

And  as  to  these  details  the  comment  is  made : — 

"  That  25  raws  (or  4629  per  oent.)  bad  either  slight  diaeaae  with  fever  or 
had  recent  disease  without  fever,  and  thou  could  be  regarded  as  favourable, 
while  19  caaee  (or  35*10  per  cent.)  were  of  long  standing  and  probAbl;  had 
undergone  a  certain  amonnt  of  repair  before  they  were  admitted.  The 
remaining  ten  cases  (or  18'52  per  ceut.)  were  in  an  advanced  state  of  the 
disease  and  were  therefore  not  likely  to  do  well." 


Tablb  B. 
Th^  condition  of  the  54  patients  on  discharge. 


Fit  for 
Work. 

Fit  for 
Light  Work. 

No 

Betro- 
greadon.' 

26 
or  48-16 
per  cent. 

12 
or  22-22 
per  cent. 

7 
or  1296 
per  cent. 

3 
or  5-65 
percent. 

or  11-11 
per  oent. 

It  is  rery  important,  in  so  far  as  the  economic  aspect  of  the 
results  is  concerned,  to  note  that — 

"  The  term  >  fit  for  work '  as  nsed  in  this  table  means  that  the  paUents  an 
fit  to  do  selected  work  which  can  be  performed  nnder  suitable  oondition*, 
and  their  powec  of  mainiaiaing  this  fitness  depend*  largely  upon  the  extent 
to  whieh  they  can  find  work  under  favourable  conditiona." 
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Table  C. 
7%<  after-hiatortf  of  the  54  ca»es  at  given  m  the  first  annual  report. 


~- 

On 
DiKbarge. 

Condition 

BeUpeed 
bnt  Living. 

De»i. 

Fit  for  work 

2ff 

26  or  100 

Fit  for  light  work... 

12 

12  or  100 

Improvement 

7 

peroont. 
for  57U 
percent. 

3  or  42-86 
percent. 

No  improTement  ... 

3 

2  or  66-66 
percent. 

— 

.1  or  33-33 
percent. 

6 

3  or  60-00 
per  cent. 

3  or  60-00 
percent. 

Apparent!;  these  6gures  relate  to  the  condition  of  the 
patienta  at  a  date  only  nine  moDtha  after  the  first  of  them 
had  left  the  institution,  bo  that  the  interval  as  regards  the  later 
discharged  cases  would  be  hat  a  few  weeks.  And  accordingly 
Dr.  Burton-Fanning  and  Dr.  W,  J.  Fanning  observe  that  the 
figures,  though  very  encouraging,  have  not  tlie  value  which 
those  collect^  later  and  in  rehttion  to  the  same  group  of  cases 
would  possess. 

The  averwe  duration  of  treatment  of  the  54  cases  was  12 
weeks.     The  longest  stay  was  41  weeks,  the  shortest  two  weeks. 

The  Second  Annual  Beport  ^ves  the  condition  of  the  54 
patients  at  intervals  of  fijom  12  to  21  months  from  the  date  ot 
their  dischai^  frran  the  sanatorium : — 


Table  D. 


On 
Dis- 
charge. 

Huntuned 
Oondition. 

BeUp«>d 

but 
Lining. 

De»d. 

No 
Hirtoiy. 

Ktforwwk    ... 

Fit  for  light  work 

26 
12 
7 
3 
6 

19  ot  73-08 
percent. 

for  58-33 
per  cent. 

1  or  14-28 
percent. 

5  OT  19-28 
pec  cent. 

3  or  2600 
percent. 

3  or  42-85 
perwnt. 

lor  3-84 

percent. 

for  8-33 

percent. 
2  or  28-69 

percent. 
3orlOOK» 

percent. 
6orl0fr00 

per  cut. 

lorS-84 
pec  oent, 
1  or  8-33 
percent. 
1  or  14  28 
percent. 

SOS 
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/iesulf  of  the  Second   Vear'g    Work. 

During  the  year  1904  there  were  discharged  bom  the 
institution  136  patients,  the  facts  in  regard  of  whom  on  admission 
were  as  follows  : — 


Febnia  Cues. 

Non-febrile  Cues. 

Adnooed 

'1 

Long- 
Bt&nding 
DiBeueT 

SSS.     ^-^ 

2fl 
<jr  2I>58 
per  cent. 

19                  47 
or  13-97     '     or  34-55 
peFoeot.    !    percent. 

33 

or  24-26 
per  cent. 

56         1         89 
or  41-18    1    or  66-44 
per  cent'    [    per  cent. 

The  aeoond  aonual  report  Btatee  that  of  the  above  caeea  the  19  febrile 
ouee  with  slight  disease  and  the  56  non-febrile  cues  with  rocent  diaaue 
(makiiiff  75  or  5513  per  cent,  in  all)  could  be  regarded  aa  favourable.  The 
33  or  24  26  pet  cent,  lou^  standing  non-fohrile  cases  hod  probably,  the  report 
adds,  nadergoue  tome  unoont  of  repair  before  admission,  while  the  remaining 
28  or  20*58  per  coat  were  too  advaDoed  to  hold  ont  much  promiae  of 
restoration  to  even  comparative  health. 

The  conditions  of  these  136  patients  on  discharge  were  as 
follows  ; — 


Table  F^ 

Fit  for 
WoA. 

Fit  for 
Light  Work. 

'  Improvement. 

No 

Retro- 

gresuon. 

51 
or  37-60 
percent. 

61 
or  37-50 
per  cent. 

1            .7 
'-       ot  12-50 
1       per  cent. 

8 
or  6-88 
per  cent. 

9 
or  6-62 
per  cent. 

These  figures,  which  show  75  per  cent,  as  fit  for  work  of  some 
sort,  are  more  satisfactorj  than  the  figures  for  1903  with  only 
70'37  per  cent,  in  that  condition.  This  improYcment  has 
followed  in  point  of  time  the  adoption  of  the  sleeping  cubicles 
where  the  patients  enjoy  a  much  &eer  supply  of  fresh  air  at  all 
times  than  was  possible  under  the  conditions  which  obtained  in 
1 903.  Contention  that  the  improvement  may  have  been  due  to  the 
ndmittance  of  more  promising  patients  is  met  br  the  etatemest 
that  the  figures  for  1904  embrace  a  number  of  patients  with 
advanced  disease  who  were  admitted  for  educational  purposes 
only. 

The  following  table  shows  the  after-history  of  the  136  cases, 
but,  as  already  said,  it  has  to  be  borne  in  mind  that  many  of 
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these   patiemto   had   only  been  discharged  from   the  inBtitutioa 
for  a  short  time  when  the  ofter-hietory  census  was  nude  : — 


Table 

G. 

i 

On 
Din- 
ohMge. 

Coadition 
Huntained. 

BeUpMd 

bat 
Living, 

Dead. 

No 
Hiatory. 

Fit  for  work    ... 
Fitforlightwork 
ImproTement  ... 
No  improTement 
Betrogrewion  ... 

51 
61 
17 
8 
9 

42  or  82-36 
peroent. 

36  or  68-62 

percent. 

9  or  52-94 
petwnt. 

6  or  76-00 
percent. 

3  or  33-33 
per  cent. 

7  or  13-72 
per  cent. 

14  or  2745 
percent. 

4  or  2353 
per  cent. 

1  or  1-96 
percent. 

4  or  28-53 
percent, 

2  or  25-00 
percent. 

fi  or  66-66 
percent. 

2or3«2 
per  cent. 

lor  1-96 
percent. 

As  regs-rds  this  table,  the  following  comment  ia  made  in  ^e 
second  annaal  report ; — 

"  The  comparttivelj  large  numler  of  those  cluufied  M  Gt  for  lifht  work 
who  have  lelapaed,  ia  probably  due  to  their  h&Tine  been  obliged  to  do  harder 
work  than  the;  were  fitted  to  perform,  and  bb  tbia  is  a  difEcultj  which  moat 
alw&ys  be  expected  in  dealing  with  the  class  ot  patients  who  pass  through 
the  sanatorinm  it  ie  not  altogether  anrprlsinn  that  some  phonld  have  failed 
to  maintain  their  working  capacity.  Stress  of  ctrcumatanceB  and  the  neces- 
sity of  accepting  any  work  wnicb  may  be  obtainable,  often  in  moat  nnanitable 
snrioandings,  most  have  a  hannfnl  eSoct,  and  lead  to  much  disappointment 
to  those  who  have  helped  patients  to  meet  the  expense  of  sanatonum  treat- 
ment. This  aeema  to  emphasise  the  experience  that  the  healing  effect  of 
suatoriam  life,  unless  supplemented  by  subsequent  care  and  help,  is  often 
thrown  away." 

The  average  duration  of  treatment  of  the  136  was  ll'SO 
weeks,  and  we  average  gain  in  weight  of  those  (128)  who 
improved  in  this  respect  was  10*73  lbs. 


Result  of  the  Third  Year's  Work. 

During  1905  there  were  140  patients  admitted,  and  these 
added  to  the  35  in  the  sanatorium  on  December  31st,  1904, 
gvve  1 75  as  the  totil  number  under  treatment  during  the  year. 
It  is,  however,  necessary  to  observe  that  at  the  end  of  December, 
1904,  the  piitienta  were  grouped  into  two  classes ;  persons — the 
larger  number — under  fuB  treatment ;  and  persons  who,  having 
pa^ed  through  a  period  of  full  treatment,  renutioed  as  "  working 
patients"  in  order  that  their  health  might  be  preserved  tictu 
■  they  were  able  to  find  more  suitable  employment  elsewhere. 
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The    following  table    shows  ihe  namber  £»Uu>g  iato    Meh 

group ;— 


— 

l^tiMte. 

Working 
Patient^ 

In  BaDatorinm  on  Deoember  Slat,  1904         

Admitted  dnrina  IMS 

35 
140 

4 
13 

DiMhwBod  during  1905           

176 
150 

17 
11 

IiiMn»torinmDeoembet51rt,1906 

85 

6 

The  condition  of  the  150  patients  discharged  during  1905  was, 
on  admission,  as  follows  : — 


Fobrile  OtMa. 

Non-febrile  Ouw. 

Advonoed 
DisenM. 

Slight 
DLea«e. 

Total. 

Long- 
standing 
Disease. 

Recent 
DiMue. 

Tot«l. 

32 
or  21-33 
per  cant. 

23 
or  15-33 
percent. 

55 
or  36-66 
per  cent. 

42 
or  28-00 
percent. 

53 
or  35-33 
per  cent. 

95 
or  63-33 
peroent. 

Ab  regards  this  table  the  annual  report  observes  : — 
U(  the  above  patients  23  febrile  caaea  with  slight  diaease  and  53  non- 
febrile  cases  of  recent  invaaioo,  i.e.,  76,  or  56-66  per  cent.,  were  leally 
anitable  cases  for  sanatorinm  treatmeot  auc^  as  we  ahonld  aim  at  seloctiiw ; 
and  in  the  nazt  table,  which  shows  the  condition  of  the  150  patienta  at  the 
lime  of  their  discharge,  it  is  seen  that  57  were  fit  for  work,  bf  far  the 
greater  DQtnber  of  whom  were  drawn  from  theie  strictly  selected  ease*.  It 
IB  our  object  to  get  patient;  at  the  rerj  oommenoement  of  their  iBnea^ 
before  the  great  inroida  have  been  made  in  their  recnperative  powers,  and 
though  maob  remains  to  be  dnne  in  this  direction  there  are  hopefal 
indications  that  a  better  appreciation  of  this  fact  is  gaining  ground. 

Table  showing  condttii)n  of  ISO  patients  at  time  of  their  dis- 
charge : — 

Table  I. 


Fit  for  Work. 

Fit  for  Light 
Work. 

Improve-     ,  No  Improve-         Bebv- 
ment.                ment.        i      grcMion. 

67 

or  Se-00  per 

oeiib 

33 

or  28-38  par 

cent. 

35                      11 

or  23'33  per  1    or  7*88  pec 

cent.         {         oant. 

1 

12 
or  8-00  per 
.    oant 
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Table  J. 

8H0W1NO  niBTOST  of  the  1905  Fatibmtb  from  the  tinM  of 

thair  Dischabge  iip  to  December  Slat,  1905. 


On 
Diaohatge. 

Miin. 

No 

Hiitory. 

taiood 
Oondition. 

Liring. 

Fit  for  work    ... 

57 

«., 

7  or 

lor 

85  96  per 

12-28  pep 

1-75  per 

Fit      for     light 

35 

25  or 

9ot 

lor 

7t-43  per 

26-71  pw 

2-86  pw 

oent. 

oeat. 

oent 

35 

17  or 

9or 

9ot 

48-57  por 

2571  pet 

26-71  pw 

eent. 

C*Dt. 

Nolmproremmit 

11 

3  or 

7  or 

lor 

27-27  per 

63-63  pet 

MI9pet 

12 

4oi 

8  or 

66-66  per 

cent. 

One  pftlient,  a  woman,  died  in  the  sanatorium  a  week  after 
admiesion. 

The  average  length  of  time  devoted  to  treatment  was 
11*61  weeks,  and  the  average  gain  of  we^ht,  of  the  136  who 
did  gain  weight,  was  10-40  lbs. 

The  following  table  is  of  great  interest  because  it  shows  the 
durable  nature  of  the  results  obtained  among  the  patients  treated 
in  1903  and  1904,  i>.,  at  intervals  ranging  ^om  12  to  45 
months  : — 

Table  K. 
Showinq  After  Besdlts. 


DoHiift  1903 
and  1904. 

On 

UUQ' 

tained 
Condition. 

Living. 

Dewl. 

No 
Hirtorj. 

Fit  for  work    ... 

75 

65  or 

13  or 

4ar 

3or      • 

73-33  per 

I7-3Sper 

5-33  per 

4-00  par 

cent. 

OBDt. 

cent. 

oaat 

Fit     Cor      light 

63 

28  or 

10  or 

14  or 

2or 

work. 

44-44  per 

30-16  per 

22-22  per 

3-17  per 

cent. 

cent. 

24 

6  or 

5  or 

13  of 

26-00  pw 

20-83  pw 

6416  per 

cent. 

Mnt. 

cent 

No  improvement 

11 

Hot 

lOO'OO  pw 

coot 

"" 

15 

2  or 

13-33  per 

cent. 

13  or 

86-66  per 

obnt 
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From  the  above  table  it  appears  that  73*33  per  cent,  of 
those  ooDBidered  fit  for'  full  or  light  work  on  dischai^ 
were  Bimilarly  fit  at  iotervals  of  from  12  to  45  months  after 
diacharge. 

A  special  feature  of  the  work  during  1905  was  the  employ- 
ment at  the  Sanatorium  of  the  paHents  on  a  more  exteoBtTe  scue 
than  formerly,  and  an  attempt  nas  been  made  to  adapt  the  woik 
to  the  varying  capabilitieB  of  the  patients.  The  medical  officer 
regards  this  work  ae  a  valuable  aid  to  the  treatment,  and  as 
affording  an  index  of  the  patients'  physical  powers. 


Beguli  of  Fovrth   Year's   Work. 

During  1906  there  were  186  patients  discharged,  but  of  these 
three  were  re-admitted  later  in  the  same  year,  nine  were  not  con- 
sidered to  have  consumption,  and  in  12  the  disease  wad  so  far 
advanced  that  they  were  dischai^ed  as  hopeless  shortly  after 
admissioQ.  These  24  patients  are  not,  therefore,  further  con- 
sidered, and  the  total  dealt  with  is  162. 

During  1906  a  difierent  method  of  classification  was  adopted 
ill  place  of  that  formerly  employed. 

Id  place  of  dividing  patieuts  into  febrile  and  non-febrile  and 
these  again  into  advanced,  slight,  long-standing  and  recent,  the 
area  of  Tung  afl!ected  has  been  taken  aa  the  basis  of  classification, 
i.e.:  — 

No.  L.     Cases  with  disease  extending   over   less  than 

half  of  one  lobe. 
No.  2.     Cases    with   disease   extending  over   an   area 

equal  to  half  of  one  lobe. 
No.  3.     Cases   with  disease    extending  over   an   area 
equal  to  two  halves  of  two  lobes,  or  one 
whole  lobe. 
Nos.  1  and  2  are  regarded  as  suitable ;  No.  3  as  less  suitable, 
though  still  affording  a  fair  chance  of   recovery ;    No.  4  and 
onwards  are  regarded  as  unsuitable. 

The  162  dealt  with  in  1906  were  gronped  on  admission  as 
follows  :— 

No.  1.     50  or  30-87  per  cent.    1    43-21    per    cent. 
No.  2.     20  or  12-34         „  I        suitable. 

No.  3.     29  or  17*90         „         less  suitable. 
No.  4.     63  or  38*89         „         unsuitable. 

162 
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Cimdition  of  162  patients  o?i  diicharge. 


Oroopo. 

Total. 

Fit  for 
Work. 

Fit  (or 
Light  Work. 

ImproTOd. 

noim- 
proTed. 

Retro- 
gr«8mon. 

No.  1 ... 
Ko.2... 
Ho.  3 .. 
No.  1 ... 

50 
20 
29 
63 

Percent. 
72-00 
C5-00 
24-14 
4-77 

Peroent. 
16-00 
35-00 
37-93 
46-02 

Per  cent. 
4-00 

17-24 
25-57 

Per  (»nt. 
6-00 

10-35 
11-11 

Per  cent. 
200 

10^ 
9-52 

Totals 

.2 

36-46 

33-95 

1543 

8-03 

6-17 

TluB  B&me  method  of  claBeLfication  has  been  applied  retro- 
Bpectivelr  to  the  whole  of  the  326  patients  discnarged  from 
Kelling  Sanatoriuin  during  1903-4-5,  with  the  following  result, 
as  regards  condition  on  admisBion  : — 

No  2      ^38    [  ^^^  ^^  ^^'^^  P*""  '^°*'  *"***'°1^-       " 
No.  3.  ...   52  or  15-95        „         less  suitahle. 

No.  4.  ...125  or  38-34        „         nnBuitable. 

Condition  of  above  326  patientt  on  dischaiye. 


No.  1....,  11] 
No.  2 ...  '  38 
No.  3 ...  ■  52 
No.  4...  I  125 


Totals  I  326 


Per  cent. 
8378 

60-00 
17-31 

6-eo 

39-27 


Pit  for       -,__  .  I     Unim-        Retro - 

Light  Work.  ■'"P™™*- 1    proved.      groMiion. 


Per  cent. 
10-81 

36-84 


Per  cent.     Per  cent,  i  Ptr  cent. 


8-09 


6-44 


7-97 


Ab  regards  the  sahsequent  history  of  the  above  326  patients 
at  intervals  of  from  1  to  3^  years  after  discharge,  it  was  found 
that  of  :— 

Nos.  1  and  2  (suitable)  cases,  60'66  per  cent,  had  main- 
tained their  condition. 

No.  3  (less  suitable)  cases,  35*30  per  cent,  had  main- 
tained their  condition. 

No.  4  (unsuitable)  oases,  20-00  per  cent,  had  maintained 
their  condition. 

Nos.  1  and  2  (suitable)  cases,  15'93  per  cent,  relapsed, 
and  3-54  per  cent.  died. 

No.  3  (less  suitable)  cases,  25-00  per  cent,  relapsed,  and 
12'50  per  cent.  died. 

No.  4  (unsuitable)  cases,  42-85  per  cent,  relapsed,  and 
28-57  pet  cent,  died. 
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It  18  hoped  too  that  this  employment  bt  tlie  patieota  will  help 
to  remoTQ  the  imputatibii  which  the  medical  report  itates  is 
sometimes  made  tn&t  the  sanatoriam  life  renders  those  who 
participate  in  it  lazy  and  unfit  £or  work. 

I  have  reproduced  the  abore  statistics  in  full,  and  practically 
without  comment,  because  ther  are,  in  my  view,  among  the  most 
instructiTfl  of  the  fifrures  which  are  forthcoming  from  sanatoria 
in  this  country.  The  particular  institution  is  economically  con- 
structed aod  economically  administered,  and  the  class  of  patient 
is  approximately  identical  with  that  with  which  public  sanatoria, 
whether  provided  by  local  authorities  or  by  the  State,  would  be 
called  upon  to  deal. 

Apart,  however,  from  the  above  and  other  considerations,  there 
is  the  fact  that  in  connection  with  the  patients  at  this  institution 
a  serious  attempt  is  made  in  the  direction  of  promoting  what  ia 
termed  the  after-care  of  the  patient. 

It  is  recognised  by  Dr.  Burton- Fanning  that  the  future  welfare 
of  the  patients  largely  depends  upon  their  beiog  able  to  secure 
healthy  employment  of  a  ught  and  partial  nature.  The  effect  of 
such  employment  is  regarded  as  in  the  first  place  accustoming 
the  patient  in  a  gradual  fashion  to  adapt  himself  to  work 
after  a  considerable  spell  of  rest,  and  in  the  second  place 
the  healthy  employment  selected  affords  to  the  patient  ua 
opportunity  of  adopting  some  occupation  other  than  that  which 
he  formerly  followed,  by  means  of  which  he  may,  should 
circumstances  render  it  desirable,  maintain  himseli  in  the 
future.  Id  other  words,  an  attempt  is  made  at  Kelling  to 
follow  the  practice  adopted  at  the  State  sanatoria  in  G-ermany  ; 
of  endeavouring  that  is  to  procure  for  the  patients  on  thdr 
discharge  some  employment  more  likely  to  maintain  their 
resistance  against  the  tubercle  bacillus  than  their  previous 
occupation  had  proved. 

The  importance  of  this  work  is  practically  emphasised  by 
the  extract  furnished  from  the  second  annual  report  which 
follows  Table  Cr,  and  in  which  the  writer  refers  to  the 
expression  "  that  the  healing  eSect  of  sanatorium  life,  unless 
supplemented  by  subsequent  care  and  help,  is  often  thrown 
away." 

This  work  at  Kelling  is  carried  ont  by  what  is  termed  the 
After-Care  Committee ;  and  in  order  to  procure  the  work 
desired  a  printed  leaflet,  of  which  a  copy  is  subjoined,  is  issued  in 
large  numbers  to  employers  and  to  others  interestedin  the  work 
of  the  institution  : — 

t  THE  WOiKIHO 

It  is  felt  thftt  it  ehonld  be  more  genenlly  recogoiMd  thftt,  in  de«ling  with 
Bonsumption,  unfttoriani  treatment  is  only  the  firet  etep. 
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bs  nuiataiiMd,  it  it  SHenlU  tlut  tho  p»tieat  Bhonld,  on  iMnng,  b»  Ma  to 
go  to  laiuble  employmeut  in  Haitftble  inrroaudings. 

The  Committee  of  the  Kelling  Opeu-Air  Sanatoriam,  feeling  the  vital 
importanoa  of  tbis  aide  of  the  work,  have  appointed  a  special  Bab-Committee, 
oalled  the  After-Can  Committee,  who  ooiuddar  tfas  fatore  of  each  of  the 
uuatoriiun  patiaots,  and,  where  naoemMij,  endeavour  to  obtwn  lot  him 
when  he  leaves  sach  employment  and  Bnrroandiogs. 

Work  IB  provided  for  a  certain  number  at  the  Banatorium  itself,  but  as  it 
is  impossible  to  provide  in  this  way  for  more  than  a  verr  small  fraction  of 
thoee  diaoha^ed,  the  Committee  now  venture  to  appeal  to  employers  of 
Ubonr  to  asust  them.  , 

They  can  help,  it  is  snggeeted,  in  two  ways  : — 

1.  Bybeing  witling  now  and  then  to  find  temporary  light  work  for  aman. 

2.  By  occasionally  (living  one  of  our  men  the  ohanoa  of  a  saitable 

permanent  position. 
In  the  finf  case  the  idea  would  be  to  enable  the  man  for  a  short  time  to 
Hrn  a  bare  living  wage  in  saitable  surronndinge  while  he  looked  abont  for 
permanent  work,  and,  in  the  second,  to  provide  him,  at  no  doubt  a  moderate 
wage,  with  suitable  permanent  employment. 

Oaz  men  are  almost  all  skilled  in  some  trade,  and  we  would  obtaiu  in  every 
oae  a.  oharaoter  from  the  prerioos  employer. 

It  woold  be  clearly  nnderstood  that  no  responsibility  whatever,  as  to  the 
man's  health,  should  be  nndertakea  by  the  new  employer  ;  if  a  man  so 
employed  should  break  down,  the  Uommittee  would  like  to  be  informed,  and 
would  do  all  they  could  to  secure  him  further  treatment. 

The  employment  may  be  either  out  of  doors,  or,  in  pure  air  indoors.    It 
should  not  involve  any  great  physical  effort,  nor  should  it  require  to  be  done 
against  time  or  at  high  preesnre. 
The  foUowing  list  oontains  a  tew  of  the  employments  soggested  : — 
liiffht  work  abont  a  farm  or  garden. 
Driving. 
Gare-tuii^. 

Agency  work,  as  for  instance,  Insurance  Agency. 
Kent  Collecting. 
Borne  forms  of  traveling,  &a. 
Oleric&l  work  if  in  good  conditions. 

Estate  work,  snob  as  light  carpentering,  looking  after  an  engine,  &c.,  Ae. 
Motor  Car  driving. 
Check-taking. 

Door-keeping,  and  many  others. 
The  ri^  of  infection  has  been  mentioned  as  an  objeotion,  but  there  is  no 
doubt  that  it  has  been  greatly  exaggerated,  and,  in  any  case,  it  is  certain  that 
a,  m!iT\  who  has  been  treated  at  a  sanatorium,  whose  symptoms  have  dis- 
appeared, and  who  has  been  taught  the  proper  precautions,  ia  not  only 
uniikely  to  be  a  source  of  infection,  but  is  actually  a  missionary  of  Health 
to  all  with  whom  be  comes  in  contact. 

The  preferential  oonsidenttion  given  to  flnbscribets  with  respect  to  the 
admisaion  of  patients  into  the  sanatorium  will  he  given  to  any  employers 
who  will  oonaent  to  give,  instead  of  a  subeoription  in  money,  this  invaloable 
ptsctical  aid. 

Uay  we  write  to  you  when  we  want  employment  for  a  man  ? 
Pleaae  reply  to  the    Hon.  Sec,   Kelling  Open-Air  Sanatorium,    Holt, 
Norfolk. 

The  Working  Patients'  Scheme. 

Tbia  scheme  has  been  evolved  in  order  to  aid  in  the  carrying 
out  of  ^e  after-care  work,  and  there  are  now  (1P06)  biz  euch 
patients. 
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SmploymeDt  at  the  sanatorium  under  this  scbeme  haa  come 
to  be  regarded  as  a  great  privilege  b^  the  patLeDts  as  it 
involves  t — 

1.  &  further  prolonged  course  of  treatment  free  of  cha^e. 

2.  Opportunity  of  gradually  getting  back  into  full  work. 

3.  Tune  and  opportuoity  of  finding  permanent  employment 

while  Btill  under  medical  supervisioa. 
The  principles   which  govern   selection   and   employment  of 
patientu  under  this  scheme  are ; — 

1.  Only  suitable  cases  and  those  likely  to  obtain  permanent 

benefit  are  admitted  to  the  institution. 

2.  A   graduated  scale  of  work  under  medical  supervisioD, 

with  the  followmg  graduated  scale  of  remunera- 
tion :— 

5  hours  a  day  work  for  is.        a  week. 
7  „  „         3*.  6rf.       „ 

Full  day's  work  5s.  „ 

3.  The  working  patients  must  do  any  work  they  are  asked 

to  perform,  and  remain  entirely  under  tbe  control  of 
the  Medical  Superintendent. 

The  actual  cost  of  each  working  patient  to  tbe  sanatonum 
after  deducting  tbe  value  of  the  work  ia  about  15«.  6tl.  a  week, 
an  expense  which  is  regarded  as  justifiable  in  that  it  materially 
assists  the  work  and  objects  of  the  sanatorium. 

With  the  view  of  rendering  the  sanatorium  employment  m 
remunerative  as  possible,  a  poultry  farm  has  been  started,  and  a 
considerable  business  has  been  carried  on  in  egge  and  fattened 
fowls  ;  more  recently  basket  making  has  been  introduced. 

The   Cost  of  Maintmancf. 

The  estimated  cost  per  head  was  30s,  weekly,  and  the  experi- 
ence of  1904  showed  that  the  actual  cost  was  just  within  this 
estimate.  The  average  cost  for  1905-1906  was,  however, 
£1  Us.  2-9d.  and  £l  5s.  9'3rf.  respectively.  The  latter  result 
was  obtained  after  eliminating  tbe  entire  cost  of  the  "  working 
patients,"  but  if  each  patient  is  left  to  bear  his  share  of  this 
extra  cost,  the  average  cost  per  week  per  patient  becomei' 
£l  13«.  4'Zd.  and  £l  9s.  As  has  been  shown  above,  there  ie  on 
extra  cost  for  the  "  working  patients  "  of  about  15s.  Qd,  a  week. 
With  reference  to  the  cost  of  maintenance  during  1905,  it  hasta 
be  borne  in  mind  that  for  three  months,  in  consequeoce  of 
structural  alterations,  there  were  fewer  patients.  It  is  thought 
that  in  future  the  cost  per  bead  will  be  kept  down  to  the 
estimate  given  above. 

Of  tbe  male  admissions  during  1905  (excluding  the  patjeots 
sent  in  by  tbe  Londou  Charity  Organisation  Society),  35  per 
cent,  had  club  money,  average  about  Us.  a  week,  and  theit 
average  wage  when  in  health  had  been  26s. 
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The  following  copie§  of  ciroularg  made  use  of  Id  connection 
with  the  Banatorium  and  its  "  After-Care "  Bcheme  will  prove 
of  use. 


Tbe  Committee  feel  that  it  ottm  happens  thttt  patients,  for  one  resBon  or 
another,  are  compelled  to  retam  to  regol&r  work  sooner  than  is  good  for 

The  patient,  after  the  luaal  period  of  treatmant,  may  feel  qnite  fit  for  anT 
irorfc,  but,  we  Gni)  b;  experience,  it  is  almost  always  far  better  for  bim  if 
he  can  continue  hia  life  in  the  open  air  for  a  further  period,  and  in  gradnallj 
relaxing  the  discipline  of  strict  sanatorinni  life,  and  increaaing  the  amoo 
of  woric  he  does,  slowly  accastom  himtielf  to  the  conditions  to  which  he  w 
ultimately  have  to  return. 

It  is  also  feU  that  patients  often  have  great  difficolty  in  getting  suitable 
work  after  they  leave,  and  so  a  sab-committee  baa  been  formed  here  to 
advise  and  to  help  them  on  this  point. 

A  small  namber  of  coavaleecento  can  be  taken  at  the  sanatorium  itself. 
They  are  no  longer  treatei  as  patients,  but  are  boarded  and  lodged  at  the 
sanatorinm  expense,  vhile  they  are  asked  to  do  any  work  that  may  be 
wanted  abont  toe  place. 

Ttaey  oau,  of  course,  only  be  kept  for  a  limited  period. 

The  advantages  to  the  oonvslesceots  are  : — 

(1)  That  they  will  continue  the  trealmeat  in  a  modified  form,  and 

have  the  advantage  of  tha  doctor's  supervision. 

(2)  That  they  will  gradually  harden  off,  and  learn  how  mnch  work 

the;  can  do. 

(3)  That  if  there  is  any  tendency  to  break  down,  they  ciin  easily  be 

taken  care  of,  which  wonld  be  often  impossible  once  they  were 
back  at  r^nlar  work. 

(4)  That  Lhey  wOl  be  able  to  look  out  at  leisiire  fur  suitable  permanent 

employment,  while  at  the  same  time  getting  tbeir  board  and 
lodging  f  onnd. 
A  amon  som  will  be  allowed  weekly  to  oover  washing,  &e. 
Patients  will  be  asked  by  the  Oommittee  whether  they  wish  to  avail 
themselvea  of  this  opportnnity,  and  the  Oommittee  are  willing  to  do  what 
they  can  to  help  any  patient  to  obtain  snitable  permanent  work. 

In  order  to  secure,  m  far  aa  practicable,  what  ma^  be 
regarded  as  the  "  after-care "  of  the  patients  discharged,  a 
circular,  of  which  a  cop;  is  annexed,  is  sent  to  the  friends  of  the 
patient  a  few  weeks  after  admission. 

Copy  of  Circular. 

"  It  ia  important  to  remember  that  the  open  air  treatment  of  the  patient 
should  not  cease  on  leaving  the  sanatorinm.  Whether  the  disease  is  arrested, 
or  the  condition  merely  Improved,  it  is  essential  that  he  should  always 
continne  the  principles  of  the  treatment.  All  the  living  rooms  should  be 
abundantly  supplied  with  fresh  air,  and  windows  should  be  kept  open  day 
and  oight-  If  the  patient  is  to  maintain  his  health  be  must  be  well  fed  and 
lead  a  healthy  life.  Thb  may  entail  the  necesuty  of  changing  his  former 
occupation. 

"  As  oil  this  mny  be  difficnlt  to  arrange,  it  is  very  necessary  for  the  friends 
and  for  those  interested  to  begin  to  consider  the  question  at  onoe,  snd  to 
begin  to  find  suitable  employment  as  soon  as  possible  afier  the  patient's 
admis'ion. 

"  Any  emplovment  which  does  not  demand  ordnons  labour  or  strain,  and 
whtcb  allows  of  a  good  deal  of  fresh  sir,  is  suitable  ;  exposure  to  bad  weather 
ia  not  neoeasarily  harmful,  bnt  work  in  unventilated  rooms  or  shops  is  most 
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[Ofljiidicisl.  Light  farm  work  or  light  gtrdemng  work,  snob  elarial  woik  ■■ 
can  be  perform^  in  good  sir,  aaenoy  work,  driving,  cftretskiaff — in  fftct  u» 
light  work  in  good  &ir  or  out  of  doors  is  suitable,  Dut  berora  deciding  it  will 
be  well  to  aak  advice  at  the  unatorium,  as  the  exact  condition  of  the  patieut 
must  be  allowed  to  determine  the  preciie  nature  of  the  work  for  which  be  is 
beat  fitted.  Tbi«  advice  will  most  willingly  be  given,  bat  the  onus  of  finding 
suitable  employment  must  rest  with  the  patient's  friandB." 

The  following  circulara  furoish  inf armation  with  respect  to  tke 
oonditioDB  of  admisBion  and  show  the  efforts  which  are  nude  to 
restrict  admiasioiiB  to  retj  early  cases  : — 

INFORMATION  FOR  APPLICANTS. 

This  sanatorinm  is  available  only  for  those  who  cannot  afford  to  jmy  the 
fees  asked  in  [nivate  sanatoria. 

NoNB  BUT  Early  Oases  takbm. 

Ap(Jic«at«  should  write  to  the  Hon.  Secretary  of  the  Admiadon  Sub- 
Ooroniittee,  Kelling  Sanatorinm,  Holt,  Norfolk,  for  the  neoesasiy  forma, 
which,  when  filled  up,  should  be  retnroed  to  him. 

If  the  applicant  is  considered  to  be  sodally,  financially,  and  medically 
■nitahl^  ana  if  the  neceMary  parents  can  be  arranged  for,  the  caae  will  be 
aocepted.     The  patient  will  be  informed  in  doe  course  whan  he  or  ahe  an 

Owing  to  the  free  gift  of  the  land  and  bnildings,  and  to  the  Endowment 
and  SnbBoription  Funds,  the  Committee  is  able  to  take  patienta  at  a  char^ 
of  30«.  per  week  per  bed,  and  in  each  case  before  admianon  tbii  money  will 
hare  to  be  arranged  for.  There  are  oertun  beds  for  which  this  30«.  is  wholly 
arranged  by  Annual  Endowmeota,  and  the  nomination  to  these  beds  leata 
with  ihe  Donors,  subject  to  the  control  of  the  Committee.  In  the  case  of 
the  other  beds,  the  nomination  liea  with  the  Admission  Sub -Committee,  who, 
after  fnll  eitqair;,  arrange  for  the  payment  of  the  30a.  either  by  the  patient, 
or  by  his  frien^  or  assisted  as  far  as  the  funds  allow,  and  according  to  the 
tieeds  of  the  patient,  by  a  grant  from  the  Special  Funds  for  that  purpose- 
In  any  case,  it  b  a  rule  of  the  sanatorium  that  every  patient  should  pay 
what  he  or  she  can  afford. 

Patients  are  expected  to  do,  aa  part  of  thmi  treatment,  such  light  work 
about  the  place  as  the  doctor  may  direct. 

There  are  no  "  extras."  No  charge  is  made  for  drugs,  not  for  the  patient's 
personal  washing  (if  not  more  than  Id.  per  week). 

If  a  patient  breaks  bis  thermometer,  1*.  will  be  oharged  to  rt^lace  it. 

Patients  ahonld  bring  warm  clothes  (night  wear  sbonld  be  woollen  or 
flannelette),  a  mg,  a  warm  great  coat  or  clMk,  tfaick  boots,  and,  if  poamhle, 
a  dressing  gown.    All  olotfaes  sboold  be  clearly  marked. 

All  payments  sbonld  be  made  in  advance,  either  weekly  or  monthly  (the 
latter  being  most  convenient),  to  the  Hon.  Sec,  Dr.  H.  W.  McConnel, 
Matlaske  Hall,  Norwich. 

The  railway  station  ia  Holt,  on  the  Midland  and  6t.  Northern  Joint 
Railway. 

From  London,  depat  t  from  King's  CroM  (Ot.  N.). 
From  Norwich,  depart  from  City  Station. 

A  cab  should  be  ordered  to  meet  the  train  by  writing  to  "  The  Feathers  " 
Hotel,  Holt,  Norfolk.    The  fare  (by  special  arrangement)  is  I*.  Gd. 

THE    IMPORTANOB    OF    EARLY    TREATMENT    FOR 
CONSUMPTIVES. 

To  prevent  disappointment  the  Committee  cannot  draw  atteatwD  too. 
strong^  to  the  fact  that  (by  are  ontji  prtpartd  lo  tak*  early  com*. 
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Though  the  treatment  ma;f  eSect  improvement  in  even  advanced  caws,  its 
beet  resulla  are  only  obtaioable  in  the  eariy  stages,  when  the  disease  has  not 
alteadj'  oadenuinea  the  conititntion. 

Therefore,  while  the  number  of  appUoatione  eo  far  exceeds  the  aecom- 
modatioii,  the  Oommittee  aie  obviooHiy  making  the  beat  nee  of  the  beds  it 
Q»j  restrict  tbe  admissions  to  patients  who  can  not  onl;  be  improved,  but 
alsa  restored  to  lasting  fitness  for  work. 

Farther,  the  Committee  would  take  this  opportunity  of  impreBBing  upon 
the  public  the  importance  of  Beauring'adnoe  and  sanatorinm  treatment  for 
eonmmptives  dinetiy  lh»  malady  dedarat  itteif.  It  eaimot  he  too  Mtrongly 
intUttd  upon  that  (hit  U  the  tint  to  tecure  tanatoriam  treaimeat.  The 
patient  may  have  had  a  iligbt  haimorrhage,  bnl  otherwise  fed  perfectly 
well,  or  perhaps  the  doctor  dbb  discovered  flymptoms  of  the  disease  quite 
oi]suspe<^d  bv  the  patient.  A  year,  a  few  months,  a  few  weeks  later 
perhaps,  and  the  diwase  faaa  progvasaed,  and  the  lost  ground  can  never  be 
regained.  It  is  often  difficult  (and  natuially  so)  to  persuade  a  man  to  leave 
hia  work,  or  a  woman  her  child,  nndei  sach  drcumstances,  bnt  it  is  a  faot 
that  most  of  the  advanced  and  permanently  crippled  ca^es  that  come  to 
sanatoria  to  be  patched  up  conld  have  kept  their  health  and  strength  bad 
they  come  at  the  right  time. 


Newca8tle>upon-Ttke  and  Nokthdhb£bland 
Sanatorium  (Babrasford). 

(Opened  May,  1907.) 

For  Bome  time  past  the  Newcastle-upon-Tyne  and  North- 
umberland Branch  of  the  National  Aesociation  for  the  Preven- 
tion of  Coneumption,  of  which  the  Kig'ht  Honourable  Lord 
4.rmBtroDg,  D.C.L.,  is  tbe  Fresideot,  and  of  which  Dr.  O.  W. 
Ogden,  of  Newcastle,  h  Honorary  SecretarT»  have  endeavoured 
to  procure  a  aanatorium  for  this  county  of  Northomberland. 

Tbe  Committee  entmsted  with  the  carrying  out  of  this  work 
and  with  the  collection  of  tbe  necessary  funds  decided,  after 
visiting  numerous  sites  in  different  places,  to  purchase  some  sixty 
acres,  munly  moorland,  near  Barrasford-on-Tyne. 

Tbi^  site  occupies  a  commanding  position  and  affords  an  exten- 
sive panorama  of  the  bills  and  country  to  the  south  and  west.  It 
is  situated  at  an  elevation  of  FOme  650  feet  above  Ordnance  Datum 
abont  three  miles  from  Barrasford  Bailway  Station,  in  country 
very  sparsely  inhabited.  The  site  comprises  some  ten  acres  of 
woodland,  which  being  situated  to  the  north-east  of  tbe  sanatorium 
affords  shelter  from  the  winds  coming  from  that  quarter.  The 
slope  of  the  ground  is  towards  the  south,  and  as  the  sanatoriam 
is  erected  on  this  slope  at  an  elevation  of  about  80  feet  below  tbe 
highest  portion  of  the  grounds,  some  shelter  is  afforded  by  this 
means  from  the  winds  blowing  from  the  north.  Trees  have  now 
been  planted  immediately  to  the  north  and  west  of  the  sanatorium 
and  of  the  several  other  buildings.  At  my  visit,  which  was  in 
September,  1U06, 1  was  accompanied  by  Pi,Ogde%tbe  boaozaij 
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secretary,  and  br  Mr.  J,  Landell  Ilicholaoii,  a  member  of  Messn. 
Nicholson  and  DotcluD,  the  firm  o£  architects  whose  designs  for 
a  saDatorium  were  accepted  bj  the  Committee,  and  who  were 
in  charge  of  the  works.  I  am  much  indebted  to  both  these 
gentlemeo  for  the  asBietance  which  they  were  then  and  hare  been 
since  good  enuugh  to  afford  me. 

The  sanatorium  buildings  which  hare  been  erected  upon  the 
site  are  o£  what  is  known  as  the  "  temporary  "  variety,  i^.,  they 
are  composed  of  wood  and  corrugated  iron,  the  foundations, 
ohimiiey  stacks  and  boiler  house  alone  being  of  stone.  The 
superstructure,  which  was  furnished  by  Messrs.  Speirs  and  Co., 
of  Glasgow,  was  brought  in  sections  from  that  city.  The  walls 
of  the  building  consist  from  without  inwards  of  corrugated  iron, 
wood,  an  air  space  and  a  layer  of  felt,  after  which  there  is  a 
second  air  space  and  an  inner  lining  of  felt  and  wood.  Over  this 
latter  is  a  covering  of  "  Uralite,"  a  substance  which,  while  afford- 
ing a  smooth  fireproof  surface,  offers  facilities  for  cleansing  and 
disinfection. 

A  reference  to  the  plans  'accompanying  this  account  will  serve 
to  show  the  general  arrangement  of  the  buildings  on  the  site.  It 
has  to  be  noted,  however,  that  provision  has  only  in  the  first 
instance  been  made  for  50  patients,  namely,  beds  for  30  m^es  in 
the  western  wing  and  for  20  females  in  the  eastern  wing.  But 
meanwhile  the  accommodation  in  the  administrative  portion  of 
the  buildings  is  sufficient  to  provide  for  100  beds,  it  being  the 
intention  of  the  Committee  wben  the  funds  allow  of  it  to  carry 
out  the  extentions  shown  on  the  main  plan. 
The  existing  buildings  consist  of — 

(a)  The     sanatorium    proper,   which     comprises     also  the 
administrative  building. 

(h)  An  isolation   block  for   cases   of  the   acute   infeotioas 
diseases  should  they  arise. 

{c)  The  laundry,  engines  and  disinfecting  block. 

(d)  The  stables. 

(e)  The  caretaker's  house. 

The  precise  position  of  each  of  these  buildings  is  shown  in  the 
accompanying  block  plan. 

The  sanatorium  proper  consists  of  a  central  three  storied 
structure  from  which  a  two  stoned  wing  stretches  oat  on  either 
side,  the  western  wing  being  for  males  and  the  eastern  for 
females.  Projecting  northwards  from  the  central  structures  are 
the  buildings  n  hich  comprise  the  administrative  offices  generally, 
the  dining-nall  and  the  recreation  hall. 

These  halls  are  approached  from  the  sanatorium  proper  by  a 
corridor  on  either  sme  of  which  are  the  entrances  from  the 
grounds  as  also  certain  offices  and  rooms  for  the  staff.  The 
nurses'  bed  rooms  are  on  the  upper  floor  of  the  centre  of  the 
sanatorium  and  the  servants'  bed  rooms  on  the  first  floor  of  the 
eastern  ning  i-f  the  administrative  building. 
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Each  patient  is  provided  witli  a  Bepontte  ward,  the  arrangt-- 
niADt  of  the  wards  being  the  usual  one  with  a  corridor  in  the  rear 
givinf;  access  to  the  wards  on  their  north  side  and  affiirding  light 
and  through  ventilation  to  them  oo  that  side.  This  corridor  also 
gives  access  to  the  sanitary  spurs,  which  comprise  bath  rooms, 
closets,  and  lavatories,  the  entrance  to  each  of  such  spurs  being 
guarded  hy  the  nurses'  bed  and  sitting  rooms.  From  this 
corridor,  the  bay  windows  of  which  are  so  constructed  as  to 
afford  resting  places  for  the  patients  when  necessary,  there  ix 
a  fire  escape  staircase  leading  to  the  grounds. 

In  front  of  each  of  the  wards  there  is  on  the  ground  floor  an 
enclosed  verandah  so  constructed  as  to  afford  to  each  patient  a 
certain  amount  of  privacy  immediately  outside  his  own  ward, 
while  on  the  first  floor  there  is  a  similar  provision  by  means  of 
»elf -contained  balconies  of  sufficient  size  to  accommodate  the 
patient  when  reclining  on  a  long  chair.  These  separate  verandahs 
and  balconies  are  rather  a  novel  feature  of  the  institution.  In 
front  of  the  sanatorium  there  is  a  well-arranged  terrace  upon 
which  the  patients  can  tabe  exerciac  and  from  which  they  can 
enjoy  the  view  to  be  obtained  therefrom,  and  in  the  centre  of  the 
building  there  is  on  each  floor  a  large  open  air  gallery  which 
enables  the  patient  to  enjoy  the  fresh  air  while  resting  and  in 
company  of  other  patients. 

The  cubic  space  afforded  to  each  patient  is  fully  1,600  cubic 
feet.  All  ventilation  is  carried  out  by  French  casement  windows 
with  opening  fanlights  reaching  to  the  ceiling  above  them, 
there  being  also  similar  fanlights  over  the  door  and  in  the 
corridor  opposite  to  the  door.  There  is  thus  aflTorded  opportunity 
for  a  thorough  and  continued  exchange  of  air. 

Water  b  procured  from  a  boring  sunk  into  the  whinstone  to  a 
depth  of  100  feet  and  yieldmg  a  dail^  supply  of  nearly  6,000 
gallons.  The  water,  which  has  fumtshed  satisfactory  results 
on  analysis,  rises  naturally  to  the  ground  level  and  it  is  stored 
above  the  boring  by  means  of  a  well  some  20  feet  in  depth. 
From  this  it  is  pumped  to  the  service  reservoir  which  is  situated 
to  the  north  of  the  sanatorium,  and  from  this  reservoir  the  water 
flows  by  gravitatiou  to  the  institution.  In  the  event  of  fire  provision 
is  made  whereby  the  water  may  be  pumped  direct  to  the  institu- 
tion, this  arrangement  allowing  for  a  considerable  increase  of 
pressure. 

Lighting  is  by  means  of  electricity  generated  on  the  estate, 
and  warming  by  low  pressure  steam  pipes,  with  radiators  in  each 
of  the  patients'  rooms. 

The  sewage  is  disposed  of  on  the  site  by  means  of  a  septic  tank 
and  bacteria  beds,  the  efflneot  being  eventually  allowed  to  flnd  its 
way  to  the  small  stream  which  traverses  the  site. 

The   cost   per   bed   when   the   total  number   of    100  beds  is 
completed  is  estimated  at  £250,  but  the  cost  of  the  existing  bedi<, 
inclusive  of  the  site,  has  been  considerably  in  excels  of  this, 
INM  S  D 
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As  regards  tlie  cost  of  this  institutioD,  Dr.  Ugden  telk  me 
that  only  to  June,  1906,  the  total  expenditure  had  been  about 
£20,000,  iocluding  the  coat  of  the  site,  and  it  was  estimated 
that  the  furnishing  would  inTolve  a  further  expenditure  of 
jC2,000.  It  was  further  estimated  that  the  accommodatioD  for 
the  second  fifty  patitnts  could  be  added  for  £5,000,  and  finds 
that  the  completed  institution  for  100  beds  would  coat  about 
£27,000,  !>.,  £270  per  bed. 


The  Nottinqhah  Sahatoridu  (Shbrwood  Fobbbt). 
(Opened  1901.) 

This  institution  was  founded  largely  through  the  efibrts  of 
Dr.  W,  B.  Ransom,  of  Nottingham,  and  it  affotda  a  good 
illuatration  of  the  cost  of  what  are  known  as  "  temporary,'  >>., 
wooden  buildings ;  as  stich  it  is  of  oonsiderable  interest  in 
relation  to  the  aanatorium  problem  as  a  whole. 

The  institution  is  erected  at  Ratcher  Hill,  in  Sherwood 
Foreat,  near  Mansfield,  upon  an  elevated  site  consisting  of  50 
acrea  of  land  presented  by  the  Duke  of  Portland.  The  soil  is 
gravel ;  and  the  sanatorium  stands  in  grounds  which  are  covered 
with  pine  trees  and  heather,  and  from  which  an  exteasive  view  of 
the  surrounding  country  is  obtainable. 

The  coat  of  erection,  furnishing,  lighting,  sewering,  water 
supply,  &c.,  slightly  exceeded  £5,000,  a  sum  which  was  provided 
solely  by  voluntary  aubsoriptiona. 

Among  the  public  bodies  aubscribing  were  the  Corporation  of 
Nottingham  (£1,000),  and  the  Town  Council  of  Mansfield  (£200). 

The  building  itself  is  a  wooden  structure  erected  upon  a  brick 
Itase,  and  having  a  galvaDized  iron  roof.  The  central  portion  of 
the  structure,  which  has  two  storeys,  is  devoted  to  administra- 
tive piirposea,  and  ia  of  such  dimensions  as  to  atToi^  service 
for  a  larger  number  of  patients  than  that  for  which  the 
institution  was  in  the  first  instance  intended.  Running  out 
from  each  side  of  thia  administrative  centre  ia  a  wing  for 
the  accommodation  of  patients — one  wing  for  males  and  the 
other  for  females.  There  is  a  small  single  ward  in  connection 
with  each  wing,  and  on  either  aide  of  the  main  warda  b  a  glass- 
roofed  verandah,  closed  at  either  end  and  open  in  front,  which 
acts  aa  a  Lietjehalle,  and  in  which  certain  of  the  patients  sleep 
during  the  night. 

In  the  grounds  close  to  the  sanatorium  are  shelters  for  male 
and  female  patients. 
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The  details  of  the  baildin^  are  those  osnallj  found  in  the  better 
cIms  "  temporary  "  buildings,  i.«.,  the  walls  are  composed  of  two 
layers  of  felt-lined  boarding  separated  by  an  ur  space,  the  inner 
surface  of  the  walls  being  so  constructed  as  to  afford  facilities 
for  cleansing  and  disinfection. 

Ventilation  is  provided  for  by  windows,  and  in  the  roof  of 
each  large  ward  are  two  extraction  shafts. 

Lighting  is  by  means  of  electricity,  generated  upon  the  site  ; 
and  warming  by  means  of  low-pressure  pipes  arranged  in  the 
form  of  radiators. 

The  lavatories  are  diaoonneoted  from  the  wards,  and  the  sewage 
is  conveyed  to  a  distance  and  treated  biologically.  The  water 
supply  is  from  the  Mansfield  public  service. 

There  are,  in  addition  to  the  sanatorium  building  proper, 
several  ont-houses  devoted  to  such  purposes  as  electric  light, 
lawidry  work,  atablinf^,  &c. 

The  annual  cost  of  maintenance  is  abont  £75  per  bed,  which 
figure  innlndes  food,  cost  of  medical  attendance,  narsing,  and  all 
current  expenses. 

Conditums  of  Admittion. 
Persons  applying  for  admission  must, 

(1.)  satisfy  the  Committee  that  they  are  unable  to  par  for 
treatment  at  a  private  institution  or  to  obtain 
proper  treatment  at  home,  and 
(2.)  be  certified  by  one  of  the  consulting  physicians  to  be 
in  such  a  stage  of  the  disease  as  to  afford  reason- 
able expectation  of  permanent  improv^nent  or 
care. 

Paying  Patienti. 

Patients  who  pay  the  whole  cost  of  their  maintenance  (31j. 
per  week)  are  admitted  to  the  sanatorium  it  the  free  and 
partly-free  beds  are  not  all  occupied,  but  such  patients  must  be 
eligible  in  the  sense  set  out  above. 

Subscribers  of  one  guinea  per  anuum  are  entitled  to  one 
recommendation,  valid  during  the  year  of  issue  and  the  subse- 
quent year  ;  but  persons  or  groups  of  persons  who  pay  the  cost  of 
maintenance  for  a  bed  for  at  least  three  months  shall  have  the 
sole  right  of  nominating  patienta  for  that  bed,  t.e.,  a  subscription 
of  £20  gives  the  right  of  nomination  to  a  free  bed  for  three 
months ;  or  a  snbacnption  of  £12  IOj.  to  a  bed  for  which  a 
patient  pays  lOt,  a  week,  for  the  same  period. 

Here  then  is  a  temporary  structure  which  provides  adminis- 
trative acconunodation  for  more  than  the  24  patients  for 
which  the  sanatorium  was  erected.  The  total  cost  was  over 
£5,000  ezclnsive  of  the  site — i.e.,  the  cost  per  bed  amounted 
1H60  SOS 
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to  £220.  Clearly  had  tixe  site  been  bought,  Uw  coet  per 
bed  would  hare  been  ocmaiderably  greater.  But,  taking  all 
things  into  consideration,  this  cost  of  £220  per  bed  is 
hardly  a  fair  way  of  stating  the  problem,  since  moch  of  the 
outlay  expended  on  the  administrative  buildings,  electric  light, 
sewerage,  water  supply,  roads,  &c.,  will  furnish  accommo- 
dation for  a  larger  number  of  patients,  and  an  addition  to 
the  number  o£  shelters  would  pronde  a  greater  number  of 
beds  at  a  oomparatively  small  cost ;  indeea,  since  the  insti- 
tution was  started,  two  shelters,  for  one  bed  each,  have  been 
provided,  as  also,  more  recently,  an  extension  of  the  male 
wing,  by  which  four  more  beds  have  been  added  to  the 
accommodation,  t.«.,  the  institution  now  contains  30  beds — 
17  for  males  and  13  for  females. 

Huppitri  by  Local  Aulhoritie*, 

The  following  Local  Authorities  contributed  to  this  institution 
inHK)6:— 


Hnbscriptioo  f 


Nottingham  Oorporation 
Newuk  OorporalioD  . 
Mfmtfield  GorpontioQ  . 
Bsaford  GuBTdianB 


Condition  of  patients  on  discbarge  from  the  sanatorium  in  each 
of  the  five  years  1902  to  1906. 


.VoTf.— StaiK  1  =  Early  Ffa  thills. 
„    a  =  Berioiu  FhthlBiL 
.    I  =  Advuoea  Fhtbkla. 
m  there  Is  no  expaotoratlon,  > 
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RetulU — continned. 
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Reiulti — continued. 


nnmberor 

A. 
AmilWL 

J^ 

0 
Improvad. 

D 
St>Hon>ry. 

B                P 
Worio.       Died. 

uot. 

ehugcd. 
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ScMaa: 
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w^t: 
»lb(. 

itt'SSfitS 

None 

Lasting  Effects  of  the  Treatment. 

In    Januaru,   1907,   the   following    was   the   condition  of  all 
those  who  had  left  the  saDatorium  up  to  December  Ist,  1906  : — 


February,  1902,  and  December  Z\at,  1906. 

A 

Wdl 
Md&t 
Work. 

B 

Well 
bot  not 
Worldng. 

Not  Well 

bat 
Working. 

D 
NotWeU 
and  not 
Working. 

E 

WORHE. 

F 
Dead. 

G 

Not 
beard 
from. 

\U 

21 

7 

22 

8 

98             29 

As  to  thia  table  the  Resident  Medical  Officer  states  in  die 
fifth  annual  report : — 

"  Some  of  those  in  OlaM  B  are  not  obliged  to  work  and  are  known  to  be 
as  well  as  some  of  tboae  in  Olaas  A  who  report  themBelvee  a«  *  well  and  at 
wotk.'  ObTionalj  finaadal  conditions  and  mdividnal  temperament  inflnenot 
thia  claanfiattion." 

It  may  be  mentioned  that  about  300  of  the  total  number  of- 
patients  admitted  have  come  from  the  county  of  Nottii^ham. 

Abitractt  from  Annual  Reports. 

In  their  fourth  annual  report  the  Committee  again  urge,  as  they 
did  in  their  third  report,  the  "imperatiTe  neceBsity  of  .«jr^ 
treatment " ;   and  they   state   that   their   former   appeal  in  this 
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direction  seems  to  have  fallen  upon  deaf  ears.  Abont  75  per  cent, 
of  the  applicants  for  admiBsion  only  came  before  the  consulting 
physicians  when  their  maladj  had  already  teoched  a  hopeless 
stage.  Among  69  who  were  actually  admitted  only  25  were  in 
the  early  stage  of  the  disease. 

The  Committee  urge  upon  the  public  and  the  medical  profession 
the  vital  importance  of  prompt,  prohngedf  and  early  treatment. 

The  report  continues  : — 

"  If  thu  were  done  we  should  hear  less  of  relapses  of  Mnatorinm  patients 
ifter  their  return  home,  though  nnfortimBtely  with  poor  patients  saoh  &re 
bonnd  to  occur  more  often  than  with  the  rich  if  they  return  to  tbeir  former 
conditions  of  work  and  dwelling.  In  previous  reports  it  bss  been  pointed 
ont  that  three  or  four  months  at  a  sanatorium  cannot  be  said  to  complete 
\  cnre  or  do  more  than  check  the  disease.  It  is  necessary  Ihat  favonrable 
conditions  of  life  should  be  obserred  for  a  ^ear  or  two  at  least,  and  it  was 
for  this  object  that  oor  '  After-Care '  Committee  was  formed." 

In  the  fifth  annual  report  the  Committee  state  : — 
"  The  extreme  importance  of  early  treatment  is  again  made  obvious  from 
the  fact  that  of  the  21  ><  arrested  "  cases,  19  nere  in  the  first  stage  and  two 
in  Ifae  second.  That  Banatorium  treatment  will  not  arrest  every  case  of  even 
early  phthisis  is  also  shown  by  the  fact  that  of  the  13  cases  wnich  remained 
stationary  or  got  worse,  two  were  in  the  first  stage.  These  facts  are  well 
known  to  the  medical  profession,  but  it  is  necenary  to  make  them  dear  to 
the  public  in  order  to  secure  the  greatest  benefit  from  sanatoria,  and  to 
prevent  exaggerated  notions  of  their  capabilities." 

The  sixth  annual  report  states : — 

"  The  necessity  of  the  early  recognition  and  treatment  of  phthisis 
most  be  again  intisUd  on,  and  a  further  lesson  of  oor  experience 
pointed  ont  that  those  cases  do  beet  wbicb  before  admission  into  the 
sanatorium  have  been  for  a  time  under  observation  in  the  genm«l 
hospital. 

"  As  was  said  in  the  last  report  there  is  a  small  proportian  of  acute 
oases  which  will  not  respond  to  any  treatment,  however  early,  and  it 
is  only  by  careful  preliminary  observation  for  a  few  weeks  that  these 
cases  can  be  eliminated.  It  is  impoesible  for  a  doctor  at  a  single 
interview  to  certify  that  a  given  patient  will  give  a  satisfactory  response 
to  sanatorium  trMtment ;  such  preliminary  observation  can  heat  be 
carried  out  in  the  wards  of  a  hospital,  where  proper  treatment  can  also 
be  commenced,  and  the  loss  of  valuable  time  avoided.  Horeover,  this 
preliminary  hospital  treatment  has  the  further  advantage  that  some 
cases  which  at  Qrtt  sight  seem  nnsoitable  for  the  sanatorium,  show 
anezpected  recuperative  power,  and  are  afterwards  transferred  there 
with  benefit.  It  may  be  laid  down  as  n  general  rule  that  a  sanatorium 
for  the  poor  is  best  worked  in  connection  with  an  urban  hospital" 

As  regards  the  important  question  o£  after-care  the  Committee 
mabe  the  following  significant  statement : — 

"  It  is  known  that  some  of  our  former  patients,  though  presenting 
no  signs  of  disease,  are  unable  to  find  suitable  work.  In  the  struggle 
against  tuberculosis  in  the  poor  this  after-cire  is  a  matter  of  vital 
importance. 

"  It  has  always  been  pointed  ont  that  a  stay  of  three  or  even  six 
months  in  the  sanatorium  cannot  do  more  than  arrest  or  check  the 
diaeam,  which  may  break  ont  again  on  return  to  the  previous  unhealthy 
eonditions  of  life.  A  most  cuef nl  life  for  a  period  of  two  yean  at 
least  is  needed  before  a  "cure"  can  be  fairly  »poken  of.  To  the  rich 
conaamptive  this  is  possibls.    We  wish  to  make  it  so  to  (be  poor." 
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An  After-Care  Committee  has  been  formed  and  during  1906 
it  ttas  able  to  carry  out  some  useful  work.  Its  main  object  has 
been  to  find  employment  for  discbarged  patients  in  order  that  they 
mar  procure  the  ordinary  needs  of  existence.  The  1906  annual 
re|)ort  obserreB  that : — 

"  It  cannot  be  repeated  too  often  thmt  the  good  resolts  of  Suu- 

toriDm  treatment  are  entirdj  thrown  awaj  if  the  diaoharged  patient  i» 

nnable,  throngh    lack    of    employment,  to  have  decent  lodging  and 

auffident  fooo,  for  overcrowdiDg  and  improper  noDriflhrnent   are  in 

themwlvee  among  the  fruitful  canaea  of  this  diaeaae." 

I  am  indebted  to  Dr.  Bansom  for  permission  to  reproduce  the 

accompanying  illnstration  of  the  sanatorium,  and  for  assistance 

in  other  directions. 


Maitlanv  Cottaqk  Sanatorium. 
(Founded  October,  1902.) 

This  sanatorium,  which  is  an  annexe  of  the  Kings  wood 
Sanatorium,  occupies  an  elevated  situation  375  feet  above 
Ordnance  Datum,  on  the  chalk  of  the  Chiltem  Hills  and  bat  a 
short  distance  from  Kingswood  and  Peppard  Commons,  both  of 
which  are  available  for  exercise  by  the  patients.  The  site,  which 
consists  of  8^  acres  of  grassland  and  garden,  is  distant  some  six 
miles  north  of  Reading,  from  which  place  it  is  most  conTeuientlr 
reached. 

The  institution  is  philanthropic  not  only  in  its  conception  but 
also  in  its  administration,  and  all  profits  over  and  above  those 
necessary  to  cover  the  actual  cost  of  working  are  devoted 
to  the  assistance  of  the  poorer  patients  or  to  the  extension  of 
the  institution. 

The  applications  for  admission  were  from  the  first  so  numerous 
that  the  number  of  beds  (originally  six  only)  had  to  be  increased 
oil  several  occasions.  In  1904,  altliough  the  nuuiber  of  beds  had 
lu  the  meantime  reached  14  (six  for  males  and  eight  for  females),  it 
was  only  found  possible  to  admit  one  out  of  every  three  applicants. 
Additional  sleeping  shelters  were  therefore  added  ;  and  in  1905, 
through  the  generosity  of  Dr.  Sidney  Davies,  the  medical  officer 
of  health  of  Woolwich,  and  of  Miss  Schuster,  an  additional  ward 
for  four  beds  (of  which  a  separate  illustration  is  here  furnished) 
was  added  to  the  men's  aide.  Twenty-four  patients  are  now 
accommodated,  though  the  buildings  are  only  calcniated  to 
admit  18. 

The  exbting  buildings,  which  have  a  Bouth-west  aspect,  con- 
sist, with  the  exception  of  the  dining  room  and  kitchen,  which 
are  of  brick,  of  the  usual  "  temporary  "  buildings  with  red  tiled 
roofs.     In  connection  with  each  is  a  verandah  upon  which  the  beds 


DigiLizedbyGoOglc 


GENEitAF.  Vlew  ok  Maiti.aM)  CoTTA'iK  Sasatouium. 


FouR-HEnnKD  BuMiALOw  reckntly  ekected. 


D,j.,.db,Googlc 


(ian  be  wheeled.    There  is  abundant  proTision  in  the  biiUdingn 
themselves  for  a  plentiful  supply  of  fresh  air. 

Lighting  is  br  means  of  acetylene  gas,  which  Dr.  Esther 
Carling,  the  Medical  Director,  informs  me  has  proved  thoroughly 
Batisfactory ;  while  warming,  except  in  the  dining-room  and 
kitchen — by  means  of  open  fire-places — is  by  stoves.  In-certain 
of  the  warns  no  warming  apparatus  whatever  has  been  found 
necessary. 

Water  is  supplied  from  a  deep  well  in  the  Chalk,  and  the 
sewage  ia  disposed  of  by  sub-irrigation. 

There  is  a  separate  dining-room  for  the  patients  of  each  sex, 
and  the  cbftlets,  &c.,  of  the  females  are  in  a  separate  portion  of 
the  grounds  from  those  of  the  male:;. 

Adraifision  is  for  the  most  part  by  means  of  an  application 
form,  accompanied  by  a  medical  certificate  setting  forth  the 
extent  of  the  lung  involvement  and  the  general  condition  of  the 
patient's  health. 

In  the  case,  however,  of  the  Woolwich  Corporation,  which 
subsidises  six  beds  at  an  annual  cost  of  £75  per  bed,  the 
patients  are  carefully  selected  by  the  medical  oflicer  of  health. 
Patients  from  Woolnicb  are  now  being  sent  ia  an  increasing 
fle^ee  to  the  sanatorium  for  a  stay  of  one  month  for  educational 
purposes,  and  from  the  patients  thus  sent  Dr.  Carling  selects  for 
tuUer  treatment  those  who  have  shown  indications  of  a  favour- 
able reaction.  In  the  case,  also,  of  the  Reading  Corporation,  who 
annnally  subsidise  two  beds,  the  medical  officer  of  health  selects 
patients  from  among  those  sent  to  him  by  medical  practitioners. 

The  inclusive  fees  are  30».  weekly,  but  there  are  six  beds 
reserved  for  persons  who  are  unable  to  pay  the  full  fee  for  a 
sufficient  length  of  time.  For  these  beds  25(,  weekly  is  charged, 
there  being  a  small  charitable  fund  out  of  which  the  difference  w 
made  up. 

The  cost  of  this  establishment,  which  consists  mainly  of 
temporary  biuldings,  is  a  matter  of  interest,  and  Dr.  Carling  has 
been  good  enough  to  furnish  me  with  the  following  figures  : — 


Buildiiii^B          

Famishmg 

Water  Bupply  (part  of) 
Land  (8i  i^res) 
Acetylene  gas  imtaUation 
Garden  expenaea 

£      .. 

...     2,002     9 

...        261     0 

350     0 

...     1,000     0 

60     3 

15  17 

d. 
i 
2 
0 
0 
4 
2 

£3,689  10 

0 

£    t.    d. 

Initiid«oet  per  bed  of  18  beds  (inchtding  land)     304  19     .) 

„  „  „  (excluding    „  )     149     8     4 
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Oott  of  Maintenance  and  Result  of  Working  during  1905. 

The  Medical  Director  has  furnished  me  with  the  following 
particulan  for  1906  : — 

Total  number  of  patients         85 

Average  duration  of  residences  .,.         11 J  weeks. 

Average  number  of  patients 19 

£     *.    d. 

Average  weekly  payment        14     2* 

Areri^  cost  per  person         1     3    2 

Cost  of  food  only  per  patient  per  week     0  10     5 

Cost  of  food  per  head  inclu£ng  staff    0     8     3 

The  total  resident  staff  comprises  1  matron,  I  nurse,  3  servants, 

also  3   ex-patients,  who   are   given   their  "  keep "  and  various 

grades  of  pocket  money  in  order  to  fit  them  for  ordinary  work 

outside  (as  also  a  non-resident  gardener). 

The  institution  shares  with  the  Kingswood  Sanatorium  the 
services  of  the  two  resident  physicians. 

After  Results. 

Between  June,  1899,  and  June,  1905  (six  years),  there  have 
been  treated  in  the  institution,  while  situated  either  at  Kidmore 
or  Kingswood,  219  cases,  and  of  this  total_the  condition  on 
admission  was  as  follows  : — 

Early      

Moderate 

Advanced 

And  in  June,  1905,  the  condition  of  the  members  of  the  several 
groups  was  as  follows  : — 


98) 

64V219 

57* 


— 

Total 

Working. 

GhroDio. 

Dead. 

Unknown. 

Advaaoed          

98 
64 
57 

Peroeut. 
90-8 
63 
12 

Percent. 
5-1 
25 
22 

Percent. 
3 
17 
66 

Pet  eent. 
1-1 
6 

Excluding  from  the  219  cases  20  who  mere  hopeless  at^rst  and 
29  otliers  who  did  not  improve,  the  figures  relative  to  the 
remainder  work  out  as  follows  : — 

65  per  cent,  of  all  patients  were  at  work  on  June,  1905, 

17  „        were  dead, 

18  „         were  chronic. 


*  This  anm  refers  to  the  avenge  of  19  patients,  bnt  aa  one  patient  m 
kept  as  a  worker  tbroogbont  the  year  and  paid  nothing,  the  average  for  IS 
pntienta  wonid  be  £1  6*.  fid. 
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Dr.  Catling  is  desiroue  still  further  to  develop  the  work  on 
pennanent  lines,  and  she  has  drafted  the  tollowing  provisional 
acheme : — 

e  in  tha  namber  of  beds  for  both  mslas  and  f amslM, 
m  of  sopante  honaea  for 

2.  ProTinon  for  ohildren  of  some  20  beds,  together  with  the 
MtsbUahmeiit  of  an  open  air  ichooL 

3.  Proriaon  for  oaaea  of  polmomur  tnbetcnlosis  whioh  are  too 
acntelj  ill  to  be  treated  in  the  general  wards  without  mutual  disadTan- 
tago  and  distren. 

4.  Arrangements  for  the  emplovment  of  patients  who  have  been 
sofficiently  reetored  to  nndertake  lignt  work  under  good  oonditions,  bnt 
who  are  not  *'  hard  "  enongh  for  ordinary  work  apart  from  the  r^nlar 
oontatL  and  influence  of  sanatorium  life. 

5.  Suoh  adminietiative  qnuteis  as  will  allow  a  oertain  number  of 
Tolnntary  workers  to  reside  in  the  colony^  sach  workers  paying  for 
their  own  maintenance  and  giving  their  time  to  the  'orgauisation  of 
employments  for  the  patients,  after  the  manner  common  in  suoh  places 
as  nniTsrsity  settlementa. 

She  adds  with  reference  to  sanatorium  treatment  generally  : — ' 
Borne  discredit  has  been  thrown  upon  the  sanatorium  treatment  of 
the  working  claaees  on  the  ground  that  the  good  gained  is  only 
temporary,  and  that  on  a  return  to  their  ordinary  life  patients  soon 
relapse.  This  disconrasenient  arises  from  two  canses  :  (1)  TJnanitable 
oases  have  been  selected  ;  (2)  Three  months  has  been  expeotad  to  do 
the  work  of  two  or  three  years.  Let  it  be  fully  realised  that  oonsunp- 
tion  once  established  is  not  to  be  cured  by  a  three  months'  oourse  in  ■ 
sanatorium.  It  may  become  aufficiently  arrested  to  allow  the  patient 
to  return  to  some  meoanre  of  work,  and  if  at  this  point  it  were  possible 
to  employ  him  in  some  open  air  oolony  under  the  eves  of  the  phyaioianB 
who  had  watohed  both  his  individual  progress  ana  had  experience  of 
many  other  oases,  it  is  certain  that  many  lives  would  be  saved,  and 
success  recorded  to  the  system,  which  are  now  sacrifioed  because  of  the 
too  sadden  plunge  to  a  long  day's  work  after  the  enforoed  idleness  and 
high  feeding  of  the  sanatoriom. 

Triala  of  this  sort  that  have  been  made  in  this  direction  have  ampljr 
proved  how  well  worth  while  it  is  to  have  patience  ami  confidence.  To 
provide  work  and  maintenance  for,  say,  two  years  is,  of  course,  a 
very  seriona  nndertaking,  but  if  experience  is  gained  by  small  experi- 
ments it  is  believed  some  practicable  working  euieme  could  be  evolved 
which  might  be  made  nse  of  by  friendly  soaetiee  and  pnUie  aathoritiee 
whose  fnnds  wonld  allow  them    to    provide   accommodation    on    a 


The  establishment  of  a  oolony  of  various  departments  provides  in 
itself  for  a  Ivge  amount  of  work  for  ex-patienta.  The  production  of 
poultry,  e^a,  vegetables,  fruit,  and  milk ;  the  oare  of  pigi,  oows,  and 
nones ;  the  neceesiiy  stable  amngements  for  the  carrying  to  and  fro 
of  patients,  staff,  and  viaitors ;  the  domestic  work  in  almost  all 
branobes,  the  gardeniuK,  the  laundry,  the  clothing  of  the  eommoni^, 
part  of  the  nniaing  ana  teaching.  All  of  these  thui^  are  works  imme- 
diately at  hand,  and,  be;^nd  these,  there  are  possibtlitiee  of  fruit  and 
ftower  fanning,  hee-keei»ng,  basket-making,  Ac,  for  an  outside  market. 


But  in  oonneetion  with  theee  indnstriea  it  sfaonld  be  clearly  under- 
stood that  axpsrienoe  gives  no  enoooragement  that  the  oolony  eonid 
ever  support  itself  by  its  labours.  The  weak  cannot  compete  with  the 
strong  m  the  struggle  for  existence,  but  they  can  help  tovards  their 
maintenance  and  keep  up  and  increase  their  self-respect  and  "morale" 
by  a  life  of  regulated  and  necessarily  restricted  industry. 
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The  abore  paasi^  is  quoted  because  it  represents  the  ripoied 
judgment  of  six  vears'  work  among  the  uousumptiTe  poor. 

In  a  Bpecial  appeal  for  £10,000  recently  issued,  the  fcJlowing 
exteneionB  are  contemplated  (1)  Increased  accommodation  for 
adult  patients.  (2)  The  formation  of  a  "  working  colony  "  for 
coDTftle scents.  (3)  The  addition  of  a  children's  department — 
"  A  Banatorium  school." 

It  is  thought  that  iu  the  colony  \5ii.  would  suffice  to  support 
t^e  "  workmg "  patient,  since  the  non-workers  cost  30*.  per 
week.  It  is  contemplated  that  the  enlarged  sanatorium  would 
make  provision  for  some  fifty  adult  patients  and  *'  workers " 
and  fourteen  children,  and  that  the  accommodation  could  be 
secured  at  a  cost  of  under  £150  per  bed,  including  the  purchase 
of  a  freehold  farm  of  40  acres.  The  opiaion  is  expressed 
that  "elaborate  buildings  are  not  desirable,  as  patients  treated  in 
such  cannot  afterwai-ds  adapt  the  conditions  of  this  open-air  cure, 
&a  leitrnt  in  the  sanatorium,  to  life  in  their  own  homes." 

Ot/itr  evideiire  relative  to  Maitlaiid  Sanatorium. 

In  his  annual  report  for  1905,  Dr.  Sidney  Davies,  medical 
officer  of  health  for  the  Metropolitan  Borough  of  Woolwich, 
stated  that  in  August,  1 903,  the  Council  began  to  maintain  two 
beds  at  this  sanatorium,  but  that  in  May,  1904,  this  number  was 
increased  to  three.  In  the  first  instance  patients  were  kept 
in  this  Banatorium  for  three  months,  but  it  was  later  determined 
to  use  these  three  beds  for  treatment  of  two  months'  duration, 
and  to  maintain  three  more  beds  for  four  months  further 
treatment  for  patients  who  appeared  likely  to  benefit  by  thin 
longer  stay. 

During  1905  there  were  21  patients  admitted  to  the  beds 
subsidised  by  the  Council,  and  18  were  discharged.  Up  to 
June  30th,  1905,  20  patients  hod  passed  through  the  Council's 
beds,  and  of  these  eight  hare  since  died  and  12  were  liying  at  the 
date  when  the  annual  report  for  1905  was  written.  Two  of  the 
eight  who  died  proved  to  be  very  acute  cases  and  were  sent 
home  after  a  few  weeks  stay  hs  they  seemed  to  be  getting 
worse.  The  others  were  all  temporarily  improved  by  the  open- 
air  treatment,  but  soon  relapsed  after  returning  home.  One 
went  to  another  sanatorium.  Of  the  12  patients  supposed  to  be 
alive  one  was  last  heard  of  in  March,  1905,  and  one  m  August, 
but  the  other  10  had  been  heard  of  in  1906,  before  Dr.  Davies 
had  completed  bis  annual  report  for  1905.  All  but  one  was  at 
work  [  he  was  "  feeling  excellent "  but  out  of  employment.  Two 
have  gone  to  Canada  and  are  doing  well.  One  is  employed  in 
the  Feppard  Sanatorium.  Two  women  are  in  service,  uid  one  is 
performing  her  household  duties  at  home.  One  states  that 
"cough  got  worse  after  leaving  sanatorium,  but  having  fonnd 
work  in  the  country  it  is  disappearing,  otherwise  have  enjoyed 
good  health."     Five  appear  to  be  temporarily  cured  and  have 
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no   symptoms  ;    the   other   seven    are   all   in   improved   healtli. 
Dr.  Dftvies  summariBes  the  results  as  follows  ; — 
Five  apparently  cured. 

Seven  much  improved  and  able  to  resume  work. 
Eis;ht  died. 
Commenting  upon  these  results,  the  Medical  Officer  of  Health 
states : — 

Ax  it  is  pouible  (bnt  Borae  of  the  seven  impioved  will  preseatty 
relapse,  it  is  a  qoeetion  whether  the  carative  results  cau  be  coiuidered 
qniie  satiBfactorj,  but  the  ednoational  results  hsve  been  found 
altogether  good.  Those  who  have  returned  from  the  stmstorinm  have 
always  beeu  foand  to  continue  to  carry  oat  open-sir  treatoieitt  al  home, 
■nd  to  take  the  other  precaatious,  such  as  sleeping  in  a  sepuate  room, 
neoesssry  to  prevent  Ibem  infecting  others.  These  precautiong  esu  only 
be  vei^  partially  tanght  by  tbe  distribution  of  printed  instructions  and 
by  viuts  to  the  homes.  It  is  a  question  whether  it  would  not  be  better 
to  farther  rednce  the  period  of  itsy  at  Peppu^  (Maitland  Ootlaffe),  for 
all  bat  selected  caaes,  to  six  weeks  or  a  moutb,  in  order  to  educate  a 
larger  number  of  consninptiveH. 


St.  Michael's  Vukk  Home  koh  CoNSU-ui'TivKa, 
AxBHiDGE,  Somerset. 

This  Home,  which  is  situated  a  short  distance  from  Axbridge, 
and  which  is  intended  for  consumptive  patients  who  arc  memhers 
of  the  Church  of  England,  was  ouilt  and  endowed  hy  the  late 
Mrs.  William  Gihbs,  of  Bristol,  in  1878. 

The  institution  which  provides  accommodation  for  41  patients, 
24  men  and  17  women,  ia  under  the  care  of  the  sisters  of 
St.  Peter's  Community,  St.  Peter's  Home,  Kilburn. 

The  Home  is  intended  for  patients  who  need  medical  treatment 
and  care,  and  not  for  persons  who  are  considered  to  he  incurable. 

The  condition  of  each  case  is  considered  from  time  to  time 
and  patients  whose  physical  condition  holds  out  hope  of  improve- 
ment are  allowed  extended  treatment  if  their  conduct  has  been 
satisfactory. 

All  applications  relative  to  this  Home  need  to  be  made  to  the 
Sister  in  Charge,  St.  Michael's  Home,  Axbridge,  Somerset. 
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The  Enoel  Hohs,  Cbbddab. 

Thu    InetitutioD    is    Aonoected  with  St.  Michael's    Home, 
Axbridge.  and  is  under  practically  the  eame  adminiatratioti. 
It  is  ioteDded  for — 

(a)  Gentlewomen  of  limited  means  in  the  first  stages  of 

phthisis. 

(b)  Women  of  a  poorer  class,  servants,  etc.,  in  a  similar 

condition  of  ill-health. 

Patients  o£  class  (a)  pay  20s.  to  30t.  weekly  and  are  proTided 
each  with  a  separate  room;  those  of  class  (^)  pay  I0>.  to  12j., 
incluaive  in  each  instance  of  medical  attendance.  Personal 
laundry  expenses  and  stimulants  are  charged  as  extras. 

The  Matron  of  the  Home  is  a  fully  certificated  medical  nurse 
and  the  patients  are  under  the  care  of  a  local  medical  practitioner. 


Maltings  Fabm  Sanatobiuh. 
(Opened  1901.) 

The  foundation  of  this  institution  was  due  almost  entirely  to 
the  initiative  of  Dr.  Jane  Walker,  of  122,  Harley  Street, 
London,  who  for  several  years  post  has  taken  a  very  active 
interest  in  the  problem  of  providing  sanatoria  for  the  poorer 
classes. 

The  institution  in  question  is  situated  on  a  relatively  elevated 
position  near  Nayland,  in  Suffolk,  at  a  distance  of  some  3^ 
miles  east  of  Bures,  from  the  station  (G.E.R.),  of  which  town  the 
sanatorium  is  easily  reached. 

The  site  upon  which  the  sanatorium  stands  is  a  portion  of 
100  acres  of  land  belonging  to  the  East  Anglian  Sanatorium,  a 
piivate  institution  intended  for  patients  of  the  welKto-do-classes, 

Although  these  two  sanatoria  are  upon  the  same  estate,  the  two 
series  of  Duildings  are  distinct  institutions,  separated  from  one 
another  by  an  intervening  hill,  and  administered  by  separate 
staff. 

Use  of  the  Maltings  Farm  buildings  for  consumptive  patients 
of  the  male  sex  since  1901,  afforded  experience  which  was 
regarded  as  sufficiently  encouraging  to  justify  in  September,  1904, 
an  extension  of  the  work  to  females.  The  total  aecommodation 
of  the  institution  now  comprises  16  beds  for  men  and  16  for 
women. 

The  special  feature  of  this  institution  is  that  it  has  been 
founded  and  is  conducted  upon  thoroughly  econonycal  lines. 
The  accommodation  for  male  patients  was  in  the  first  instance 
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thftt  afforded  by  Maltinga  farmhouse,  which  was  modified  in 
ceiiAin  minor  details  to  fit  it  for  the  parpose.  Thie  fatmhotua 
is  still  nsed  as  part  of  the  sanatorium,  bat  a  wooden  bun^ow  has 
been  since  erected  to  provide  accommodation  for  eight  additional 
patients,  while  the  original  day  and  dining  room  haa  been  con- 
Terted  into  a  ward.  Accommodation  is  also  provided  in  this 
house  for  the  resident  medical  oflScer.  Extension  of  the  institution 
was  facilitated  by  the  modification  of  the  farm  bam  in  such  a 
fashion  as  to  render  it  suitable  for  a  dining-room  both  for  the  male 
and  female  patients,  the  alterations  of  the  bam  having  consisted 
mainly  of  tiling  the  roof,  inserting  lai^  windows  in  the  walls 
and  Umewashing  the  interior.  The  floor  has  been  rendered  damp- 
proof  bv  a  thick  layer  of  concrete.  The  walls  consist  simply 
of  one  thickness  of  boarding,  there  being  no  inner  lining. 

Further  administrative  accommodation  has  been  secured  by 
coDverting  the  coachhouse,  carthouse  and  stables  into  kitchen, 
BcoUery  and  other  ofiSces. 

The  special  bungalow  accommodation  for  females  is  well 
shown  in  the  accompanying  photograph,  which  also  shows 
the  bam  used  as  a  dining-room,  and  the  back  of  the  kitchen 
premises. 

The  bungalow  cfHisistB  of  a  wooden  building  erected  on  concrete 
pillars,  the  accommodation  comprising  three  sets  of  two  cubicles, 
each  cubicle  holding  two  patients.  At  the  eastern  end  of  this 
building  is  what  is  termed  an  "  observation  ward,"  which  is 
utilized  for  the  observation  of  recently  arrived  cases,  which  are 
in  the  first  instance  confined  to  bed. 

At  the  westem  end  of  the  building  is  a  day  room  for  the 
patients,  while  in  the  rear  of  the  building  at  either  end  is  a  nurses' 
bed  and  sitting  room,  and  in  the  centre  a  small  ward  kitchen  and 
the  lavatories. 

The  cubicles  are  so  arranged  that  when  the  folding  doors  oo 
either  side  of  the  building  are  open  there  is  a  complete  through 
current  of  air ;  there  being,  in  addition,  openings  both  above  and 
below  the  "ceiling  "  which  can  never  he  closed. 

The  whole  of  thia  building  is  lined  with  matchboarding,  and 
no  artificial  warming  of  the  cubicles  has  hitherto  been  found 
necessary.  In  front  of  the  building  is  a  spacious  verandah  on  to 
which  the  beds  can  be  wheeled  in  fine  weather. 

The  roof  of  the  whole  bailding  is  of  "  ruberoid  "  material. 

Excrement  is  disposed  of  at  the  institution  by  means  of  earth 
ctosetfi,  and  the  elopwater  is  conducted  to  a  cesspool,  from  which 
it  is  pumped  on  to  a  remote  portion  of  the  site. 

Lighting  is  by  means  of  electric  light  supplied  from  ihe  plant 
of  the  East  Anglian  Sanatorium. 

The  cost  of  the  female  portion  of  the  institution,  including  a 
half  share  in  the  cost  of  the  conversion  of  the  bam  into  a  dinmg 
room,  and  of  the  stables,  etc.,  into  kitchen  accommodation,  was 
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£110  per  bed.  This  ie,  bowever,  exclusive  of  tbe  cost  of  the 
site,  wbicb  is  rented  from  the  East  Anglian  Sanatorium. 

The  two-bedded  cubicle  principle  has  been  adopted  partly  from 
motiTCH  of  economy  as  regards  cost  und  administration,  but  lai^lj 
owing  to  the  opinion  of  the  medical  director  that  the  class  m>m 
which  the  pooi'er  patients  are  drawn  is  averse  to  the  solitude  of  a 
single  ward,  very  few  of  such  persons  having  been  accn!>tomed  to 
a  separate  sleepmg  apartment. 

The  weekly  charge  at  thii!  sanatorium  is  1  guinea  for  women 
and  from  '60t.  to  2  guineas  for  men  ;  the  charge  of  30a.  being  in 
respect  of  such  males  as  are  able  to  be  out  of  bed  doring  the 
whole  day. 

The  difference  in  the  chai^  made  for  male  and  female  patients 
is  due  to  two  causes.  In  tbe  first  place  tbe  female  section  of 
the  sanatorium  having  been  provided  by  subscription,  no  capital 
outlay  has  been  involved  in  this  connection,  and,  hence,  no  Binldng 
fund  and  interest  have  to  be  paid ;  whereas,  as  regards  the  naale 
portion  of  the  institution  rent  has  to  be  paid  to  the  East  Anglian 
Sanatorium.  The  second  cause  for  the  excess  of  tbe  male  over 
the  female  maintenance  is  the  fact  that  tbe  women  are  more 
willing  to  help  in  tbe  work  of  the  institution  than  ig  the  caae 
with  tne  men.     Moreover,  the  females  eat  leas  than  the  males. 

Dr.  Walker  informs  me  that  the  actual  cost  per  annum  is  for 
males  £58  and  for  females  £43,  an  amount  which  makes  no 
allowance  for  depreciation  of  buildings,  etc. 

Emphi/ment  nf  J'atieitti, 

Some  difficulty  has  been  found  in  the  past  in  inducing  the  male 
patients  to  perform  any  routine  work,  a  &ct  which  appears  to  be 
due  to  the  circumstance  that  patients  who  are  paying,  or  having 
paid  for  them,  a  weekly  contribution,  fail  to  appreciate  the 
importance  of  becoming  I'c-accustomed  to  work  before  leaving  the 
institution.  They  regai^i  the  work  done  by  them  as  someUung 
for  which  they  should  be  paid,  and  see  no  advantage  to  them- 
selves apart  from  the  financial  considerations.  I  have  found  the 
same  tendency  in  other  institutions  of  a  similar  character. 

But  notwithstanding  this  fact  Dr.  Walker  has  been  able  to 
organise  a  system  of  work  in  certain  directions. 

There  is  in  connection  with  the  whole  estate  a  lady  sub- 
gardener  and  manager  of  industries,  who  is  able  to  teach  the 
female  patients  pillow-lace  making,  an  industry  in  which  many  of 
the  patients  have  taken  an  active  interest.  The  sewing  of 
plain  linen  for  a  London  firm  also  provides  employment,  ana  the 
sanatorium  is  willing  to  undertake  more  work  of  this  ohsraoter, 

Baskeb^naking  has  also  been  attempted,  but  hitherto  with  no 
great  measure  of  success  owing  to  tne  fact  that  the  work  is 
somewhat  hard  and  the  men  who  have  learnt  it  leave  the 
institution  too  soon  to  enable  a  systematic  industry  to  be  founded. 
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Maltisob  Farm  Sanatorium. 


To  the  right  the  farm  house  need  parti;  for  adminiatnition  and  partly  for  patients  :  to  the 
kf t  part  of  dining  barn  ;  and,  between  the  two  buildingn,  the  bungalow  fur  six  male  patients. 


Bangalow  for  female  patients,  barn  used  as  dining  room,  and  the  kitchen  premises. 

{To  face  page  iU.) 
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Poultry  rearing  is  also  beset  with  difficulties  owing  tci  the  fact 
that  the  patients  are  for  the  most  part  unversed  in  such  occupa- 
tions, but,  DeTertkelefl8,  t^e  acoouDtB  under  this  heading  show  a 
small  balance. 

The  East  Aogliaa  Sanatoriuui  has  been  able  to  employ  some 
of  the  coDvalescent  patiente  from  Maltings  Farm,  and  other 
patients  are  being  taught  gardening  by  the  under-^ardener.  One 
of  the  women  patients  is  now  a  probationer  at  Maltings  Farm, 
and  another  ie  parlourmaid  at  the  East  Anglian  Sanatorium. 

AH  the  work  abore  ref  erre4  to  is,  of  course,  carried  out  under 
medical  superrision  ;  and  the  medical  director  in  the  last  annual 
report  relative  to  the  sanatorium  points  out  that  it  is  obTiously 
uselesti  to  pronounce  a  man  fit  for  work  on  disoharge  unless  he 
htm  been  employed  while  within  the  sanatorium.  It  would  be 
well  if  in  compiling  sanatorium  statiBtics  this  fact  was  more 
generally  held  in  view. 


The  Bromptoh  Hosfttal  Sakatobich  and 
Convalescent  Home. 

(Opened  June,  1904.) 

This  institution,  which  was  opened  by  their  Royal  Highnesses 
the  Prince  and  Princess  of  Wales,  owes  its  existence  in  a 
material   degree   to   the   circumstance   that   the   public    having 

f rasped  the  fact  that  tuberculosis  may,  uuder  certain  conditionsj 
e  communicable  from  person  to  person,  the  greatest  difficulty 
has  been  experienced  in  procuring  accommodation  in  existing 
Convalescent  Homes  for  patients  discharged  from  the  Btompton 
Hospital. 

This  difficulty  led  in  18*^7  to  a  determination  on  the  part  of  the 
Man  wing  Committee  of  the  Brora  pton  Hospital  to  erect  a 
Coavalflscent  Home  in  memory  of  the  jubilee  of  Queen  Victoria, 
and  in  consequence  uf  the  demand  for  the  open-air  treatment  of 
pulmonary  tuoerculosis  such  Convalescent  Home  has  taken  in 
liact  the  form  of  a  Sanatorium.  A  careful  and  prolonged  search 
was  made  for  a  site,  and,  after  considering  many  places  iu 
Surrey,  Kent,  Middlesex  and  Buckinghamshire,  the  present 
situation  was  selected. 

This  site,  which  is  20  acres  in  extent,  is  situated  on  the 
Chobham  Kidges,  Surrey,  at  an  elevation  of  400  feet  above  sea 
level,  distant  three  miles  from  Frimley  and  four  from  Fam- 
borough  station. 

The  grounds,  which  face  south,  are  thickly  clothed  with 
numerous  varieties  of  pine  tree  ;  geolt^cally  they  are  composed 
of  the  sands  and  gravels  of  the  Upper  Bagshot  Beds. 

From  the  Sanatorium  an  extensive  view  extending  away  to  the 
Hogs  Back  and  Crooksbury  Ridges  is  obtained, 

l»66g  i  B 
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The  Sanatorium. 

The  Sanatoritiia  establiehment',  for  muoh  infonnation  conoeni' 
ing  which  I  am  indebted  to  Dr.  M.  S.  Pateraon,  the  Meditial 
Superintendent,  is  arranged  in  a  fashion  which  is  quite  unique  in 
so  far  an  English  Sanatoria  are  concerned,  and  I  have  Been  nc 
institutions  abroad  which  are  constructed  on  quite  similar  lines 
The  accompanying  plates  afford  a  good  idea  of  the  grouping  oj 
the  buildings.  It  is  situated  at  an  elavation  of  iJ80  feet  abovi 
sea  level. 

The  establishment  consists  of  what  for  descriptive  purposei 

ma;  be  regarded  as  three  groups  of  buildings. 

(o)  A  sanatorium  group, 

U))  An  administrative  group, 

(c)  A  machinery  group. 

(a.)  The  Sanatorium  group  consists  oi  an  oblong  central  bloci 

of  three  stories,  from  each  of  the  four  comers  of  which  ther 

radiates  out  a  two-storied  partHon,  which  provides  accommodatioi 

for  patients.    The  upper  portion  of  these  buildings  are  tile-hung, 

a  provision  which,  whde  afiording  protection  from  damp,  imparts 

to  the  Sanatorium  a  peculiarly  pleasing  appearance  quite  unlike^ 

that  conveyed  by  many  other  public  institutions  of  this  nature. 

The  central  block  comprises  on  each  of  the  first  two  floors 

reading  room,  two  wards  for  three  beds  each ;  and,  in  addition,] 

certain   administrative  offices,  such   as  a   consulting  room,  dia-. 

pensary,  matron's  room,  waiting  room,  &o.      From  the  eastern 

and  western  ends  of  the  block,  but  separated  therefrom  in  each 

instance  by  a  passage  with  cross  ventilation,  is  an  annexe  whioh 

provides  bath  room  and  lavatory  accommodation.     On  the  third 

floor  are  bedrooms  for  the  female  servants. 

On  the  southern  aspect  of  the  ground  floor  of  this  block  is  a 
raised  terrace,  while  on  the  northern  aspect  is  the  main  entrance 
The  four  pavilions  are  almost  identical  in  character ;  except 
that  the  two  northern  pavilions  are  provided  with  nurses'  rooms, 
lavatories,  and  staircases  to  the  upper  stories,  whereas  the 
southern  pavilions  are  not  thus  provided.  Each  pavilion  com- 
prises on  each  floor  the  following  accommodation,  the  cubic  space 
per  bed  being  over  1,300  cubic  feet  :— 

A  ward  at  each  free  end  for       3  beds. 

A  ward  near  the  central  block  for         ...     2      „ 

Six  intermediati'  wards  for  1  bed  each. 

i.e.,  there  are  eleven  beds  on  each  floor  of  each  pavilion,  and  iu 
the  central  block  two  wards  for  three  beds  on  each  floor,  making 
total  accommodation  as  follows  : — 

Each  pavilion,  22  beds     88 

Central  block,  6  beds  on  each  floor         12 

100' 
*  Id  Jane,  1907,  ther«  wer«  in  nil  108  boda  :  78  for  msnaod  30  for  woown. 
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The  pavilione  are  arranged  in  th«  aBttsl  manner,  i>,,  the  wards 
&C6  towards  the  south,  while  a  corridor  hehind  face*  to  the  north, 
and  affords  access  to  the  wards  on  this  side.  There  is  a  balcony 
and  a  fire-eecape  staircase  at  the  end  of  each  paTilion,  white  in 
addition  two  of  the  pavilions  are  cut  off  from  the  central  block 
hj  a  corridor  constructed  of  fire-resiatiug  material.  In  front  of 
the  ground  floor  of  each  pavilion  is  a  terrace  on  to  which  the 
beds  may  be  easily  wheeled,  and  a  considerable  number  of  the 
patients  sleep  on  this  terrace. 

Ventilation  of  the  wards  is  uuply  provided  for  by  French 
casement  windows  reaching  to  the  floor  and  fanlights  reaching 
to  the  ceiling,  while  over  each  door  is  a  fanlight  affording 
through  ventiHition  to  the  wards  at  all  times. 

The  administrative  group,  which  is  erected  to  the  north  of  the 
central  block  just  described  comprises  the  following  separate 
buildioga — 

A  medical  officer's  house, 

A  nurses'  borne, 

A.  spacious  assembly  room. 

Two  dining  rooms. 

Kitchen  with  the  accessory  ofEoes. 

The  machinery  group,  which  is  situated  to  the  west  of  the 
main  buildings,  comprises  the  laundry,  the  electric  plant,  the 
engine  house^  mortuary  and  laboratory. 

The  water  supply  is  derived  from  the  Frimley  Water  Works, 
and  the  drainage  is  connected  with  the  Frimley  sewers. 

Warming  is  by  means  of  hot  water  radiators,  there  being 
a  sheet  of  metal  above  each  radiator  to  divert  the  heated 
air  and  thus  prevent  the  blackening  of  the  walls  in  the 
vicinity.  Lighting  is  by  means  of  electricity  generated  on  the 
premises. 

The  Architect  was  Mr,  Edwin  T.Hall,  F.R.I.B.A.,  and 
F.S.I.,  of  54,  Bedford  Square,  W.C. ;  the  Contractors  were 
Messrs.  Holliday  and  Greenwood,  of  London. 

OlijecU  of  lli^  Sanatorium. 

The  objects  of  the  Committee  of  the  Brompton  Hospital  in 
erecting  the  Sanatorium  were  threefold — 

Firstly,  the  open-air  treatment  of  early  cases  of  pulmonary 

tuberculosis,  with  a  view  to  a  definite  arrest  of  the 

disease. 
Seoondly,  the  education  of  patients  in  the  open-air  treatment, 

and  in  general  principles  of  hygiene,  and 
Thirdir,  the  provision  of  a  Convalescent  Home  for  patients 

treated  in  the  Brompton  Hospital.     One  wing  of  the 

institution  is  to  be  set  apart  for  this  purpose. 
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Method  0f  AdmUium  of  P€auHti. 

A  patient  atteada  the  out-patient  depftttment  of  the  hoepita 
in  London,  where  his  disease  is  diagnosed  and  he  is,  if  it  ] 
thought  desirable,  advised  to  enter  the  Brompton  Hospital.  IS* 
after  observation  in  the  wards,  the  patient  a  thought  to  be  P 
suitable  case,  he  is  recommended  by  his  phyaioiau  for  transfer  it 
the  Sanatorium,  and  is  kept  in  the  hospital  until  a  raconcl 
occurs  there.     As  is  stated  in  the  annual  report  for  1906, 

The  KTwteit  can  ii  exercbed  in  uleoling  only  tfaoM  oum  wh 
likely  to  (Mrive  the  grekteit  smotmt  of  benefit  from  a  penon»l  o 
of  treatotent  kt  the  woktorinm  which  nioallj  eztenoB  OTer  u 
months. 

Patiente  are  not  admitted  direot  to  the  Sanatorium,  but  onla 
through  the  Bromptou  Hospital,  and  onlj  patients  unable  to  psfl 
for  treatment  are  reGeired. 

Cott  of  Conttructwn  and  Sfainteitanee. 

The  coat  of  the  institution  was  approximately  £70,000  i>J 
the  coat  per  bed  was  £700. 

The  cost,   excluaire  of   interest  on  the  capital  exp^tded, 
about  £70  per  bed,  which  includes  all  charges  fot  maintenance  i 
of  this  sum  about  one-third  is  spent  on  food  for  the  patients. 

The  Exercite  and  Employment  of  Patiantt. 

Well  organised  efforts  are  made  at  this  institution  in  encour- 
agement 01  patients  such  as  are  capable  of  it,  to  perform  work  od 
gradually  increasing  severity.  The  system  under  which  thisa 
work  is  carried  on  1^  been  thought  out  and  is  superintended  byjT 
Dr.  Paterson,  who  evidently  takes  the  greatest  interest  in  tfa« 
subject. 

For  purposes  of  cla^n^ing    the  patients  there    ore    se 
different  grades  into  whion  tne  exercise  ood  work  have  beeiij 
divided. 

The  first  and  eaaieat  grade  compriaea  walks  of  definite  dux»-1 
tion  along  what  ia  known  aa  the  "  meaaured  mile,"  a  walk  which  J 
traveraea  the  pine  woods  in  the  grounds  and  which  is  well  sheltered  | 
throughout.     If  no  untoward  results  follow  these  exercises  the 
patient  is  shortly  allowed  to  collect  firewood  or  to  perform  some 
other  equally  light  task,  this  forming  the  second  grade  of  employ- 
ment.    In  the  next  grade  patients  are  allowed  to  canr  boakets 
of  firewood  from  the  woods  to  a  given  locality,  and  ia  the  fourth 
grade  the  weighta  to  be  carried  are  gradually  increased,  such 
weights  consisting  of  wood,  gravel,  or  other  material  according 
to  the  work  which  may  be  in  progreas  in  the  grounds  at  ^e  time. 
Those  patienta  who  stand  this  employment  well  are  pasaed  on 
after  a  time  to  ihe  fifth  grade  in  which  they  perfonn  work  auch 
08  digging  over  already  broken  ground ;  this  oeing  r^arded  as 
a  materially  lighter  burden  than  the  breaking  ap  of  unbroken 
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gronod  which  iB  tlie  aizth  grade  of  labour.  In  the  Beveoth  and 
iMt  grade  the  patieDtB  are  eDgaged  in  such  relatively  hard  work 
BB  using  a  light  pick  and  wheelbarrow,  rolling  the  lawn,  or 
making  paths  through  the  woods. 

The  patient  are  kept  at  work  in  practically  all  weathers  in 
Bun,  rain,  and  wind,  working  on  an  average  about  four  and  a 
half  hours  a  day,  and  they  are  not  allowM  indoors  except  for 
meak  and  rest  hours  untd  7  p.m,  without  special  permiSBion. 
During,  however,  the  fortnight  prior  to  leavuig  the  institution 
they  work  some  six  and  a  half  nours  daily  in  order  that  their 
capacity  for  labour  of  average  severity  may  be  tested  whUe  the 
patients  are  still  in  the  institution.  It  is  explained  to  them  that 
if  they  break  down  while  performing  this  harder  work  it  is  far 
better  for  them  that  they  should  do  so  while  still  in  the 
Baaatorium  rather  than  after  they  have  left  it  and  tiieir  beds 
have  been  filled  up. 

It  should  be  added  that  Dr.  Pateraon  aims  at  securing  a  con- 
dition of  physical  fitness  in  the  patients  and  that  he  does  not  lay 
mnch  stress  after  a  certain  point  upon  mere  increase  of  weight. 
He  regards  the  increase  of  weight  as  but  one  of  the  factors 
tnaking  for  return  to  normal  cunditioo,  and  he  thinks  that  the 
importance  of  increase  of  weight  may  easily  be  exaggerated. 
He  endeavours  so  far  as  practicable  to  raise  the  patient  to  what 
may  be  termed  bis  normal  weight  in  health,  but  he  aims  more 
particularly  at  securing  what  may  be  regarded  as  an  economical 
cure.  Many  of  the  patients  lose  weight  on  first  taking  to  work, 
but  by  graduaUv  acouBtoming  them  to  the  work  it  is  found  that 
this  t^nporary  toss  is  soon  nuide  good. 

In  this  connection  it  may  be  pointed  out  that  Dr.  Paterson 
abstains  from  anything  which  might  be  regarded  ae  "  stuffing " 
in  the  feeding  of  the  patients,  it  a  patient  on  seeing  bis  plate 
of  food  tbinke  that  it  is  beyond  his  power  he  is  allowed  to  take 
bis  plate  to  the  Medical  ouperintendent  and  ask  for  a  smaller 
portiOD.  But  whatever  the  patient  scoepta  he  is  compelled  to 
Gniah. 

In  addition,  however,  to  the  above  set  tasks  many  minor  duties 
devolve  upon  the  patients,  the  constant  performance  of  which 
prevents  anything  approaching  ennui,  and  which  tends  to  keep 
them  from  brooding  upon  the  malady  from  which  they  are 
flofiering. 

Each  patient  is  expected  to  clean  his  own  bedroom  every  day 
and  to  wash  it  twice  weekly,  while  the  making  of  his  bed  also  ^ 
devolves  upon  him.  By  way  of  facilitating  this  latter  task  the  ' 
patients  are  grouped  into  couples  so  that  each  bed  is  made  by 
two  patients.  These  duties,  as  also  the  polishing  of  all  brass- 
wor^  have  to  be  performed  between  9  and  10  a.m. 

The  patients  have  also  to  clean  the  dining  halla,  lay  the  tables 
and  wash  up  their  own  plates,  yaures,  &c.  In  order  to  prevent 
diffitnilties  during    the    washing-up    proc«sa  Uie    patients  are 
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gronped  accordiog  to  the  tables  whicli  thej  occupy,  certaio 
groapB  commeDcine  their  meals  a  few  mmntee  in  advaoce  of 
other  groups  (tee  "  Dailj  Rontine  "\  so  that  all  crowdiDg  during 
the  cleaning  of  crockery,  &c.,  is  prevented. 

The  plates,  &c.,  belonging  to  each  patient  are  duly  numbered, 
and  these  when  cleansed,  are  placed  in  a  rack  the  seTersI 
diTisioDs  of  which  are  also  numbered.  It  is  estimated  that  in  ao 
far  as  household  work  is  concerned  the  labour  of  the  patients 
saves  from  three  to  four  vardmaids,  and  it  is  ])roTed  by 
experience  that  the  patients  break  far  fewer  plates  than  the 
wardraaids.  The  patients  also  help  to  economise  the  labour  of 
the  staff  in  dealing  with  the  sputum  flasks.  The  sputum  is 
collected  in  numbered  Dettweiler  flasks  daring  the  day  and  in 
speciallr  desisted  Sjiutum  cu{m  (also  numbered)  during  the 
night,  there  being  a  wire  easily  sterilisable  rack  in  each  corridor 
in  which  the  used  cup  is  deposited  in  the  morning,  and  from 
which  the  clean  Dettweiler  is  then  taken..  The  racks  are 
collected  by  the  sputum  porter,  the  flasks  and  their  contents 
being  thoroughly  sterilised  in  a  sterilizer  specially  designed  by 
Dr.  Paterson,  and  in  which  the  disinfectuig  agent  is  steam 
under  pressure. 

The  whole  of  the  soap  nsad  in  the  institution  is  made  in  the 
laundry  from  the  refuse  kitchen  fat. 

With  respect  to  the  work  of  the  patients  in  the  grounds,  it 
may  be  pointed  out  that  the  alterations  which  have  taken  place 
since  this  Sanatorium  was  opened  have  all  been  carried  out  by 
fhe  patients,  and  that  the  law-ns,  paths,  borders,  &c.,  in  these 
extensive  gardens  are  almost  entirely  kept  in  order  by  the 
patients ;  the  only  gardener  employed  being  engaged  rather  in 
snperintendence  than  actual  work.  The  paths  tluough  the  wood 
have  been  made  by  the  patients,  as  also  have  some  useful  and 
extremely  economical  shelters. 

The  following  work  has  been  carried  out  by  the  patients  since 
the  opening  of  the  Sanatorium  : — 

1.  Digging,  manuring  and  sowing  over  an  acre  of  grass. 

2.  Excavating  for  ttie  walls  of   a  new  reservoir  to   hold 

500,000  gallons  of  rain  water,  and  mixing  and  laying 
about  650  tons  of  concrete. 

3.  Making  most  of  the  paths. 

4.  Laying  the  concrete  walk  to  the  dining  hall. 

5.  Making  a  concrete  subway  150  yards  in  length,  from  the 

engine  room  to  the  kitchen. 

6.  Clearing  a  20-foot  "  fire  zone ''  round  the  boundary. 

7.  Trenching  and  sifting  about  an  acre  of  land. 

8.  Getting  and  sifting  gravel  fur  the  paths. 

9.  Making  the  terrace  and  rock  garden  round  the   tennis 

court  by  the  Medicfcl  Ofificer's  House. 

10.  Making  the  bank  TouDd  the  groonds. 

11.  Felling  and  ontting  into  firewood  about  100  trees. 


DigiLizedbyGoOglc 


47  ^ 

Id  eatimatijig  the  amount  of  work  done  I^>  F^fereon  points 
out  that  not  more  than  20  per  cent,  of  the  men  at  one  time  are 
erer  fit  for  hard  work ; '  and  that  men  doing  light  work  only 
contrihute  a  small  share  to  the  whole. 

The  amount  of  land  connected  with  the  Sanatorium  is,  as 
has  been  said  already,  20  aores.  Such  an  area  has  apparently 
proved  sufficient  to  provide  employment  'and  exercise  for  the 
patients  up  to  the  present.  Dr.  Paterson  told  me,  however,  in 
answer  to  my  inquiry,  that  he  thought  larger  grounds  would  be 
desirable  in  order  that  the  patients  might  by  their  own  labour 
provide  garden  produce  for  the  institution.  As  regards  work  in 
the  winter  months,  industries  such  as  basket,  mat  and  broom 
making  have  been  developed. 

It  is,  however,  of  importance  to  observe  here  that  no  such 
general  and  systematic  method  of  employing  the  patients  would 
be  feasible  were  it  not  that  the  existence  of  the  Brompton 
Hospital   in  London  renders  it  possible  to  select  suitable  and 

fromising  cases.  Dr.  Hector  Mackenzie,  one  of  the  Visiting 
'hrsicians,  who  was  good  enough  to  take  me  to  the  Sanatorium 
with  him,  told  me  that,  so  far  as  he  is  concerned  with  the 
work  of  selection  at  Brompton  Hospital,  no  advanced  cases  are 
aent  to  Uie  Sanatorium.  It  is  well  that  this  distinctioD  should  be 
borne  in  mind,  as  where  an  institution  is  suppled  direct  with 
patients  from  the  public  or  from  a  Poor  Law  Infirmary  it  would 
be  difficult  to  apply  in  its  entirety  a  system  such  as  Utat  which 
obtains  at  this  Sanatorium. 

Determination  of  the  length  of  stay  of  each  patient  rests 
entirely  with  the  Medical  Advisers.  Dr.  Paterson  is  of  opinion 
that  a  stay  of  three  months  is  insufficient,  generally  speaking,  to 
briog  about  a  permanent  restoration  to  working  capacity  even  in 
quite  early  and  suitable  cases,  and  he  thinks  that  efforts  should 
Mwaya  be  made  to  secure  a  stay  of  at  least  six  months. 
Considerable  pressure  is  often  necessary  in  order  to  retain  a 

Ctieat,  but  Dr.  Paterson  points  out  to  him  that  it  is  much 
tter  that  the  relatives  shall,  i£  necessary,  go  into  the  Work- 
house for  a  few  months  until  the  restoration  of  the  patient  to 
working  capacity  is  complete,  than  by  leaving  the  Sanatorium 
too  early  the  whole  fsmUy  should  be  thrown  permanently  on  the 
poor  rates. 

Efforts  are  made,  so  far  as  practicable,  to  keep  the  sexes  from 
co-mingling,  and  in  order  to  facilitate  this  there  are  separate 
paths  for  patients  of  each  sex.  Those  for  the  males  are  staked 
out  in  red,  those  for  the  females  iu  green. 

During  the  week  the  patients  are  confined  to  the  grounds,  but 
on  Sundays  those  whose  conduct  has  been  Batlsfactory  are  allowed 
to  go  beyond  the  grounds  between  2.30  and  4.45. 

The  daily  routine  of  the  patients  may  be  gathered  from  the 
accompanying  time-table.  Smoking  is  allowed  in  the  main  road 
of  the  Sanatorium  for  a  quarter  of  an  hour  after  meals. 
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Bbomptoit  Hospital  9amatobiuii. 

Daily  Routine. 

6.5.  ...  Riee,  and  turn  dowB  beds  and  proceed  according 

to  "  Morning  Routine." 

8.15  ...  Breakfast  for  tables  1,  2,  and  3. 

8.30  ...  Breakfast  for  tables  4,  5,  and  6. 

9.30 — 9.55  ...  Indoor  work. 

10  ...  Outdoor  work  or  exercise. 
10.50  ...  Lunch. 

11  ...  Outdoor  work  or  exercise. 
12—12.45  ...  Abaolute  rest  for  tables  1,  2,  and  3. 
12 — 1  ...  Absolute  rest  for  tables  4,  5,  and  6. 
1  p.m.  ...  Dinner  for  tables  1,  2,  and  3. 

1.15  ...  Dinner  for  tables  4,  5,  and  6. 

2—2.45  ...  Absolute  rest  for  tables  1,  2,  and  3. 

2.15 — 2.45  ...  Absolute  rest  for  tables  4,  5,  and  6. 

2.45 — 4.35  ...  Work  or  exercise  in  grounds. 

5  ...  Tea  for  tables  1,  2,  and  3. 

5.15  ...  Tea  for  tables  4,  5,  and  6. 

5.50  ...  Temperatures  taken  for  tables  1,  2,  and  3. 

6.5  ...  Temperatures  taken  for  tables  4,  5,  and  6. 

6 — 7.45  ...  Bead  papers,  write  letters,  play  games,  &c. 

7.45  ...  Supper  for  tables  I,  2,  and  3. 

8  ...  Supper  for  tables  4,  5,  and  6. 

8.40  ...  Prayers. 

8.45  ...  Bed. 

9.15  ...  Lights  out. 

9.30  ...  Silence. 


Sunday  Routitie. 

The  routine  i»  the  swne  wiUi  the  following  differences  :— 
There  is  no  work. 
9.30 — 10.35  ...     Patients  walk  two  miles  all  weathers. 

11  .„     Divine  Service. 

12  ...     Rest  hour. 

2.30  .,     Those  patients  who  have  permission  may  walk 

outside  the  Sanatorium  until  4.45. 

A  quarter  of  an  hour  is  allowed  for  smoking  aftf  r  each  meal. 

PaUents  are  not  to  walk  past  the  red  stakes. 

Patients  are  not  to  walk  on  or  across  the  grass  without 
Dermission. 

A  quarter  of  an  hour  is  allowed  before  each  meal  for  washing. 

Patients  are  not  allowed  indoors  except  for  meats  and  rest 
hours  until  7  p.m.  without  special  permission. 

Patients  may  use  the  concert  hall  and  reading  room  from 
7  p.m.  until  prayers. 
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Results, 
No  detailed  medical  report  relative  to  tlie  patients  treated  in 
thifl  Banatorium  has  as  yet  been  published,  nut  the  Bixty-sixtb 
anmial  report  relative  to  the  Hospital  for  Conuuinption  at 
BromptoQ  compriseB  the  figures  relative  to  the  sanatorium,  of 
which  the  table  here  given  is  a  summary. 

Table  relative  to  the  Immediate  Results  of  187  Patients 
Discharged  in  1906. 
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As  regards  the  use  of  the  term  "total  arrest,"  the  annual 
rejKirt  already  referred  to  states  that  "  no  male  patient  has  been 
considered  to  present  total  arrest  of  the  disease  until  all  bacilli 
have  disappeared  from  the  expectoration,  and  medical  examina- 
tion has  failed  to  detect  any  sign  of  active  mischief,  and  also 
until  he  has  performed  the  highest  grade  of  exercise  for  a 
fortnight  or  three  weeks  without  rise  of  temperature  or  loss  of 
weight." 

It  is  of  interest  in  estimating  the  value  of  these  statistics  to 
have  regard  to  the  fact  that  apparently  all  the  patients  had 
before  admission  to  the  sanatorium  undergone  a  preliminary  trial 
of  treatment  at  the  hospital  in  London,  and  that  they  had  for 
the  most  part  already  reacted  favourably  to  such  preliminary 
treatment.  It  is  aiso  well  to  note  that  the  average  length  of 
stay  in  this  sanatorium  was  for  "  arrested  "  cases,  176  days ;  for 
"  much  improved  "  cases,  164  days,  and  for  "  improved  '  cases, 
112  days. 

The  report  above  referred  to  which  was  presumably  issued  in 
September,  1907,  furnishes  the  following  data  relative  to  after- 
results,  i.e.,  to  the  condition  of  patients  who  had  been  diacharge<l 
from  U  to  some  20  months. 


Condition  at  time  of  enquiries. 

At  work. 

Not 
at  work. 

Failed 
to  report. 

Dead. 

"Totalairest"       110    

"Much  improved"  21     

"Improved"   ...      25     

93 
10 
10 

5 

7 
7 

12 
4 
7 

1 

Total    ...     156     

113 

19 

23 

1 
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It  will  be  obaerred  ttiat  the  above  table  relates  to  only  l.'^B 
of  the  total  187,  or  (omitting  the  4  Don-tuberculous  cases)  184 
discharged  during  19^)6  or,  stated  differently ;  of  184  cases 
discharged,  113  or  61'4  per  cent,  were  at  work  at  intervals  of 
from  some  8  to  20  months. 

The  annual  report  for  1 906  states  that  a  more  detailed 
scientific  report  will  probablr  be  offered  to  the  Committee 
of  Management  at  the  end  of  1907,  by  which  time  the  ssiu- 
torium  wilt  have  been  open  for  three  and  a  half  years.  These 
figures  will  be  awaited  with  ihe  greatest  interest,  since  the 
results  obtained  at  this  sanatorium  should  certainly  show 
what  may  be  secured  by  tha  application  of  the  most  modem 
methods,  I.e.,  rigid  selection  of  "  suitable "  cases  after  a  pre- 
liminary period  of  trial  as  regards  what  may  be  termed 
the  "reaction  equation"  of  thepat'ent;  retention  at  this  sana- 
torium  for  as  long  a  period  as  may  be  thought  desirable  and, 
lastly,  a  process  of  gradual  inurement  to  work  of  iacreasing 
grades  of  severity  under  a  system  as  complete  as  modem 
knowledge  and  eSective  discipline  can  make  it.  These  are 
oonditions  which  can  be  obtained  at  very  few  sanatoria,  and  the 
results  in  so  far  as  average  sanatorium  practice  is  concerned 
must  be  regarded  as  almost  ideal. 


EVEBSFIBLD   HOSPITAL,   St.   LEONABDS-ON-Sea. 
(Founded,  1884.) 

This  instituttOQ,  which  comprises  in-patient  and  out-patient 
departments,  was  inaugurated  by  Dr.  Thomas  Gambier  many 
years  ago  under  the  name  of  the  "Friedenfels  Home."  The 
existing  buildings  have  been  in  use  about  17  years.  The  hospital 
is  situated  in  West  Hill  Road,  St.  Leonards,  in  an  elevated 
situation  overlooking  the  sea,  and  affording  fine  views  of  the 
south  coast. 

The  accommodation  afforded  consists  of  general  and  of  private 
wards ;  in  addition,  there  are  a  few  beds  arranged  as  cubicles, 
curtains  being  employed  to  secure  the  necessary  privacy. 

The  total  number  of  beds  is  55,  namely,  47  in  general  wards 
and  eight  in  private  wards.  There  is  a  verandah  overlooking 
the  sea  in  front  both  on  the  ground  and  the  first  floors,  and  on 
these  a  certain  number  of  beds  are  placed  when  possible. 

Electric  Hght  has  been  recently  installed  and  other  improve- 
ments effected,  and  it  is  shortly  proposed  to  ext«od  the  acoom- 
modation  and  to  provide  additional  shelters  in  the  garden. 

Patients  are  admitted  from  all  parts  of  the  country.  In  1905, 
of  a  total  352  admitted,  no  fewer  than  164  came  from  London 
and  its  suburbs,  and  60  from  Birmingham. 

During  the  Eame  year  2,044  out-patients  were  treated. 
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Omidihont  of  Admtsaion. 

Efforts  are  made,  so  far  as  practicable,  to  limit  admission  to 
early  cases  of  pulmonary  tuberculosis  ;  but,aa  is  tbe  case  Id  other 
institutions  of  tbe  kind,  it  has  been  found  difficult  to  exclude 
cases  in  the  more  or  less  advanced  sta^s  of  the  disease. 

Admission  is  partly  by  subscribers'  lettere  and  partly  by  pay- 
ment. Siib^^cribers  of  one  guinea  s^e  provided  with  one  in- 
f)atient'8  letter  and  four  out-patients'  letters.  Each  in-patient's 
etter  nominates  one  patient  for  four  weeks'  stay  in  the  insti- 
tution, each  out-patient  a  letter  secures  out<patient  treatment  for 
the  same  period. 

Patients  who  are  furnished  with  an  in-patient's  letter  pay  1 3s. 
weekly,  patients  without  such  letters  17*.  weekly. 

The  charge  for  a  cubicle  is  25s.  weekly,  that  for  a  private 
ward  2  guineas  weekly — the  charge  in  all  cases  being  quite 
inclusive. 

In  the  out-patients'  department  patients  without  a  subscriber's 
letter  are  accepted  i>n  contributing  a  small  weekly  sum  during  the 
period  of  treatment.  Really  necessitous  patients  are  treated 
gratuitously. 

The  institution,  which  is  now  vested  in  Trustees,  is  purely 
^ilanthropic  in  its  operation,  and  the  Honorary  Physician  and 
Resident  Medical  Superintendent,  Dr.  Thomas  Gambler,  who 
WAS  good  enough  to  show  me  over  the  hospital,  accepts  no 
payment  for 'his  sei'vices. 


The  Paiklight  Hali,  Convalescent  Homk,  HAsriffoa. 

This  institution  has  been  established  in  connection  with  the 
Margaret  Street  Hospital  for  Consumption  and  Disea^ea  of  the 
Chest,  which  is  a  hospital  for  out-patients  only. 

Admission  to  the  Home,  which  is  for  males  only,  is  by  means 
of  a  Subscriber's  Letter.  A  patient  furnished  with  this  recom- 
mendation is  called  upon  to  pay  only  l\s.  6d.  per  week  ;  without 
such  letter  the  charge  in  I5s.  weekly. 

A  Subscriber's  Letter  is  available  for  six  weeks,  and  if  in  the 
opinion  of  the  Honorary  Medical  Officer  a  further  stay  is 
desirable,  another  Letter  must  be  procured. 

During  1905,  166  persons  were  admitted  into  the  institution  as 
against  153  in  1904.  Of  the  166  there  were  155  who  were 
suffering  from  chronic  pulmonary  tuberculosis,  and  most  of  these 
greatly  improved  during  their  stay  in  the  Home. 

The  average  stay  of  each  patient  was  5^  weeks. 
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LettflfB  of  recommflDdation  are  distribated  in  accordance  with 
the  following  scale  : — 

A  subscriber  of  ten  guineas  per  annum  receives  six  letters, 

and  is  entitled  to  recommend  six  patients. 
A  subscriber  of  five  guineas  receives  three  letters,  and  can 

recommend  three  patients. 
A  subscriber  of  two  guineas  leceives  one  Letter,   and  can 
recommend  one  patient. 
Candidates  who  are  waitine  for  admission  to  the  Home  maj 
attend  as  out-patients  at  the  Margaret  Street  Hospital  until  thej 
can  be  admitted  to  the  Home. 

All  applications  for  admission  should  be  made  to  the  Secretary 
of  the  Margaret  Street  Hospital  for  Consumption,  26,  Margaret 
Street,  Cavendish  Square,  London,  W. 


.  .  «  having  esmiad,  and  there  b«Dg  mnoh  prejndioe  agkinat  Honus  for 
ConiumptivM  in  toe  neigbbontbood,  tbe  ioatitation  ma  removed  to  Ore, 
new  Hutinp,  where  s  former  private  rendenoe  wm  taken  on  a  short  Iwae. 

The  BTJKi-.ing  Home  ooonpiaa  an  elevated  and  open  site  of  soma  3^  acna  in 
extent  a  short  distance  to  tne  north  of  Halting^,  and  the  honse,  which  faoea 
south,  commands  extensive  viewi  over  the  aorroonding  oonntr;  and  of  the 
Oh&nnel. 

The  total  sooomiEodation  available  in  1906  was  22  beds,  as  oolDpued  with 
IS  at  Worthing. 


Kino  Edward  VII.  Sanatobium. 
(Opened  June  13th,  1906.) 

The  establishment  of  this  institution  arose  out  of  the  great 
interest  which  His  Majesty  the  King  has  manifested  in  the 
subject  of  sanatoria  both  m  this  country  and  abroad.  A  large 
sum  of  money  having  been  placed  at  His  Majesty's  disposal  for 
some  philanthropic  purpose,  he  elected  to  employ  it  for  the  good 
of  his  subjects  by  the  erection  and  endowment  of  a  sanatorium  for 
a  class  of  the  community  for  which  up  to  the  present  time  no 
adequate  provision  has  been  made.  This  class  comprises  persons 
who,  while  rankdng  above  the  poor,  are  quite  unable  to  meet  the 
charges  made  at  most  private  sanatoria,  but  who  are  nevertheless 
not  suitable  subjects  for  philanthropic  institutions  intended 
primarily  for  the  very  poor. 

There  can  be  no  question  as  to  desirability  upon  general 
social  lines  of  a  provision  of  this  sort.  Persons  comprised 
witiiin  the  class  referred  to  include  many  Lndividuals  who  are  dmng 
admirable  scientific,  administrative  and  educational  work  in  the 
community,  and  who  are  to  be  regarded  as  representatives  (rf  a 
section  of  tlie  population  especially  deserring  of  oonsidentioo. 
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The  accommodation  in  this  Banatoriuni  is,  therefore,  devoted 
to  persona  of  a  less  well-to-do  class  who  are  able  to  afford  some 
two  guineas  a  week. 

The  character  of  the  buildinga  which  dow  constitute  the 
King's  Sanatorium  was  determined  upon  after  careful  considera- 
tion on  the  part  of  the  advisory  committee  appointed  bj  His 
Majesty. 

This  committee  consisted  in  the  first  instance  of  Sir  William 
Brondbent,  Sir  Richard  Douf^las  Powell,  Sir  Francis  Laking, 
Sir  Felix  Semou,  Sir  Herman  Weber,  and  Dr.  Theodore  Williams; 
mbeequendy  there  were  added  Sir  Frederick  Trev^,  Colonel 
Lascelles,  Lord  Sandhurst,  Mr.  William  James,  and  Mr.  Bailej. 
Dr.  Horton-Smith  Hartley  and  Dr.  John  F.  H.  Broadbeat  were 
appointed  eecretariee. 

In  order  to  elicit  as  many  original  ideas  as  practicable,  and  to 
encourage  the  studj  of  sanatoria  from  the  medical  and  architec- 
tural aspects.  His  Majeety  offered  three  prizes  of  £500,  £300, 
and  £lOiO  respectirelT  for  what  the  committee  might  regard  as 
the  best  essays  and  plans  upon  the  construction  of  these  institu- 
tions. The  prizes  were  eventually  awarded  to  three  selected 
essays*  from  among  those  submitted  by  the  180  medical  men  and 
architects  who  took  part  in  this  competition ;  and  the  essays  as 
a  whole  were  instrumental  in  affording  the  advisory  committee 
much  useful  information.  It  was  considered,  however,  that  no 
one  of  the  essays  could  in  the  present  instance  be  conveniently 
followed  in  estento ;  consequently,  Mr.  H,  Percy  Adams, 
F.R.I.B.A.,  was  selected  as  the  architect  to  draw  up  plans  for  the 
sanatorium.  After  a  long  and  thorough  investigation,  involving 
an  inspection  by  some  of  the  members  of  the  advisory  committee 
and  the  architect  of  the  best  sanatoria  in  Crermany  and  Switzer- 
land, the  plans  from  which  the  sanatorium  has  been  erected  were 
finally  decided  upon. 

The  site  upon  which  the  institution  stands  is  one  of  exceptional 
beauty.  It  comprises  some  150  acres  of  land  situated  on  the 
southern  slopes  of  Easebouroe  Hili,  being  part  of  the  Cowdray 
Estate  near  Midfaui-st,  Susses.  It  is  situated  at  an  elevation 
attaining  a  maximum  of  ^30  feet  above  ordnance  datum,  and  is 
bounded  on  the  west  by  Pound  Common,  on  the  north  and  east 
by  the  Cowdray  Estate,  and  on  the  south  by  HolHst  Common. 
The  site  is  in  fa<rt  nearly  conterminous  with  what  is  marked  as 
Lords  Common  on  the  oranance  map,  and  it  can  be  reached  either 
from  Haslemere  or  Midhurst  stations,  being  distant  by  road  some 
seven  miles  from  the  former  and  four  miles  from  the  latter,  the 
approach  vift  Haslemere  passing  through  very  attractive 
scenery. 

*  Firtt  Frae.  Dr.  Afthor  lAtham  (London),  with  whom  was  a8SooUt«d 
u  arohiteot,  Hr.  William  Weit  (Loodon). 

Stcond  Prize.  Dr.  V.  J.  Wetbered  (London),  with  whom  were 
vBociated  an  »rohit«ots,  Hessta.  Liw  A  Allan  (London). 

Third  PriM.  Dr.  B.  C.  Morlimd  (Croydon),  with  wboiq  wu  sHooitted 
Uiarcbiteet,  Hr,  Q.  Uorhnd  (Crojdou), 
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The  area  in  question,  which  was  purchased  from  the  Bail  of 
Ggmont,  consists  partlj'  of  park  land  and  partly  of  open  moorland, 
while  a  considerable  portion  is  covered  hy  pine  trees. 

Geologically  the  whole  of  the  site  is  on  the  Hythe  Beds  of 
the  Lower  Greensand  formation,  the  stone  from  which  has  been 
utilised  to  some  extent  ia  the  construction  of  the  sanatoriun 
and  in  facing  the  terraces  of  which  the  gardens  are  in  part 
composed.  These  gardens  have  been  Uid  out  under  the  super- 
vision of  Miss  Jehyll. 

Considerable  and  unforeseen  difficulty  was  experienced  in 
securing  water  suitable  for  drinking  purposes,  and  involved  an 
expenditure  which  muet  obviously  have  enhanced  considerably 
the  cost  per  bed  of  thiB  institution.  Thus,  attempt  to  procure 
suitable  water  by  boring  into  the  Hythe  Beds  was  unsuccessful 
owing  to  the  fact  that  the  water  obtained  therefrom  carried  up 
with  it  BO  much  sand  in  suspension  that  the  machinery  became 
blocked  and  damaged,  while  all  efforts  to  set  rid  of  the  sand 
proved  unavailing.  Further  search  was  therefore  made,  and 
finally  water  found  issuing  in  springs  at  a  point  near  Henley 
Common  where  the  water  contained  in  the  Hythe  Beds  ia 
thrown  out  by  the  underlying  Atherfield  clay,  was  adopted  for 
supply  of  the  institution.  The  water  from  these  springs  is  collected 
in  open  channels  and  conveyed  to  a  covered  reservoir  capable  of 
holding  60,000  gallons,  whence  it  is  pumped  by  duplicate  engines 
of  16  h.p.  through  a  4-in.  main  to  the  service  reservoir  situated 
at  the  highest  point  of  the  site.  The  capacity  of  this  reservoir 
ia  160,000  gallons  ;  and  in  order  to  facilitate  prompt  delivery  of 
abundance  of  water  in  the  event  of  fire  in  the  sanatorium 
buildings,  a  main  5  inches  in  diameter  has  been  carried  down  to 
the  institution.  Moreover,  the  sanatorium  is  in  telephonic  com- 
munication with  the  pumping  station,  so  that  pumping  in  re- 
plenishment of  the  reservoir  can  be  directed  iramediaLely  if  fire 
occurs.  The  daily  requirements  of  the  sanatorium  as  regards 
water  are  estimated  at  20,000  gallons. 

The  sanatorium,  as  will  be  seen  by  the  annexed  plan,  is 
situated  on  a  plateau  on  the  eoutbem  slope  of  the  site,  at  an 
elevation  of  494  feet.  The  laundry  and  bailer  house  are  in  a 
naturiJ  hollow  at  a  lower  level  to  the  north-west  of  the  main 
building,  while  west  of  it  are  the  chapel  and  the  pathological 
buildings.  This  position  of  the  sanatorium  builriing  is  ad- 
vantageous in  many  ways.  It  enables  the  institution  to  be 
protected  by  the  rising  pine-covered  ground  to  the  north,  east 
and  west;  its  relation  to  the  reservoir  allows  a  good  head  of 
water  to  be  procured,  and  it  has  facilitated  the  construction  of 
an  approach  road  free  from  inconveniently  steep  gradients. 
To  the  south  of  the  institution  the- site  is  relatively  open,  and 
thus  there  are  afforded  in  addition  to  the  free  circulation  of  air, 
fine  views  over  the  South  Downs  as  far  as  Chanctonhury  Ring. 
The  grounds  supply  abundant  facilities  for  the  construction 
of  paths  of  a  variety  of  gradients,  and  hence  every  facility  lo 
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afforded  to  the  patientB  for  procaring  the  amount  and  nature  of 
exercise  neceBsary  for  their  several  conditions. 

The  sanatorium  is  i^pproached  by  means  of  a  "  drive  "  from 
the  Midhurat  road  Bome  orte-and-a-half  miles  in  length,  the 
greater  portion  of  this  distance  being  on  property  which  is  not 
part  of  the  site  of  the  sanatorium  but  through  which  there  is 
a  right  of  way.  The  actual  approach  to  the  sanatorium  grounds 
is  guarded  by  a  picturesque  porter's  lodge. 

The  main  building,  as  will  be  seen  by  the  plan  annexed,  com.- 
prises : — 

1.  An  admrnistrative  block  to  tbiTnorth. 

2.  The  sanatorium  proper  to  the  south. 

These  two  divisions  are  connected  by  a  spacious  corridor  on  the 

rund  floor,  above  which  is  a  flat  roof  which  can  be  used  also 
a  promenade  if  necessary. 

The  administrative  block  and  the  sanatoriiun  are  approached 
by  the  main  entrance  from  the  north,  the  Royal  Arms  surmount- 
ing the  portals,  while  in  the  picturesque  entrance  hall  is  the  foun- 
dation stone  which  was  laid  by  His  Majesty  King  Edward  VII., 
on  November  3rd,  liK)3.  Around  this  central  halt  on  the  first 
floor  is  a  baloony  of  old  world  type  from  which  windows  look 
into  the  dining  hall  on  the  left,  and  from  this  entrance  ball  a 
view  can  be  obtained  do^n  the  corridor  to  the  south  as  far  as 
the  main  patients'  entrance  situated  in  the  centre  of  the 
sanatorium. 

The  administrative  block  comprises  a  central  portion  and  two 
wings,  the  ground  floor  embracing  on  the  east  the  patients'  dining 
hall,  the  kitchen,  scullery,  servants'  ball,  &c.,  while  on  the  first 
and  second  floors  are  the  servants'  bedrooms. 

On  the  west  of  the  central  ball  (see  plan  of  site)  are  the  porters' 
lodge,  dispensary,  coDSuUing  rooms  and  the  operating  theatre. 
Above  these  on  the  first  and  second  floors,  as  well  as  on  the 
second  floor  of  the  wing  proper,  are  the  matron  and  nurses* 
sitting  rooms  (on  the  first  floor),  and  the  nurses'  bedrooms  (on 
the  second  floor).  The  western  wing  itself,  so  far  as  the  ground 
and  first  floors  are  concerned,  is  reserved  for  the  use  of  the 
medical  staff,  there  being  a  separate  entrance  to  this  portion  of 
the  building  in  the  western  wing.  In  this  wing  are  also  the 
committee  room  and  the  medical  library,  this  latter  containing 
a  billiard  table  presented  by  Mr.  William  James,  a  member  of 
the  advisory  committee. 

To  the  west  of  this  wing  is  a  building  serving  as  the  patho- 
logical department  and  comprising  a  mortuary  and  autopsy 
chamber,  and  three  research  laboratories.  This  building,  although 
detached,  commuQicates  by  means  of  a  subway  with  the  main 
building. 

The  sanatorium  proper  ia  an  imposing  and  artistically  conceived 
building  of  three  stories,  Arranged  in  a  central  and  two  lateral 
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blocks,  the  several  parts  beins  coimected  on  eacb  floor  hj  meani 
of  a  wide  well-lighted  and  well-Teotilated  corridor  facing  north, 
the  whole  of  the  watrds  having  a  general  southeiti  aspect.  On 
the  central  portion  are  lofty  gaHes  which  add  to  the  pleasing 
appearance  of  the  whole. 

The  general  arrangements  of  the  building  as  riewed  from  the 
south  is  well  shown  hj  the  accompanying  plate,  which  is  repro- 
duced by  permission  of  the  architect,  Mr.  Adams,  from  the 
Architectural  Review  of  June,  1906,  which  contained  a  full 
description  of  the  sanatorium  from  bis  pen. 

The  building  is  constructed  of  red  brick,  relieved  at  intervals 
by  rows  of  dark  blue  bricks,  with  white  stone  facings  ;  the  roof 
is  of  red  tiles. 

The  west  of  the  building  is  for  males,  the  east  for  females. 

On  the  ground  floor  of  the  sanatorium  proper  there  is  on 
either  side  of  the  central  entrance,  on  the  south,  a  spacioua 
room  for  hydro-therapy,  comprising  dressing  compartments 
and  arrangements  for  douches,  &c. ;  an  artistically  arranged 
recreation  room,  a  writing  room  and  a  cloak  room.  Next  to  the 
latter  there  is  in  each  wing  the  entrance  for  those  patients 
occupying  such  wing,  i^.,  one  entrance  for  males  and  the  other 
for  females.  West  and  east  respectively  of  the  male  and  female 
"  entrance "  are  the  bedrooms,  each  bedroom  being  entere<l 
from  the  corridor  on  the  north  and  opening  on  the  south 
by  means  of  French  casement  windows  to  the  balconies  whereon 
the  beds  can  be  easily  wheeled.  These  balconies  are  eight  feet 
in  width  and  are  paved  with  red  tiles. 

At  the  end  of  ench  wing  is  a  form  of  annexe,  comprising  four 
bath  rooms  which  are  lined  with  white  glazed  tiles  and  furnished 
with  white  porcelain  baths  :  in  each  annexe  a  staircase  leads  to 
the  grounds.  At  the  rear,  about  the  middle  of  each  corridor,  is 
a  sanitary  annexe,  comprising  a  lobby,  three  w.c.'8,  and  a  lavatory. 
Nearer  the  centre  of  the  building  on  each  side  and  likewise  at 
the  rear  of  the  corridor  is  a  nurses'  room,  a  staircase  leading 
to  the  first  floor,  and  a  lavatory  containing  several  basins,  and 
two  w.c.'s. 

On  either  wing  of  this  ground  floor  there  are  16  bedrooms 
for  patients,  each  measuring  16  ft.  by  lift.  6  ins.,  and  having 
an  aspect  either  in  S.a.E.  or  S.S.W. 

On  the  first  floor  of  the  central  block,  there  is  provision  for 
patients  who,  although  not  in  need  of  special  care  and  attention, 
are  nevertheless  in  a  condition  which  calls  for  quietude  and 
seclusion.  It  comprises  seven  bedrooms  and  cue  sitting  room 
for  each  sex  (14  bedrooms  and  two  sitting  rooms  in  all),  each 
bedroom  measuring.  14  ft.  by  11  ft,  6  ins  by  11  ft.,  t>,,  a  cubic 
space  of  some  1,750  feet.  All  these  rooms  have  a  soiitbern 
aspect;  and  open  ou  the  south  to  a  balcony  nine  feet  in  width,  and 
so  arranged  as  to  afford  privacy  for  each  patient,  there  being  an 
opaque  glass  screen  between  each  division,  access  for  doctors  and 
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nnnea  being  afforded  by  a  door  in  eaoh  screen.  There  '  is  a 
separate  sua  blind  over  each  window  which  can  be  easily  lowered 
by  the  patient  in  such  fashion  as  to  shade  the  whole  of  each 
section  of  the  balcony. 

SerriDg  seveti  bedrooms  in  each  instance  of  this  group,  and 
situated  to  the  north  of  the  adjoining  corridor,  is  an  annexe  com- 
prising two  hath  rooms  and  two  w.c.  s. 

In  the  wings  of  this  first  floor  there  is  further  bedroom 
accommodation  for  patients. 

On  the  second  floor  which  is  confined  to  the  central  block  and 
only  shown  in  the  general  views  of  the  sanatorium  there  have 
beeu  placed  the  rooms  for  patients  who  are  in  need  of  special 
medical  and  nursing  attention.  This  position  was  selected  owing 
to  quietude,  accessibility  to  the  medical  o6Scer  and  nurses'  rooms, 
to' the  passenger  lift,  and  to  the  kitchen  by  a  special  lift  con- 
nected with  the  kitchen  subway. 

In  the  basement  of  the  building  is  a  liubterranean  pas- 
sage carrying  pipes  and  nmins,  and  affording  access  to  all  parts 
of  the  building,  inclnding  the  pathological  laboratory  and  the 
laundry. 

The  balconies  on  each  door  are  so  arranged  as  not  in  any  way 
to  obstruct  the  light  to  the  rooms  below,  each  balcony  being  as  it 
were  set  back,  i,e.,  the  depth  of  the  building  decreases  from 
base  to  summit  in  such  fashion  as  to  allow  of  abundance  of 
light  and  air  to  each  floor. 

There  are  in  each  wing  two  hand  lifts,  one  for  clean  linen 
and,  on  occasion,  food,  the  other  for  soiled  linen  and  spittoon 
flasks,  &c.,  while  in  the  centre  of  the  building  is  a  passenger 
lift  which  is  to  be  used  mainly  for  the  patients  of  the  more  affluent 
class. 

Lighling  is  by  meauB  of  electricity  generated  in  the  engine 
house,  light  being  furnished  to  the  balconies  as  well  as  to  the 
bedrooms.  In  these  latter  are  two  lights,  one  over  the  bed  and 
the  other  over  the  looking  glass,  each  light  being  goveroed  from 
either  switch. 

Warming  of  the  bedrooms  and  corridors  is  by  means  of  hot- 
water  radiators,  there  being  in  each  room  one  such  radiator 
opposite  the  end  of  the  bed.  In  the  recreation  rooms,  private 
sitting  rooms,  &c.,  open  fireplaces  have  been  adopted  on  account 
of  their  cheerfulness  and  their  utility  as  regards  ventilation.  The 
chapel  and  dining  hall  are  warmed  by  means  of  steam  pipes 
carried  in  channels  beneath  the  stone  floors. 

Ventilation  is  provided  for  in  the  bedrooms  by  windows,  the 
upper  portions  of  which  consist  of  faU-to  hoppers,  and  the  middle 
of  French  casements.  The  lowest  portion  ot  the  windows  consists 
of  low  wooden  doors  opening  from  the  middle. 

These  windows  are  also  furnished  on  the  outside  with  covered 
shutters  which  when  closed  serve  (the  windows  being  open)  to 
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exclude  rain  and  bud  while  at  the  same  time  affording  tw  inlet  for 
fresh  air. 

There  is  also  a  window  over  the  door  of  each  room  bo  that  by 
opening  this  and  the  front  window  a  through  current  of  air  can 
be  procured. 

Considerable  attention  has  been  devoted  to  the  aubject  of 
furnishing  the  eanatorium,  special  regard  haring  been  paid  to 
Becunn^uraiture  as  free  ^otn  duet  collecting  sur&ces  as  practic- 
able. With  this  end  in  view,  furniture  with  rounded  "  comers  " 
has  been  provided,  the  wardrobes,  &c.,  having  been  cooBtructed 
with  rounded  tops  so  as  to  facilitate  cleaning  and  to  prevent 
the  collection  of  dust. 

The  receptacle  for  soiled  linen  has  been  so  conatnicted  that 
the  bag  receiving  the  linen  can  be  removed  from  the  framewo^ 
supporting  it,  and  thus  the  whole  contents  removed  along  with 
the  bag  for  washing  purposes,  another  bag  being  in  the  meantime 
replaced  in  the  frame. 

Throughout  the  whole  of  the  building  due  attention  has  been 
paid  to  the  imjiortance  of  securing  impermeable,  noD-«b6orbent 
and  easily  washable  surfaces,  these  oojecta  being  attained  by 
different  materials  in  the  several  parts  of  the  institution.  Thus 
the  floors  of  the  wards  and  bedrooms  are  either  of  teak  blocks 
or  of  boarding,  and  the  walls  are  covered  with  washable  paper. 

The  sewage  of  the  institution  is  led  direct  to  the  Midhurst 
sewers,  so  that  no  diffii;ulty  with  regard  to  sewage  purification 
on  the  site  itself  has  arisen. 

The  chapel  which  was  presented  to  the  King  by  Sir  John 
Brickwood,  of  Portsmouth,  is  a  very  distinct  feature  of  the 
institution. 

The  idea  of  an  open-air  chapel  is  due  to  a  suggestion  made  by 
Dr.  Theodore  W^ilUams  and  other  members  of  the  advisory 
committee,  and  it  has  been  carried  out  from  plan^  of  Mr.  Adams, 
the  architect  to  the  sanatorium.  The  building  consists  of  two 
chapels  or,  rather,  naves  arranged  in  the  form  of  an  inverted  Y, 
the  apex  of  the  V  pointing  northward,  each  nave  being  closed  on 
its  northern  or  outer  aspect  and  opened  on  its  southern  or  inner 
aspect,  there  being  on  the  southern  aspect  of  each  nave  a  row 
of  cloisters  which  present  a  unique  and  somewhat  monsatic 
appearance  {tee  plate  annexed). 

The  chancel,  which  is  octf^onal  in  shape  and  domed,  occupies 
the  angle  of  the  inverted  V,  and  on  the  outside  of  the  chapel, 
I.e.,  to  the  south  of  the  chancel  is  a  second  pulpit  situated  quite  in 
the  open  air  and  which  can  be  used  in  suitable  weather,  the 
patients  sitting  either  in  the  cloisters  or  in  the  open  space  in 
front.  The  floors  of  the  chapel  which  are  of  stone  are,  as  has 
been  stated,  warmed  underneath  by  steam  pipes. 

The  following  consulting  and  executive  staff  has  been 
appointed  by  His  Majesty  the  King. 
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CovguLTiNO  Staff. 

Sir  WUliam  Broadbent,  Bart.,  K.C.V.O.,  F.R.S. 

Sir  Richard  Douglaa  Fowell,  Bart^  K.C.V.O. 

Sir  Felix  Semon,  K.C.V.O. 

Sir  Hermann  Weber,  M.D. 

Sir  Lauder  Brunton,  M.D.,  P.R.S. 

C.  Theodore  WiUiams,  Eiw.,  M.V.O.,  M.D. 

Sir  Clifford  Allbutt,  K.C.B.,  M.D.,  F.R.S. 

Profesaor  Osier,  M.D.,  F.R.S. 

Jamee  Frederick  Goodhart,  Esq.,  M.D. 

J.  KingBton  Fowler,  Esq.,  M.D. 

Percy  Kidd,  Esq.,  M.D. 

William  Bulloch,  Esq.,  M.D. 

Executive  Couhittee. 

The  ViflcouDt  Esher,  G.C.V.O.,  K.C.B.  (Chairman). 

Sir    Frederick    Treves,    Bart.,   G.C.V.O.,   C.B.   (Deputy 

Chairman), 
The  Hon.  Sidney  Peel. 
Sir  Francis  Laking,  Bart.,  G.C.V.O. 
Colonel  Lascellea.  M.V.O. 
WiUUm  James,  ilaa.,  M.V.O.,  D.L.,  J.P. 
Rowland  W.  Bailey,  Esq.,  M.V.O.,  1.8.0. 
P.  Horton-Smith-Hartley,  Esq.,  M.V.O.,  M.D.  (Hon.  Sec.). 

Lady  Visitokb. 

Mrs.  William  James. 
The  Lady  Gifford. 

The  routine  administration  of  the  institution  devolves  upon 
Dr.  14  oel  Bardawell,  the  medical  director,  who  has  devised  an 
elaborate  scheme  of  employment  for  the  patients.  The  work 
consists  in  the  main  of  gardening  in  some  form  or  another,  the 
care  of  poultry,  or  an  instruction  in  an  open-air  carpenters  shop. 
The  medical  director  is  aBsisted  by  the  three  resident  medical 
officers  and  the  necessary  lay  officers. 

In  connection  with  this  sanatorium  I  have  to  express  my 
indebtedness  to  Dr.  Theodore  Williama,  M.V.O.,  a  member  of 
the  advisory  committee,  and  to  Mr.  Adams,  the  architect,  both 
of  whom  were  kind  enough  to  show  me  over  the  sanatorium 
and  to  afford  me  information  relative  thereto.  I  am  also 
indebted  to  Dr.  Bardswell  for  kindly  revising  my  account  of 
the  institntion. 
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Provision  hadb  bt  the  Mbtbopolitan  AsTLnKs  Board 

FOR   THE   TrEATHBNT   OF   TuBSBCULOUS   CHILDRBH, 

As  a  result  of  the  appointment  bj  the  Loo»l  QoTenunent 
Board  of  a  Poor  Law  Schools  Committee  in  1896  to — 

Inquire  into  tbe  exiitiiiff  lyBtenu  for  the  miintamwHW  and  adooar 
tion  of  ohildroii  ander  tlie  ehugo  of  managen  of  diatriot  aohooh  and 
boards  of  goirdiaiu  in  tbe  Hetropolia, 
it  was  recommended   inter  aUa   hj   one   of   the  foor  minoritj 
reportB — 

That  for  oertain  ptupoaeB  a  oentral  bodv  ii  aeoeHarr,  aad  that, 
whether  an  existing  bodj  be  ea'nuted  with  the  vori^  or  a  new  bodj 
elected,  it  should  be  represeatative  of  the  gtuu-dians.  This  body  ahonld 
be  eh-iiged  with  tbe  provisioii  and  management  of  one  or  mon 
inititntions : — 

(n)  For  the  care  and  ednoation  of  ohildr«n  saSering  from  eye, 

akin  and  scalp  diseaeea. 
(6)  For  the  teohniual  training  of  bora  (the  needs  of  girls  being 
prolMkbly  met  by  the  reoommendations  oontained  on  pege  M 
of  the  Beport  of  the  Poor  Law  Schools  Committee), 
(e)  For    children    requiring   seaside    air   or    other   oonvaleaoent 

aid;  and 
((I)  For  diildnn  wbo,  by  reason  of  defeotiTB  intellect  or  physical 
inflrmttj,  cannot    prapwly  be  trained  in  aawoiation  with 
children  in  ordinary  schools,  and  witbont  special  training 
would  be  unable  to  take  their  place  in  the  world. 
To  this  body  should  also  be  oommitted  the  anan^ement  for  snd 
snpernsioa  of  "  boardad-out "  children,  inoloding  their  inspection  in 
the  country  homes. 

The  duties  above  referred  to  were  subeequoitly  (in  April, 
1897)  imposed  upon  the  Metropolitan  Aajinme  Board  who  oad 
already  signified  their  willingnesB  to  undertake  the  task. 

In  order  to  provide  the  additional  accommodation  for  conval- 
eecent  children  it  was  resolved  to  purchase  for  £650  a  site  at 
RnstingtOQ,  distant  some  l^  miles  eastwards  of  Littlehsmpton 
station,  and  to  erect  thereon  provision  for  a  further  number  of 
children.     These  homes  are  now  known  as  "  Millfield." 

I  am  indebted  for  the  above  information  to  a  set  of  reports 
of  the  Children  Committee  with  which  Mr.  G.  A.  Powell,  Clerk 
to  that  Committee,  was  good  enongh  to  famish  me.  He  also 
assisted  me  in  other  directions. 

Millfibld. 

(Opened  April  6tk,  1904.) 

Although  plans  for  the  erection  of  these  homes  were  prepared 
in  18!)9,  it  was  not  foimd  practicable  to  oommenoe  bnudiug 
operations  until  1901. 

The  Homes  were  opened  in  the  spring  of  1904,  it  having 
been  decided  to  devote  the  whole  of  the  accommodation  (100 
beds)  solely  to  early  cases  of  polmonary  tuberculosis  in  ohildnuL 
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It  was  BD^ested,  however,  after  gome  experiencet  that  certain 
atmctural  modificationB  and  additions  would  be  desirable  in 
order  that  the  fullest  use  might  be  made  of  the  Homes  for  the 
opeu-air  treatment  of  this  maladj,  and  as  such  modifications 
would  involve  increased  expenditure,  the  late  Sir  William  Broad- 
bent,  Bart.,  was  asked  to  express  his  opinion  as  to  the  suitability 
of  the  situation  for  the  treatment  of  this  disease  and  as  to  the 
modifications  of  the  establishment  which  were  desirable. 

Sir  William  Broodbent  reported  favourablj  upon  the  eitnation, 
and  thought  that  with  certain  minor  structural  alterations  the 
Homes  could  be  rendered  thoroughly  suitable  for  open-air 
treatment  of  pnlmonary  tuberculosis  in  children.  The  buildings, 
as  now  existing,  embody  the  result  of  these  modifications. 

The  Homes,  which  are  quite  near  to  and  which  face  the  sea, 
are  situated  in  5J  acres  of  land.  They  comprise  four  red-brick, 
red-tiled,  partly  rough-cast,  entirely  detached  cott^es  or  blocks, 
each  so  arranged  as  to  afford  accommodation  for  25  children. 
One  of  the  blocks  contains,  in  addition,  in  the  form  of  a 
projection  northwards,  the  Matron's  quarters  and  a  small  laundry. 
The  two  eastern  blocks  hare,  at  Sir  William  Broadbent's  su^es- 
tion,  been  connected  by  a  glass-roofed  "  sun-room,"  62  feet  long 
by  25  feet  wide,  and  entered  at  either  end  from  the  verandah 
8  feet  wide.  This  verandah,  which  extends  in  front  of  each  of 
the  two  blocks  now  in  question,  has  been  constructed  to  afford 
open-air  accommodation  for  beds  wheeled  out  from  the  adjoining 
dormitories.  The  front,  i.e,,  the  south  of  this  sun-room,  is 
intended  to  remain  for  the  most  part  open,  but  revolving  shutters 
have  been  fitted  which  can,  if  necessary,  be  closed  during  weather 
of  exceptional  severity.  On  the  north  side  of  the  "  sun-room  " 
are  windows  introdnced  with  the  view  of  affording  through 
ventilation.  On  the  first  storey  of  each  of  these  two  blocks 
united  by  Uie  **  sun-room "  is  a  spacious  balcony  providing 
accommodation  for  patients  sleeping  in  the  open  air.  The 
general  arrangement  is  well  shown  in  the  accompanying  plate, 
which  it  shot^d  be  borne  in  mind  shows  only  two  of  the  four 
blocks.     The  total  cost  of  the  alterations  amounted  to  £2,279. 

The  Homes  are  snpplied  with  water  from  a  well  on  the  site 
and  sewage  disposal  is  by  means  of  a  septic  tank  and  bacteria 
filters. 

A  Resident  Matron  is  in  charge  of  the  Homes,  and  Dr.  Last, 
who  lives  in  Littlehampton,  is  Medical  Oflicer.  The  education 
of  the  children  is  duly  provided  for,  and  facilities  for  bathing 
are  afforded  in  suitable  cases. 

On  admission  to  the  institution  the  children  are  classified 
according  to  the  severity  of  their  disease  and  there  is  a  regular 
re-classification  of  the  cases  at  intervals. 

({ It  is  found  that,  generally  speaking,  theie  is  a  progresaive 
advance  from  the  inferior  to  superior  dasses  and,  in  1905,  there 
was  but  one  instance  of  retrogression  of  malady. 
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Tlie  general  supervision  of  the  Home  is  under  a  sab-committee 
of  the  Children  Committee  of  the  Asylums  Board. 

The  following  figures  as  regards  cost  per  head,  &c.,  during 
1905  may  be  helpful :— 
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72 
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27 
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2    6i 

Micbaelmis,  1905. 

N.B. — The  fignres  in  aolDmn  E  do  not  inclnde  rent  or  loan  charges, 
gpecial  Bxpenditnre,  and  head  office  or  central  expenseB. 

Metttlts. 

Id  the  first  annual  report  (for   1904)   Dr.  C.  E.    Last,  the 
Medical  Superintendent,  states  : — 

The  oaseB  which  have  reoohed  ni  are  most  instractive  »iid  iUartnto 
the  fact  that  children  in  the  early  stages  of  oonsomptioD,  if  plteei 
among  snitahle  sorroundinga,  have  great  reonperatiTe  powers,  a  com- 
plete reatoration  to  health  being  confidently  ezpeoted  in  a  very  large 
number. 

In  his  Annual  Beport  for  1905  it  ia  stated  that  during  that 
year  there  were  63  admissions,  1  death,  and  51  discharges.     Of 
the  cases  discharged — 
26  were  enred. 

6  were  removed  bv  request. 

8  were  transferrod  to  the  Dowoob  Bahool. 

1  was  transferred  to  Margate  with  tnbercnlons  hip  disease. 

5  ware  unsnitahle. 

7  were  returned  aa  over  age. 

By  the  term  "  cured  ''  is  understood  the  circumstance  that  tbe 
cases  on  admiagion  showed  signs  of  pulmonary  tubercnloaij  while  for 
some  time  prior  to  discharge  they  showed'  no  evidence  of  diaeaae. 
Dr.  Last  is,  however,  evidenUy  alive 'to  tbe  ambiguous  nature  of  the 
word  "  cured." 
See  also  account  of  "  East  CUff*  Home,"  Margate,  on  page  404. 
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The  West  Wales  Sanatohium. 
(To  be  opened  shortly.) 

ThiB  inatitution,  wliich  1  have  not  jet  riBited,  was  inaugurated 
hy  H.R.H.  Princess  Christian  on  April  26tfa,  1905.  It  is 
intended  eventually  to  provide  accommodation  for  28  consump- 
tive patients  from  the  three  counties  of  Pembrokeshire,  Car- 
marthenshire, and  Cardiganshire,  under  a  scheme  initiated  and 
carried  through  by  the  West  Wales  Branch  of  the  National 
ABBOciation  for  the  Prevention  of  Consumption.  I  am  indebted 
to  Dr.  Douglas  Reid,  the  senior  Honorary  Secretary  of  that 
branch  and  a  moving  spirit  in  the  promotiou  of  the  under- 
taking, for  fnmishmg  me  with  much  valuable  information 
relative  to  the  scheme,  as  also  to  accounts  of  the  institution  by 
Dr.  L.  M.  Bowen-Jones,  Joint  Honorary  Secretary. 

The  Bite,  which  is  in  Carmarthenshire,  coneistB  of  1  Z\  acres 
of  well-wooded  land  on  tiie  southern  slopes  of  AUt-y-Alynydd 
(Th&-wood-OD-tbe-mountain),  and  is  situated  at  an  elevation  of 
some  851)  feet  above  Ordnance  Datum,  It  is  distant  Bix  miles 
from  Lampeter  and  three  from  the  Llanybyther  station  of  the 
Manchester  and  Milford  Railway.  As  will  be  seen  by  reference 
to  a  map,  this  position,  relative  to  the  three  counties  which  the 
institution  is  to  serve,  is  centrally  situated  and  accessible. 

The  site  has  a  south-west  aspect,  is  surromided  by  a 
stone  wall  five  feet  high,  and  is  well  sheltered  by  the 
surrounding  slopes  from  uie  north  and  east  winds,  whUe  the 
•roods  themselves  aflFord  opportunities  for  the  provision  of 
zigzag  walks  with  shelters  and  rest  places  at  intervals. 

The  soil  of  the  site  is  regarded  as  an  eminently  suitable  one — 
very  little  earth  overlying  loose  rubble,  and  this  again  over  rock 
with  the  strata  so  formS  that  the  rain  falling  the  night  before 
can  be  seen  in  the  quarry  the  next  day  at  such  a  depth  as  to 
prove  the  rapidity  witn  which  the  ground  will  dry  after  a  shower. 
Where  there  are  no  trees  the  surface  is  covered  with  turf. 
Arrangements  have  been  made  whereby  the  area  of  the  site  caa 
be  extended  either  to  the  east  or  to  tue  west  if  necessary ;  but 
as  permission  has  been  grouted  for  the  patients  to  ramble  over 
the  adjacent  mountain  sides  such  extension  is  not  likely  to  be 
called  for. 

An  abuudaut  supply  of  water  b  procured  from  springs  within 
some  300  yards  of  the  site,  and  pumped  up  by  means  of  an 
hydraulic  ram  to  a  service  reservoir.  Professor  Kenwood,  of 
University  College,  London,  has  pronounced  favourably  on  the 
quality  of  this  water.  The  sew^e  is  disposed  of  on  the  septic 
tank  system. 

It  was  originally  intended  to  erect  a  building  of  wood  and  iron, 
bat  the  arguments  in  favour  of  a  permanent  structure  were  so 
convincing  that  the  Conuoittee  decided  to  utilise  the  local  stone 
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froin  the  site.  The  buildiog  is  rough-cast  outside,  the  roof  being 
of  red  tiles. 

Behind  the  main  building,  which  comprises  the  bedrooms  and 
other  patients'  rooms,  as  also  accommodation  for  the  Matron  and 
Doctor,  ie  a  separate  building  containing  the  kitchen  and  diniag- 
roome. 

The  passages,  hall,  and  lavatory  annexes  are  floored  with 
"  I'errazzo  "  paving  on  concrete,  while  for  the  bedrooms,  &c,, 
"  Linotus  flooring  "  laid  on  wood  is  used. 

The  interior  of  the  walls  is  finished  with  "  Adamant"  piaster, 
and  all  angles  are  rounded  oflT. 

Warming  is  hj  means  of  hot  water,  there  being  one  or  more 
radiators  in  each  room. 

Lighting  is  by  electric  light  generated  by  an  oil  engine  and 
dynamos  in  the  laundry  block. 

Venetian  shutters,  painted  green,  are  fixed  outside  each  bed- 
room window  BO  as  to  enable  the  windows  themBelves  to  be 
opened  in  very  wet  and  stormy  weather. 

As  a  rule  each  patient  ig  provided  with  a  separate  bedroom, 
but  two  of  the  rooms  contain  two  beds  each. 

Ventilation  is  provided  for  in  each  room  by  a  window  10  feet 
by  5  feet,  and  opening  from  floor  to  ceiling ;  there  being,  in 
addition,  the  usual  window  above  each  door  to  promote  a  through 
current. 

The  capacity  of  each  bedi-oom  is  at  least  1 ,5vO  cubic  feet. 

The  design  of  the  institution  is  shown  in  the  accompanying 
plate,  there  being  a  central  two-storied  building  comprising  an 
administrative  portion  iu  the  centre  and  in  each  wing  accom- 
modation for  10  patients  of  the  poorer  classes.  There  will  thus 
be  accommodation  for  20  patients  in  the  main  building.  Stables, 
laundry,  &c.,  are  arranged  for  in  the  rear  of  the  Sanatorium 
proper. 

WitJi  respect  to  the  accommodation  for  the  eight  paying 
patienl«  whose  contributions  are  expected  to  materially  assist 
the  funds  of  the  institution,  it  is  proposed  to  provide  a  detached 
portion  for  four  beds  at  each  side  of  the  main  building,  as  shown 
in  the  plate.  Owing,  however,  to  financial  considerations  the 
central  block  a!one  has  &^  yet  been  erected.  The  administrative 
accommodation  is,  however,  sufficient  to  meet  tite  requirements 
of  the  additional  beds  when  the  other  wards  can  be  erected. 

Financial  Considerations, 

The  site  has  been  leased  to  the  Committee  for  999  years  at 
a  non^inal  rent  of  £11  4$.  by  Colonel  and  Mrs.  Davies  Evans, 
80  that  no  capital  expenditure  will  be  involved  in  this  direction, 
and  beyond  the  small  amount  mentioned  no  annual  payment 
incurred. 
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The  erection  of  the  central  portioD  of  the  Sanatorium,  exclu- 
sive of  the  value  of  the  site,  has  cost  about  £8,000,  i,e.,  the  cost 
per  head  for  20  beds  amounts  to  some  £400.  Towards  tliis  total 
nearly  £8,000  has  been  got  together  b;  donations  Trom  the 
wealthier  and  the  working  classes,  the  support  which  the  scheme 
has  received  from  the  Tatter  class  being,  Dr.  Eeid  tells  me, 
almost  phenomenal.  It  is  probably  this  fact,  together  with  the 
assistance  which  the  project  has  received  from  aliclaBseB,  which 
influenced  the  action  of  the  Carmarthensbire  and  Cardiganshire 
County  Councils  in  considering  the  question  of  making  donf^tions 
to  the  building  fund  of  £500  and  £250  respectively  and  annual  con- 
tributions of  £130  and  £65;  the  Carroarthen^ihire  County 
Council  undertaking  to  support  two  beds  annually,  and  the 
Cardiganshire  County  Council  one  bed.  No  decision  has  as  yet 
been  reached. 

The  annual  upkeep  of  the  institution  and  the  maintenance 
of  patients  is  estimated  by  the  Committee  at  £1,500,  and  the 
FollowiDg  list  has  been  furnished  to  me  by  Dr.  Keid  as  some 
indication  of  the  sources  from  which  it  is  contemplated  that  this 
annual  income  may  be  ultimately  forthcoming  :  — 


Bads 

District  or  Authority. 

PoHHible  2 

130 

Toted      1 

CardiRanshire  County  Coancil      ... 
Boy ftf  Dockyard,  Pembroke 

66 

2 

160    (Money    already    in 

hand  for  fint  year.) 

2 

Llauelly        

Burry  Port  and  Pembrey 

130 

65 

Cannarthen  Town 

65 

Abetystwytb  and  District... 
Haverlordweirt  and  District 

65 
100  in  hand. 

Llandilo  and  District         

66 

Tenby  and  District            

70  in  band. 

Cardigan  and  District        

UaadoTer/ and  District 

65 

65 

Lampeter  and  District       

65 

Qonenl  Contributions  from  various 

100 

Boutoea,  say, 

Thit)  leaves  vacant  two  non-maintained  beds  for  persons  who 
can  pay  a  small  sum  weekly,  say  10«.  It  is  anticipated  that 
the  profit  on  the  paying  patients  would  more  than  malie  up  any 
deficiency. 

1 1  may  be  added  that  local  authorities  in  the  counties  concerned 
are  considering  the  question  of  endowing  beds  at  a  capital 
contribution  of  £250,  and  at  an  annual  payment  of  £65  ;  and  in 
60  far  as  local  interest  is  concerned  it  may  be  noted  that  the 
ladies  of  Llauelly  have  by  a  donation  of  £500  entitled  them- 
selves to  two  beds  if  the  annual  payment  is  forthcoming,  that 
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the  workmen  of  Pembroke  Dock  kave  provided  the  apkeep 
of  two  beds  which  will  prohahlj  he  continued,  and  that  Barry 
Port  and  Pembrey  have  together  agreed  to  support  one  bed. 

Note. — It  msj  be  of  intenst  to  point  oat  that  the  two  beda  for  which 
CarmBrtlienHhire  Conntf  Coanail  are  atked  to  contribate  'would  involve 
a  rate  of  id.  for  every  £3  of  rateable  vatae,  that  ia  to  lav,  if  a  cottage  is 
rated  at  £6  the  oooapier  would  pay  ^d.,  and  ho  on.  Tua  calcnlatioD  is 
baaed  upon  the  asaamption  that  the  Count;  Connoil  borrow  the  £&00 
and  spread  the  lepavment  over  10  yeara,  adding  the  annnal  repayment 
to  the  annual  eontriDution  of  £130  per  annnm  for  the  anpport  of  two 


Thb  Wbstuobland  Sanatobiith. 
(Opened  in  March  1900.) 

This  iuBtitution,  which  is  situated  at  an  elevation  of  110  feet  in 
a  picturesque  position  overlooking  Morecambe  Bay,  is  a  stone 
structure  erected  on  the  limestone  rock  formation.  It  is  2^  miles 
from  Grange-over-Sands  and  1 1  miles  from  Kendal,  and  the  site 
at  present  comprises  about  4  acres  of  land.  As  a  Sanatorium 
it  owes  its  initiation  largely  to  the  energy  of  Dr.  Rushtcm 
Parker,  the  Honorary  Secretary,  and  Dr.  Paget-Tomlinson,  the 
Treasurer,  both  of  whom  very  Mndly  met  me  at  the  Sanatorium 
at  the  date  of  my  second  visit  and  gave  me  every  assiatance  in 
their  power. 

The  main  building  waa  originally  erected  as  a  convalescent 
home,  but  it  was  subsequendy  leased  to  the  governing  body  at  a 
rental  of  £70  per  annum.  By  means  of  a  capital  expenditure  of 
£1,200  it  was  converted  into  a  Sanatorium  for  16  consumptive 
patients,  auppUed  with  the  neceeeary  staff,  and  certain  additions 
made  to  it,  comprising  many  chalets,  a  dining  room  and  an  annexe 
for  nurses.  Since  the  foundation  of  the  institution  an  addition 
of  28  beds  has  been  made  ;  the  present  acoommodatlon  (1906) 
comprising  provision  in  all  for  44  patients.  Of  these  44  beds  no 
fewer  than  16  have  been  acquired  by  district  councils,  boards  of 
guardians,  and  associationB  in  Westmorland  at  a  rate  of  £60  per 
bed  per  annum.  To  these  beds  any  resident  in  the  district  or 
union  can  Ue  nominated,  the  weekly  charge  to  other  residents  in 
the  county  being  25s.  In  addition  to  these  beds  Bolton  Corpora- 
tion has  taken  four  and  Bolton  Guardians  two,  there  being  also 
several  beds  secured  by  "district"  contributions  from  outside 
Westmorland. 

The  cubic  space  per  patient  in  the  wards  is  rather  over  900  cubic 
feet  and  that  in  the  shelters  rather  under  500  cubic  feet.  In 
these  latter,  however,  the  beds  are  practically  in  the  open  air. 

Water  supply  is  from  the  Grange  mains ;  lighting  by  oil 
lamps,  and  sewage  disposal  by  means  of  a  cesspool  remote  from 
the  Sanatorium. 
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Tlie  arerage  coat  per  patient  (including  all  expenBCB  of  main- 
teoance,  Btaff,  &c.)  was,  during  1905,  26>.  weeUy,  as  compared 
with  30i.  in  the  preriouB  year.  With  a  yiew  of  aiding  the  deficit 
occaaioaed  hr  the  custotnarj  charge  of  odIj  £60  per  bed,  patients 
are  admitted  from  outside  the  county  at  a  charge  of  2  guineas 
per  week  when  the  beds  are  not  required  for  county  cases. 

The  following  table,  which  is  taken  from  the  seventh  annual 
report,  fumishea  details  as  to  the  income  and  expenditure  during 
each  year,  and  it  will  be  observed  that  the  avemge  cost  of  patients 
per  week  has  been  steadily  diminishing. 


A  Financial  Retrospect 
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RetuUs. 

The  results  of  the  first  four  years'  working  are  summed  up  in 
the  fourth  annual  report  on  the  work  of  the  Sanatorium,  and 
seeing  that  the  experiences  of  this  institution  are  of  considerable 
interest  they  are  here  reproduced  in  full, 

1,  X  GonsDinption  is  Mrested  in  ita  early  stage  with  companktive  ease  and 
for  min;  aalwpqiient  yeara  ;  in  the  advanced  atage  aa  a  ^eaetal  rale  little  or 
no  permanent  benefit  ia  obtained,  Hence,  we  now  retain  the  milder  oasea 
for  longer,  tbe  aavere  caaea  for  ahorter  perioda  than  formerly." 

(a)  "  Forty-one  caaea  have  been  admitted  in  the  early  stage  ;  they  have 
remained  in  the  aanatoriDia  on  the  average  between  three  and  foor  months  ; 

a  nearly  all  are  now  in  robust  health  and  earaiug  a  comfortable 
hood  or  looking  after  their  hoosehold  aUnirs.  Not  one  haa  died." 
(6)  "Fifty-fonr  case*  have  been  admitted  in  the  intermediate  atage  ;  they 
have  remained  on  the  average  between  foar  and  five  montha  ;  while  the 
great  majority  are  earning  a  living  and  quite  well  a  few  ara  in  indifFerent 
health,  and  seven  h&v,i  died.  Same  oasea  apparently  mild  go  down  hill  la  a 
most  diaappoinUog  way  ;  there  are  grounds  tor  behoving  that  tiida  ia  doe  to 
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eimnltaneoni  infeotion  hj  Tsriona  kinds  of  germn  in  addition  to  iobeicla 

(e)  Hevantj-four  cases  hava  beeo  admitted  in  the  advanced  stage  ;  they 
have  remained  on  the  average  between  live  and  six  moatha  ;  thirty-two  hare 
died,  nsnallj  within  a  year  or  so  of  their  diflcharge,  and  most  of  the  rest  are 
more  or  Jess  invalided. 

(d)  Thirty-nine  caaas  were  aafEering  from  wriotu  compliant  ions  or  were 
•oon  discharged  as  quite  hopelees.  These  need  not  be  reckoned,  aa  no  benefit 
could  be  expected." 

In  the  fifth  amiual  report,  after  a  etateraent  to  the  effect  that 
oiving  to  the  difficulty  of  following  np  patients  sent  in  from 
a  diBtance  detailed  notice  is  taken  only  of  those  from  the 
immediate  neighbourhood,  i.e.,  224  in  all,  the  following  summary 
is  furnished  relative  to  such  cases  : — 

"  Nineteen  were  bo  handicapped  by  heart  disease,  asthma,  alcoholic  lirer  and 
kidney  or  other  Don-tubercnlar  oomplicatiou  as  to  be  beyond  proGtabk 
consideration. 

Twenty-one  n'ere  in  so  hopeleealy  advanced  st^ea  of  consumption  that 
every  one  died  soon  after  coming  ander  obeervation,  mosUy  witnin  a  few 
weeks,  or  even  days. 

Sixty-seven  were  in  so  advanced  a  stage  of  oonsnmption  as  to  be  not  far 
from  hopelees,  and  were  peraeveringly  treated  withoat  mnch  ntpeetation  of 
their  nltunate  recovery.  No  lees  than  43  have  already  died,  and  moat  of  the 
remainder  are  in  a  critical  or  frail  condition.  Ont  oi  46  of  these  admitted 
□p  to  two  years  ago,  only  nine  still  Borvive. 

Sixty-two  were  in  the  matore  stage  of  Ciinsnmption  in  which  the  eCBcacy  ^ 
Sanatorium  treatment  is  beet  tested,  the  disease  bang  manifestly  present  and 
yat  not  so  advanced  or  gravely  complicated  as  to  be  beyond  reasonable  prospect 
of  recovery.  They  remaietrf  in  the  Sanatorium  on  the  average  five  months. 
Ten  have  died  ;  five  are  invslids  whose  days  are  probably  numbered  ;  four 
are  not  thriving  ;  over  a  donn  are  fairly  well ;  and  over  a  score  are  qnite 
well  or  even  in  robust  health. 

Fifty-five  were  in  the  uasoent  stage  of  consumptioa,  in  which  booilli 
cannot  be  detected  in  the  spit,  except  by  diligent  and  frequently  repeated 
search,  and  not  always  then.  For  test  purposes  they  are  not  alt<^ther 
satisfactory,  becauss  wa  liave  no  means  of  convincing  the  sceptical  that  they 
really  had  consumption.  But  it  is  much  better  to  give  them  tha  benefit 
of  the  doubt  than  run  tho  risk  of  allowing  tha  disease  to  advance  into  the 
much  less  amenable  stage.  Indeed,  it  is  wall  to  suspect  consumption  in 
every  case  of  blood -spitting  (hnmoptysia).  in  every  case  of  pleurisy, 
in  every  caae  of  persistent  loss  of  appetite  and  weight  and  etreogth,  in  eve^ 
case  of  obbtinate  indigestion  and  vomiting  not  otherwise  explicable,  aed  in 
every  case  of  bloodlessneas  that  resists  ordinary  treatment.  The  disease 
is  much  more  likely  to  be  arrested  at  a  Sanatorium  under  the  inflnenoe 
of  Qnlimited  fresh  air  in  all  weathers  and  seasons,  of  liberal  feeding  with 
choice  food,  of  carefully  r^ulated  rest  and  eseroise,  of  daily  cold  sponging, 
of  BcrupulouB  cleanliness  and  disinfection,  of  freedom  from  vrotrr,  and  ot 
careful  medical  and  nursing  Kupervision.  On  the  other  hand,  the  disease  is 
much  more  likely  to  advance  at  home  under  the  influence  of  the  ordinary 
indoor  life,  whicb  not  onlv  lowers  the  vitality  of  the  body,  thereby  mnlring 
it  more  susceptible  to  the  attacks  of  germs,  but  also  provides  the  very 
breeding  ground  in  which  germs  can  best  flourish  ;  in  fact,  the  average 
house  is  the  veiy  granary  of  consumption.  These  cases  remained  in  ue 
Sanatorium  on  the  average  four  months.  They  ore  all  now,  almost  without 
exception,  strong  and  w^,  and  able  to  do  their  full  share  of  work.  Not 
one  has  died ;  and  the  only  solitary  one  that  is  doing  badly  left  the 
Sanatorinm  against  the  strongest  advice,  and  has  since  then  been  carelee*  in 
following  up  tba  treatment. 

Thus,  says  the  report,  many  advanced  oonsumptivw  hare  been  screened 
from  a  susceptible  pablic  for  considerkble  periods,  and  have  been  taught 
to  avoid  spreading  infection  after  their  diachu^ ;  mai^  leM  advaiwed 
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CMM  uutaad  of  beoomiog  dAOgeroiul;  infeotioDB  haTs  been  wholly  or 
Insal;  freed  from  infectivity  oefore  retomiug  to.  oidiaarj  life ;  dud; 
miMer  oases  have  been  reeiored  to  the  rsnka  of  wage-eamera  for  eaveru 
eonBeoative  yean,  and  many  advocates  have  been  sent  forth  to  p|ead  the 
caoH  of  the  open  window." 

The  followiog  tables  relative  to  oasRH  of  the  several  sorts 
above  referred  to  are  here  also  reproduced.  It  is  desirable, 
however,  to  point  out  that  with  regard  to  the  A  group  of  cases 
in  which  tubercle  bacilli  were  not  easiljr  found,  the  report  for 
1903  states  that— 

"We  Nimetinies  hear  it  doabted  if  our  early  cbms  and  half  of  onr 
intermediate  caaee  reaUy  had  oonanmption  because  no  bacilli  had  been 
obtained.  It  is  well  known  that  the  ezaminatioD  of  the  spit  for  bacilli 
cannot  be  relied  npon,  because  many  cases  of  undoubted  consumption  are 
arrested  before  any  spit  and  often  even  before  any  noteworthy  cough  appears. 
Horeover,  it  is  equally  well  known  that,  where  congh  and  spit  exist,  bacilli 
will  be  found  in  the  B[ut  oC  comparatively  few,  until  the  diseawi  haa  maile 
gome  definite  advanoe.  In  fact,  it  is  held  that  bacilli  reach  the  lungs  hy 
paaaing  not  down  the  wind-pipe  and  air  tnbea,  but  through  the  throat  and 
down  the  glands  of  the  neck,  in  which  case  bacilli  could  not  possibly  be 
oooghed  np  until  they  had  made  their  way  from  the  outside  of  toe  air  cells 
through  their  walls,  into  the  interior,  when  the  conseqaent  irritation  seta  up 
coughu^  and  apitting,  and  then  IJie  germs  entangled  in  mucua  can  be 
djacaversd  by  the  microsoope.  If  during  the  last  fonr  years  no  early  caeea  of 
oaneumptioa  in  Westmorland  have  come  to  ns,  either  there  must  have  been 
none  in  the  county  or  we  hare  had  the  extraordinary  misfortune  to  miss 
them  alL" 

This  abstract  from  the  1903  report  should  be  read  in  conjunc- 

tioD  with  the  cummenta  given  above  from  the  fifth  annual  report. 

Indeed,  I  have  given  these  abstracts  in  full  because  I  am  aware 

that  the  criticisms  to  which  they  relate  have  been  freely  made. 

Westmorland  Sanatorium, 

Summary  of  after-results  for  years  1900-1905  indusire,  ex- 
clusive of  cases  which  remained  in  the  Sanatorium  for  less  than 
a  month  or  cases  handicapped  by  any  serious  non-tuburcular 
complication.  The  only  cases  here  dealt  with  are  those  admitted 
from  Westmorland  and  North  Lonsdale. 
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The  following  Statement,  which  ia  taken  from  the  last  annual 
Expenditure,  but  also  how  successful  this  Institution 
Asaociations  of  charitable  persons  within  the  County, — 

STATEMENT  OF  ACCOUNTS  FOR  THE 


Kendal  Corpontdon  (frea  bed)     

Kmdal  Ooudiuu  (free  bed) 

WeBtWKrdGiu>rduiu(freeMI 

BouUi  Wcatmorluid  Rnrml  District  Coancll  (free  bed) 

Kendal  (three  free  bedi)      

Wii^demiere  (tiro  tite  bedi)  

Amblnide  (free  bed)  

Milnthonw,  Amaide,  and  Beeth«m  (fr«e  bed) 

Kirkb;  Lonidale  (free  b«d)  

Heveiehun  vid  Bndmoor  (free  bed)       

Applebr  kod  Kiikbj  Stephen  (free  bed) 

W<9t  Wud  (free  bed)         

Burton  and  Holme  (frea  bed)       

Gerenl  Sabeoriptioiu  

Ifoi  -County  PBtienti  at  £i  it.  per  week 

Kortli  Loiudale  (two  free  bedi) ;  eontribntion  for  foar  m 

Sale  of  piga     

Kirkcndbright  (tlir*e  beds)  and  extra  caita      

Domfriei  (njOT  bede)  qcartei  of  year     

Boohdale  (three  bedil  three  qnaitere  of  year 

Bolton  Corporation  (four  bedi)  halfytac  
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J 

«0 

0 

GO 

0 

179  le 

101 

16 

69  19 

58 

9 

Gi 

9  10 

G9 

8 

Gl 

8 

ta  IS 

..     leg  IS 

..      670 

160 

..        .17 

»78 

BO 

ISO 

ISO 

I  eertify  that  I  have  examined  the  Books  of  the  Weatmoriand  Sanalorinn,  and 
the  Books,  wd  find  all  oorreot ;  I  also  certify  that  I  hare  reiified  the  Bank  baliuee, 
bu)d«  of  the  Treaanrer,  on  a  balanoe  of  the  Combined  Acoooiita  tor  the  yaai  eodiaf 
W.  S.  PAHBT-ToKLIKSOK     ffon.  7V«uarrr. 
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report,  will  serve  to  show  not  only  the  details  of  locome  and 
has  been  in   securing  the   support   of   Local   Authorities   and 
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Maintsnakce  Fund. 


EZPBNDITnRR. 


Fiih  and  ponltiy        

Vegetables  and  Imit 

Halt  liqoon 

II.  Medical— 

Medical  Appliaooei,  Dnip  and  disinfeotantH    . 
Winca  and  apirita      


Caitug*  of  pai^    .,, 
Catting  and  eonvejauoea 
Snndnea  


1B9  IT    » 

EH>  10    0 

Water  rata       

44  18    0 

Kepain  kad  renewaU            

78  11    g 

Man'awaiteaj  giatdenexpeaaeB     

TI  13    9 

SUble  eipenaei         ...        

SI  16    0 

Food  for  pigi  and  ponltry 

6  Ifi    9 

ai8  IS    ! 

V.  Salariw  and  Wam^- 

...      336    »  10 

Honominm  to  Chaplain      

10    0    0 

Matnm 

6i    0    0 

Hnnea 

TE     1     E 

Serranli          

...       106     I  10 

493  13    2 

Printtag  and  stationery       

34     4    4 

14  16    6 

Balance  oarried  to  Bitenaion  Fnnd 
Total 


Klikbj  lionsdale,  Junary  t&tb,  1997, 
ban  compared  the  Youchsra  for  the  Pavmcnta  with  ths  coireapoDdliig  entiiea  i 
aud  that  the  Sam  of  One  Hondred  an.l  Pifty-tbcee  Fonnda  and  Sevenpence  ia  in  tl 
DcemnberBlat,l»06. 


BOBEBT  PALHEB,  fofl.j4ii<(J(or, 


The  WiHSLBT  Sahatoeiom. 
(Opened  December  16,  1904). 

This  inetitutioD  has  been  erected  by  tbe  GloiiceBtershire, ' 
SomerBetshire  and  Wilt^.  Brancli  of  the  National  Association  for 
the  Prevention  of  Consiimption,  for  the  treatment  of  early  cases 
of  pulmonary  tuberculoeia  occurring  in  persons  other  than  pauper* 
resident  io  one  or  other  of  the  three  counticB  comprising  the 
AasociatioD. 

The  moTement,  which  has  been  well  supported  by  the  three 
counties  concern^,  is  largely  due  to  the  initiation  and  energy  of 
Dr.  Lionel  W'eatherly,  of  BaUi,  who  is  now  Chairman  of  the 
Board  of  Management,  and  one  of  the  Trusteea  of  the  Sana- 
torium. 

The  President  of  the  three  counties  branch  of  the  National 
Association  for  the  Prevention  of  Consumption  is  Sir  John 
Dichson-Poynder,  Bart.,  M.P.  The  project  is  receiring  the 
support  of  the  Corporations  of  Bristol,  Bath,  Swindon  and 
Gloucester,  as  also  of  other  public  bodies  and  Urge  firms. 

The  original  estimated  cost  was  some  £22,000  as  is  shown 
by  tbe  table  later  on.  This  estimate  has,  however,  been  exceeded 
by  some  £10,000  owing  to  the  necessity  for  a  separate  draioa^ 
Bchetne,  ftdditiooal  buudings  for  another  10  beds,  soft  and  run 
water  supply,  servants  block,  doubling  the  heating  arrangements, 
laying  out  of  grounds,  extra  electric  lighting,  entrance  gates,  and 
fencing.  Towards  this  sum  about  £20,000  has  been  already 
collected. 

The  total  accommodation  consists  of  66  beds,  inclusive  of  the 
ch&letB  which  have  been  erected  by  Mr.  Samuel  White,  of 
Clifton.  Including  the  latter  eight  beds,  the  cost  per  bed  has 
apparently  been  about  £485. 

The  site,  whicli  coDststs  of  50  acres  of  wood  and  pasture  land, 
is  on  the  Great  Oolite,  and  is  situated  at  an  elevation  of  about 
400  feet  above  Ordnance  Datum.  It  overlooks  the  picturesque 
valley  of  the  Avon  with  the  Wiltshire  hills  in  the  distance,  and 
is  conveniently  situated  for  the  district  from  which  cases  are 
drawn,  being  accessible  both  by  road  %ud  rail.  It  is  six  miles 
south-east  of  Bath,  and  one  mde  from  Limpley  Stoke  station, 
on  the  Great  Western  Railway.  The  town  of  Bradford-OD-Avon 
is  3^  miles  to  the  east. 

The  Institution,  which  is  sheltered  from  northerly  and  easterly 
winds,  is  erected  in  what  is  known  an  Midhill  Quarry,  and  from 
part  of  this  quarry  the  stone  for  the  erection  of  the  institution 
was  hewn.  BfForta  are  being  made  to  secure  further  shelter 
from  the  east  and  north  by  planting  belts  of  trees.  Parts  of 
the  site  are  extremely  picturesque,  and  the  paths  traverse  sylvan 
Bcenerj  of  great  beauty.     In  front  of  the  main  building  is  an 


DigiLizedbyGoOglc 


*  "  «17 

attnctivel;  bud  out  garden,  from  which  the  patients  can  view 
the  panorama.  The  Bite  ia  well  adapted  for  enabling  patients 
to  secure  in  one  or  another  part  of  the  grounds  shelter  from 
strong  winds. 

The  Sanatorium,  for  the  accomwtnying  plate  of  which  I  am 
indebted  to  Dr.  E.  Dunbar  Townroe,  the  late  Medical 
Superintendent  of  the  institution,  has  been  erected  partly  upon 
philanthropic  and  partly  upon  co-operative  linee.  It  is  erentually 
to  proWde  accommodation  for  perhaps  100  patients,  but  the 
huifdingB  at  present  erected,  all  of  which  are  of  a  Uioroughly 
permanent  character,  consist  of — 

(a)  a  block  comprising  26  beds  for  patients,  together  with 
administrative    accommodation    for     an     institution 
containing  80  to  100  beds  ; 
(A)  a  block  for  32  beds  ; 
(c)  a  laundry  block. 

(./')  A  group  of  four  wooden  chulets  each  affording  accom- 
modation for  two  patients. 
There  was  already  on  the  estate  a  block  of  cottages  which 
has  been  converted  into  rooms  for  the  use  of  some  of  the  staff. 

(a)  The  main  and  administrative  block,  which  faces  south, 
consists  centrally  of  a  two-storied  building,  with  at  each  end 
an  additional  story  for  the  accommodation  of  the  staff. 

This  main  building  is  one  room  deep  with  a  well-lighted  and 
ventilated  corridor  to  the  north.  It  is  so  built  as  to  afford  to 
each  room  n  maximum  of  light  and  ventilation. 

At  each  end  of  this  corridor  is  an  annexe,  comprising  w.c.'s, 
Invatories  and  bath-room, 

The  ground  floor  comprises  the  following  rooms  : — 
A  large  reception  room. 
^  Four  rooms  tor  the  medical  staff. 

Two  rooms  for  the  matron. 
Six  bedrooms  for  patients. 
A  cloak-room  at  either  end. 

On  the  first  floor  the  aiTangements  are  practically  identical, 
except  that  in  place  of  the  rooms  for  the  medical  staff  and  the 
matron,  the  entire  accommodation  is  devoted  to  the  patients. 

The  rooms  are  lofty  and  well-lighted,  and  the  windows  are  so 
arranged  as  to  allow  of  easy  perflation. 

The  cubic  capacity  of  each  room  is  rather  over  1,500  feet. 

At  the  rear  of  the  main  pavilion,  and  communicating  with  it 
by  a  covered  corridor  is  the  administrative  portion  of  this  build- 
ing. This  comprises  a  lofty  dining  hall  for  the  patients,  a 
kitchen,  scullery,  pantry,  &c.,  and  a  servants'  hall. 

(6)  The  second  block,  which  is  for  32  patients,  is  very  similar 
in  structure  to  that  already  described,  except  for  the  taut  that 
it  is  a  three-storied  in  place  of  a  two-stori^  building,  and  that 
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each  annexe  compriBes  a  cloak-room  in  addition  to  a  bath-room 
and  lavatory,  while  there  is  aleo  a  store-room  on  each  floor  to  the 
north  of  the  corridor. 

(c)  The  laundry  hlock,  which  is  situated  some  distance  to  the 
east  of  the  main  building,  is  a  very  substantial  stone  structure 
comprising : — 

An  ironing  room. 
A  washing  room, 
A  disinfecting  apparatus,  so  arranged  as  to  provide  separate 

accommodation  for  infected  and  disinfected  articles. 
An  engine  and  dynamo  room  ;  and 
A  battery  room. 

There  are,  as  will  be  seen  by  the  plate,  some  admirable  /i«ye- 
hallen  &nd  shelters  in  the  grounds.  One  of  these  liegehallen 
extends,  on  the  ground  level,  from  one  block  to  the  other,  while 
above  it  is  another  liegehaile  affording  capital  views  of  the 
surrounding  country.  This  shelter,  which  is  a  copy  of  a  Japanese 
temple,  was  the  gift  of  Lady  White,  of  Bristol.  Both  these 
lifgehaUen  are  well  lighted  and  rentilated,  electric  tlluDunation 
hemg  provided  in  each. 

Warming  is  provided  for  by  low  pressure  hot  water  pipes,  and 
the  water  supply  is  derived  from  the  mains  of  the  neighbouring 
Water  Company,  there  being,  however,  a  service  reservoir  on  the 
site. 

Artificial  light  is  supplied  by  electricity  generated  in  the 
laundry  block. 

The  sewage  is  treated  on  the  estate  at  a  biological  iostallatioD 
erected  for  the  institution. 

Sputum  is  mixed  with  nawdust  and  destroyed  by  burning. 

The  original  estimate  of  the  cost  of  the  undertaking  was  as 
follows  : — 

Purchase  of  50  acres  of  land  (freehold).. ■         ...  2,102 

Levelling  and  stacking  stone  quarries  ...         ...  1,049 

Contract  for  building  administrative  block  for 

60  patients,  and  ward  block  for  20  beds  ...  6,877 
Estimated  cost  of  two  blocks  for  20  beds  in  each 

block      6,000 

Laundry  and  house  for  electric  light  plant       ...  1,000 

Electric  light  installation            750 

Furniture 1,500 

Water  tank  and  pipes,  &e.          ...         ...         ...  350 

Keat  pavilion        ..,           400 

Other  expenses 1,972 

Total       ...  22,000 

But  as  has  been  said  unforeseen  circumstances  have  brought 
the  total  cost  up  to  some  £32,000. 
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the  adminiatratiTe  body  of  the  Sanatorium  has  determined  thai 
for  a  capital  contribution  of  £250  it  shall  be  competent  for  any 
local  aatbority,  or  other  body,  to  praottcally  purchase  a  bed  at  the 
institutioD,  and  that  in  order  to  iraintain  a  patient  in  euch  bed  an 
annual  contribution  of  £65  BhaU  be  required. 

Contributions  to  this  extent  give — 

1.  The  sole  right  of  nomination  to  one  bed. 

2.  The  power  of  appointmeot  of  a  Trustee  for  the  land  and 

building. 

3.  The  power  of  appointment  of  a  member  uF  the  Committee 

of  Management. 
In  the  above  sense  the  following  local  authorities  have  under- 
taken to  support  beds  : — 


Bristol  GorporsUon 

Btlh  Town  Conuci] 

Swindon  Town  Cod Ddt       

QloDoerter  Town  Coandl 

Highworth  Bnral  District  Conncil 
OiranoMter  Bnral  District  Coancil 


Of  the  above  local  authorities,  Bristol  Town  Council,  and 
Cirencester  and  Highworth  -  Rural  District  Councils,  have,  after 
public  inquiry,  obtained  sanction  from  the  Local  Government 
Board  to  oorrow  money  to  make  the  capital  contribution  ;  the 
other  local  authorities  are  presumably  making  the  contrilnition 
out  of  current  rates.  - 

I  understand  that,  owing  to  the  actual  cost  per  bed  having,  as 
shown  above,  been  very  materially  in  excess  of  £270,  certain  of 
the  authorities  have  made  an  additional  grant  to  the  institution. 

In  ad^tion  to  these  local  authorities  there  are  business  firms 
and  other  bodies  who  are  subscribing  for  beds,  such,  for  instance, 
as — 

Messrs.  Fry  &  Sons       1  bed. 

Mr.  and  Mrs.  W.  S.  Clarke      

Mr,  J.  Bright  Clarke    ...         

The  Dean  Teatimonial  Fund,  Swindon 

Trowbridge  Town  (district  fund)         ...         ... 

Bradford-on-Avon  Town  (district  fund) 

Salisbury  and  South-West  Wilts  (district  fund) 

Cirencester  Town  (district  fund) 

The  Railway  Men,  G.W.B.,  Swindon.^; 

Bristol  Tramways  Company     ... 

Mr.  G.  Lysaght 

Every  effort  is  made  to  secure  only  early  and  suitable  cases ; 
the  mfioical  man  who  fills  up  the  Certificate  being  eameatlr 
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entreated  not  to  recommend  the  caofl  ualesB  there  is  a  reasoiuUs 
proBpect  of  permanent  benefit,  Adtnaued  cases  of  lung  diieau 
catmot  be  admitted. 

Cost  of  Maintenance. 
Id  the  Btatement  of  the  Finance   Committee,  which  accom- 
panies the  first  annual  report,  the  following  details  are  furnished. 
Allowing  an  nveraeo  of  55  patients,  Uie  cost  per  patient  per 
week  works  out  as  follows  : — 

£ 
Maintenance  (hoard) 0  10 


Sui^ery  and  dispensary 
Domestics  ... 
Bstablisliment  charges 
Salaries  and  wagcH 
Management 
Misc^aneoits 


d. 
8j 
7 
3 
"i 

n 


0     0  11^ 
£1     4     4J 


It  is  pointed  out  that  to  the  ahove  has  to  he  added  sums  for 
interest  on  debt,  depreciations,  renewals,  &c.,  &c. 

Persons  resident  in  either  Somerset,  Gloucester,  or  Wilts,  or 
in  the  City  or  County  of  Bristol  are  charged  £l  15(.  Od.  per 
week }  persons  not  so  resident,  £2  10«.  Oti, 

Immediate  Results. 
The  following  table   is  compiled  from    the   first  two  annual 
reports  of   Dr.   Dunbar   Townroe,  the   late   Resident  Medical 
Officer:— 


Yeu. 

Total. 

Aneat. 

imputed.    I->P-^ 

Un- 
improved. 

Dwd. 

1904-6      ... 
1906-6     ... 

131 
326 

49 
41 

31 
82 

30 

47 

17 

24 

2 

Total    ... 

90 

116 

77 

41 

3 

On  admission  the  majority  of  the  patients  are  nursed  in  their 
rooms  for  a  week  or  more  ;  after  tnis  they  are  daily  allotted  > 
certain  amount  of  regulated  exercise.  Towards  the  end  of  their 
stay  male  patieotn  are  given  rariouij  tasks,  euch  as  hill  climbing, 
carpentering. in  the.  woods,  gardening,  &o.,  while  to  the  female 
patients  domestic  duties,  such  as  making  t^oir  beds,  and 
preparing  the  dinner  table?. 

Ab  regards  the  question  of  "  cure,"  Dr.  Townroe  obserres  in 
bis  first  annual  report : — 

J  caanot  impreaa  too  strongly  upon  tbi»e  who  lUkTe  DDdwgone  the 
trOBtmeat  at  Winsloy  the  absolute  ueceaiiity  of  carrying  out,  as  fair  as  liM 
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in  their  power,  the  nilea  oi  life  taogfat  them  at  this  Sanatorium.  More 
thaa  any  other,  phthisical  patients  are  anbject  to  relapHe,  and  it  ia  only 
by  adhering  strictly  to  the  mode  o{  life  followed  here  that  they  can  hope 
to  porsoB  their  aeveral  occnpations  for  any  length  of  time.  We  onJy 
■trire  to  put  these  under  our  care  on  the  road  to  complete  recoTery, 
being  well  repud  in  onr  efforts  if  we  can  certify  an  arreet  of  diseue  >t 
the  end  of  three  or  four  months.  Tbis  period  in  too  short  in  which  to 
hope  for  a  "cnre,"  seeing  the  chtonicity  of  the  disease  in  so  many  cases. 
Bat  if  by  treatment  we  can  arrest  the  disease  and  build  np  the  constitn- 
tion  of  a  patient,  we  at  least  eipect  that  be  will  repay  oar  efforts  by 
carrying  on  the  treatment  in  hia  after  life  and  actiog  as  an  intelligent 
focDs  of  hygienic  principles  amongst  his  fellow  oteaturee. 

Afler-resulls. 

The  Sanatorium  was  opened  in  November,  1904,  and  between 

tliat  date  and  tbe  end  o£  1906  there  were  355  patients  discha^ed. 

With   reference  to   Uiese   cases   the  Kesident  Medical   Officer 

makes  the  following  obserrations  in  his  second  annual  report : — 

Of  these,  97,  or  27  per  cent  informed  ns  of  the  fact  that  tbey  were 

at  their  eoTeral  occupations  at  the  end  of  four  months  from  the  date  of 

tbeir  discharge.     Many  patients  had  changed  their  addr^,  and  as  several 

tiod  gone  abroad  it  is  probable  that  there  were  otheis  at  work.     Again, 

many  of  thera,  it  is  fair  to  state,  bad  changed  tbeir  former  employment, 

and  a  fur  percentage  vers  working  short  hours. 

At  the  end  of  sii  months  62,  and  at  the  end  of  nine  months  53  were 

working.    Finally,  at  a  period  of  18  months  after  discharge  reports  have 

reached  ns  that  64  patients,  or   18  per  cent.,  havj  been  at  woric  for 

periods  ranging  from  nine  to  It)  months. 

Dr.  Townroe  adds  that  he  subBequently  hopes  to  present  a 

detailed  account  of  the  occupation  of  these  patients.     He  states 

that  over    100   patients   continue   to   pay  visits   for   periodical 

examination  and  arc  still  carrjin;;  out  treatment  on  the  lines 

laid  down  at  Winsley.     Many  of  them  will,  it  is  hoped,  soon  be 

fit  to  resume  their  old  occupations. 

The  second  annual  report  states  that  the  attempts  made  to 
obtain  suitable  woi-k  on  discharge  have  met  with  marked  success, 
for  the  employers  have  frequently  acted  upon  the  Advice  given 
them  from  the  Sanatorium. 

With  a  view  of  aiding  the  medical  attendant  in  the  selection 
of  suitable  cases,  the  instructions  subjoined  ai  e  forwarded  with 
every  Certificate  sent  out  from  the  Central  Office. 

Rules  far  tlie  Admission  of  Patients. 

1.  Only  patients  safiering  from  Pulmonary  or  from  Laryngeal 
Tuberculosis  in  the  early  stages,  or  where  a  reasonable  prospect 
is  afforded  of  marked  alleviation  or  cure  by  treatment  in  the 
Sanatorium,  will  be  admitted. 

2.  Patients  will  not  be  eligible  for  admission  to  the  Sanatorium 
unless  loud  fide  residents  in  one  or  other  of  the  Counties  of 
Somerset,  Gloucester,  or  Wilts. 
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3.  Only  those  perBODS  who  are  uot  recipients  of  Poor  LaW 
relief,  but  who  are  unable  to  pay  more  than  I5t.  per  week,  are 
eligible  aa  patients. 

4.  No  patient  will  be  admitted  under  10  or  over  60  years 
o£  age. 

5.  The  admission  o£  patients  to  the  non-maintained  beds  will 
be  considered  by  the  Committee  of  Management  strictly  in  the 
order  in  which  they  are  received,  but  the  Committee  reserve 
power  to  decline  any  application  if  in  their  uncontrolled  discre- 
tion they  shall  think  fi^  and  they  shall  not  be  called  upon  to  give 
any  reason  for  so  doing. 

6.  No  patients  will  be  admitted  without  Certificates  from  his 
or  her  medical  attendant  and  from  a  member  of  the  Medical 
Consultative  Board  of  the  Sanatorium,  in  the  forms  hereinafter 
set  forth,  together  with  an  Order  from  the  Secretary. 

7.  Patients  who  have  not  been  nominated  to  maintained  beds 
will  be  required  to  pay  a  sum  of  IOji,  per  week,  which  must 
be  paid  monthly  in  advance,  the  balance  of  such  deposit  to 
be  refunded  *i£  the  patient  has  for  any  cause  other  than 
misconduct  to  leave  the  Sanatorium  before  the  completion  of 
the  term. 

8.  Patients  will,  ae  a  rule,  be  admitted  for  a  period  not  exceed- 
ing 16  weeks,  but  this  period  may  be  curtailed  by  the  Committee 
of  Management  if  it  is  deemed  advisable,  or  may  be  extended 
for  a  furUier  period  under  special  circumstances. 

9.  All  patients  must  conform  to  the  Rules  and  Regulations  of 
the  Sanatorium.  Any  patient  who  persists  in  violating  Rules, 
or  is  otherwise  guilty  of  insubordination  or  gross  miscoudaot, 
becomes  liable  to  dismissal, 

10.  Travelliog  expenses  shall  be  defrayed  by  the  patient. 

11.  Applications  for  admission  must  be  made  to  the  Secretary, 
at  the  Offices  of  the  Sanatorium,  84,  Park  Street,  Bristol. 

12.  All  patients  must  provide  themselves  with  articles  of 
clothing  in  accordance  with  a  list  which  will  be  forwarded  by  the 
Secretary  before  admission,  and  all  such  articles  arc  to  be  clearly 
marked  with  the  patient's  name. 

Instruclions    to    the   Medical   Attendant   of   Candidates  for   the 
WimUg  Sanatorium. 

You  are  requested  to  read  carefully  the  "Classification  of 
Cases  "  adopted,  and  the  suggestions  as  regards  *'  Suitability  of 
Cases." 

The  following  lb  the  "  Classification  of  Cases  "  adopted  : — 
1.  "Good   Cases."    Full  working  capacity  may  be  re- 
stored without  much  fear  of  r^pse  if  reasonable 
care  ia  taken. 


DigiLizedbyGoOglc 


523 

2.  "  Hopeful  Caees."     A  good  chance  of  regaining  work- 

ing capacity  exiata,  although  not  perhaps  in  four 
months'  treatment.  BisE  of  relapse  greater, 
caution  wUl  be  needful  for  a  longer  time. 

3.  *'  Some   bene6t  may   be   expected."      CaseB   of    long 

standing,  and  with  much  lung  affected.  Improve- 
ment more  or  less  lasting  according  to  the  life  led. 
Wili  only  be  fit  for  vetj  easy  light  work  under 
fftTourable  conditions. 

4.  "  Unsuitable  Cases." 

The  following  suggestions  as  regards  "  Suitability  of  Casee  " 
should  be  borne  in  mmd  : — 

1.  The  most  suitable   case   for   a   course   of    treatment 

limited  to  sixteen  weeks  is  one  newly  detected, 
and  found  to  have  nothing  more  than  signs  of 
consolidation  at  one  apex,  or  some  similar  lesion. 

2.  Cases  with  a  greater  extent  of  one  lobe  of  one  lung 

affected.     These  may  do  sufficiently  well. 

3.  Cases  with  fair  extent  of  disease  in  one  lobe  and  slight 

disease  in  a  second  might  bo  admitted,  but  only  if 
otherwise  the  indications  are  favourable,  and  if 
there  is  a  prospect  of  carrying  out  afteiv-treatm^it 
for  the  requisite  time. 

4.  Cases  complicated  with  laryngeal  disease  should  be 

admitted  only  if  the  affection  of  both  larynx  and 
lung  is  in  an  early  stage.* 

5.  Cases  with  disease  dating  back  for  several  years  should 

be  excluded. 
Your  report  on  the  case  should  be  sent  under  closed  cover  to 
any  member  of  the  Medical  Consultative   Board  whom  yon  may 
select,  and  to  whom  the  patient  is  to  go  for  the  second  certificate 
as  to  fitness  for  Sanatorium  treatment  at  Winsley." 

Note  from  Annual  Report  for  1906  of  Medical  Officer  of  Health 
of  Bath. 
Eight  cases  have  already  occupied  the  two  beds  maintained 
by  the  Corporation  of  Bath.  Like  most  of  the  cases  so  far 
under  treatment,  these  were  not  the  best  class  of  case  for 
treatment,  being  too  advanced.  The  number  of  applications  for 
the  beds  have  been  too  few  to  admit  of  selection.  This  is  surprising 
considering  the  number  of  persons  who  must  be  suffering  from 
phthisis  and  who  ought  to  be  under  medical  observation. 

°  (N.B. — A  deloiled  d»Kription  (rf  the  ntemad  ezlent  of  the  taryngeat 
diMue  u  deniable.) 
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The  Wobcebtersuikb  Sanatobiuh  at  Knightwick. 
(Opened  November,  1902.) 

This  iustitution,  which  was  opened  by  the  Countees  Beauchamp 
OD  Novamber  17th,  1902,  owes  its  initiatioD  and  erection  largely 
to  the  efforts  of  Dr.  Fosbroke,  the  Medical  Officer  of  Healtn  of 
Worcestershire,  and  Dr.  H.  E,  Dizej,  the  present  Chaimiao  of 
the  Sanatorium  Committee. 

The  realisation  of  the  scheme  became  possible  mainlr  owing 
to  the  generons  ofier  of  Mr.  J.  Dangerfield,  of  Bilston,  stafTom- 
shire,  who  offered  his  house  at  Knightwick,  together  with 
30  acres  of  land,  rent  free  for  five  years,  to  the  County  Coimcil 
of  Worcestershire. 

The  County  Council,  however,  felt  themselves  unable  to 
accept  the  responsibtlity  of  the  undertaking,  and  Mr,  Dangerfield 
then  reuewed  his  offer  to  the  Committee  of  the  Worcestershire 
Association  for  the  PreventioQ  of  Consumptinn,  by  whom  it  was 
gratefully  accepted, 

A  subscription  list  was  then  opened  to  provide  funds  for  the 
erection  of  two  wooden  pavilions,  and  to  this  fund  the  Worceater- 
flhire  County  Council  contributed  £300.  In  1906  the  freehold 
of  the  whole  estate  was  acquired. 

The  site,  which  occupies  the  slopes  of  Ankerdine  Hill,  is 
situated  on  the  Um>er  Silurian  Bocks  at  au  elevation  of  310  feet 
above  Ordnance  Datum  and  commands  a  very  extensive  view 
of  the  surrounding  country.  It  is  easily  reached  from  the 
Knightwick  station  of  the  Worcester  and  Bromyard  railway. 

The  accompanying  illustrations,  for  which  I  am  indebted  to 
Dr.  Fosbroke,  convey  a  good  general  idea  of  this  institutaoc. 

The  sanatorium  comprises  the  previously  existing  dwelling 
house,  a  substantial  and  conveniently  constructed  bmlding  now 
used  for  administrative  purposes.  In  connection  with  this  is 
an  additional  kitchen  in  which  is  a  large  range  for  supplying  hot 
water  to  the  wards,  &c.  There  are  also  a  coach-house  and  other 
out-buildinge,  and  near  the  entrance  to  the  grounds  a  substantial 
lodg%.  To  the  north  and  south  of  the  admmistrative  block  are 
two  pavilions  :  the  one  for  males  and  the  other  for  females.  These 
pavilions  are  constructed  of  wood  raised  upon  a  briok  base,  with 
dimensions  in  each  instance  of  85  ft.  by  26  ft.  by  16  ft.  The 
roof  is  of  corrugated  iron,  f^fa  pavilion  is  divided  into  ei^t 
separate  rooms,  measuring  10  ft.  by  10  ft.  by  8  ft.,  i.e.,  800  cubic 
feet  per  bed,  and  which  open  in  front  on  to  a  covered  verandah 
seven  feet  wide  and  behind  into  a  corridor  four  feet  wide.  As  a 
routine  practice  the  patients  sleep  on  the  covered  verandah. 
Each  pavilion  is  furnished  with  a  bath,  three  lavatory  basins, 
and  two  w.c.'s. 
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Ventilation  is  ptoviilod  by  French  windows  and  Shorland's 
ventilators  ;  lighting  hj  means  of  electricity  generated  on  the 
premises  ;  and  warming  by  radiators. 

Water  is  derived  from  a  neighbouring  stream  and  is  filtered 
before  use,  while  waste  water  and  sewage  are  disposed  of  into  a 
cesspool  and  thence  by  irriiration.  Sputum  is  mixed  with  aawduat 
and  burnt,  the  sputum  receptacles  being  sterilised  by  boiling. 

The  grounds  are  laid  out  with  paths,  drives  and  tennis  courts. 
But  the  patients  are  by  no  means  confined  to  the  limits  of  the 
estate  ;  they  are  able  to  enjoy  walks  in  Uie  surrounding  country. 

The  total  accommodation  consisted  in  the  first  instance  of 
16  beds,  eight  for  males  and  eight  for  females,  but  later  on 
accommodation  for  five  additional  beds  was  provided  <in  shelters 
for  male  patients.  It  was  also  arranged  to  accommodate  two 
patients  at  the  Lodge,  so  that  the  total  number  of  beds  is 
now  23;  15  for  men  and  eight  for  women. 

The  staff  comprises,  in  addition  to  a  secretary,  a  resident 
medical  superintendent,  matron,  two  nurses,  wardmaid,  kitchen- 
maid  and  housemaid,  with  an  engineman  and  two  men  for  outside 
work. 

Expenditure. 

The  institution,  save  for  the  munificence  of  Mr.  Dangerfield, 
has  been  erected  and  furnished,  and  is  maintained  by,  voluntary 
contributions.  For  the  assistance  of  those  interested  in  the 
subject  I  submit  the  statement  as  regards  the  building  fund 
as  also  that  relative  to  the  maintenance  account. 
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Maintenance  Aeeount,  190$. 
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Womeat«t,  7th  Jbdihut.  IINT. 

It  would  appear  that  the  cost  per  bed,  exclimve  of  the  cost  of 
the  Bite  and  of  the  buildicgE  already  on  the  site,  and  exclusive 
also  of  any  rent,  has  been,  approximately  epesking,  £l30.  But 
it  will  be  obvious  from  the  figures  that  an  additional  number  of 
beds  could  be  provided  at  a  Tower  coat,  as  is  shown  by  the  fact 
that  the  Committee  are  asking  for  only  £400  for  the  erection  of 
an  additional  pavilion  for  eight  beds. 

As  regards  maintenance,  it  would  appear  that  the  cost  per  bed 
was  about  £108  during  the  first  vear  of  t'>.^  operations  of  the 
Institution.  The  cost,  however,  nas  since  become  materially 
reduced,  and  in  1906  it  amounted  to  £l  10>.  Id,  per  week. 

Among  the  Poor  Law  authorities  which    have  subscribed 

The  King's  Norton  Board  of  Guardians, 
The  Bromsgrove         „      „  „ 

The  Worcester  „       „  „ 
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bat  dni-ing  1906  onlr  the  latter  retained  a  bed.     Support  has 
also  being  given  by  tne  following  Friendly  Societies — 
The  WorceBter  District  of  Oddfellows, 
The  Worcester        „         „  Foresters. 
Large  employers  of  labour  are  also  among  the  subscribers,  and 
Local  oanatoriwn  Committees  have   been  formed  at   Malvern, 
Evesham,  Worcester,  Oldbury  and  Rcdditch,     Such  Committees 
retain  the  right  of  a  free  bed  for  their  district. 

Conditions  of  Admission. 

In  order  to  obtain  admission,  patients  must  satiiiEy  the 
Committee  that   they  are  nnable  to  pay  the  charges  made  at 

Srivate   sanatoria,  and   that   they  are   in  such  a  stage  of  the 
isease    as    to    afford   reasonable   expectation   of  improvement 
or  cure. 

All  applicants  for  admission  must  be  examined  either  by  their 
own  medical  adviser  or  by  a  medical  man  appointed  by  the  Local 
Committee,  and  be  certified  as  in  a  fit  state  to  be  admitted 
to  the  sanatorium.  Such  certificates  are  laid  before  the  House 
Committee,  which  decides  whether  or  not  the  case  shall  be 
admitted. 

The  right  of  nomination  to  a  free  bed  may  be  secured  for  12 
months  by  an  annual  contribution  of  £75,  for  six  months  for 
£40,  and  for  three  months  for  £20. 

Sekctioji  of  Cases. 

In  his  annual  report  for  1904,  Mr.  J.  H.  Greensill,  the 
Medical  Superintendent,  states  that  the  Committee  have  made 
arrangements  by  which  some  cases  can  be  sent  to  the  Worcester 
Infirmary  for  a  short  lime  for  observation  before  being  admitted 
to  the  Sanatorium,  and  he  thinks,  therefore,  that  in  future  the 
proportion  of  hopeful  cases  to  the  total  number  of  advanced  cases 
admitted  will  be  greater  than  formerly. 

As  regards  cases  falling  into  group  2,  i.e.,  "more  severe" 
cases,  Mr.  Gieensill  in  his  annual  report  for  1905,  states 
that  :— 

In  theae  ensei  it  is  imponible  without  prolonged  obeerration  to  give 
anjr  definite  foracut  aa  to  the  probabililj  of  their  re-scting  to  Suia- 
torinm  treatment,  and  it  U  for  iDch  patients  that  this  urangemeat  has 
baen  niade  with  the  Woroestcr  laGnnuy,  by  which  cases  are  admitted 
to  that  iiutitotion  for  preliminary  treatment  and  obaervation  before 
coming  to  Enigbtwick. 

Even  eztennve  diseaae  in  the  lungs  does  not  preolnde  (he  poaaibilitv 
of  prolonged  working  capadtj  and,  if  whilst  in  the  Infirmary,  it  is 
fonnd  that  there  is  a  probability  of  the  disease  being  limited,  these  uses 
are,  after  a  few  weeks  obgeiTBtion,  transferred  to  Enigbtwick 

On  the  other  hand,  cases  in  which  the  disease  is  not  only  eitenaive, 
bnt  found  to  be  acote  and  advancing,  are  refused  admiHsion  to  the 
sanatorinm. 
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Retults  of  each  gear's  work, 

Ab  regards  the  duration  of  star,  the  Medical  Supenntendent 
states  that  generally  speaking  early  cases  reqtiire  from  three  to 
four  months'  treatment ;  advanced  cases  considerably  longer. 
He  groups  bis  cases  into  (a)  Early  ;  (b)  More  advanced ;  (c) 
Very  bad,  and  the  results  are  summarised  on  this  basis. 


Immediate  BeauHi. 

Table  showing  results  during  each  o£  the  four  years  1 
1906:— 
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(a)  16    ...        .-        ... 
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<=)     8 

To 

Ml      40 

fa)  °  "  Bkrl;  "  <wei  tIu 
(ft)  ~  Mora  nven  raua. 

(c)  —  Adrinced  nse*  admitted  on  prolmtion. 


baneflt  ni  expected. 


The  term  "  arrested  "  is  used  when  a  patient  on  discharge  has 
no  fever,  no  expectoration,  and  no  signs  of  active  disease  in  the 
lungs. 
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After  S^tultt, 

All  cases  coosidered  together  with  the  exception  of  29  cases 
adinitted  od  probation  : — 


Y«t. 

Totel. 

Oondition  in  DeMmber  1906. 

At  work. 

At  Horn. 

D-a. 

Uotnwed. 

190S 

1»M 

J905 

1M6 

43 
44 

64 

32 

16 
18 
32 
23 

6 
10 
16 

9 

20 
)6 

& 

2 

I 

Totab 

173 

89 

40 

41      {          3 

If  the  29  cases  admitted  od  probation  be  added,  the  totals 
become  somewhat  as  follows  : — 


Difierentiation  between  "  Earlj  "  and  **  More  Severe  Cases;" 

After  Regultt. 
"Early  Cases," 


Condition  in  Decembor  1906. 

Tear. 

At  work. 

At  Home. 

Dead. 

CNinot 
be  trued. 

1908 

22 

16 

3 

2 

1 

1904 

23 

18 

2 

3 

- 

1906 

28 

24 

4 

- 

- 

1906 

16 

14 

1 

_ 

- 

Totsk 

88 

72 

10 

6 

1 

The  annual  report  for  1 906  states  that  **  of  these  early  cases 
no  less  than  94  per  cent,  are  (and  have  been  in  some  cases  for 
nearly  four  years)  in  good  health,  and  82  per  cent,  of  these  cases 
are  at  work." 


]»«« 


21 
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"  More  Severe  CMes." 


Yest. 

TotaJ. 

Condition  in  Deoember  190S. 

At  Work. 

At  Home. 

DMd. 

0«u>ot 
betnowL 

1903 

1904  .„'       

1905 

1906 

21 
21 
26 
17 

8 
9 

2 
9 
12 
8 

18 
13 
6 

1 
1 

ToUU 

85 

17 

30 

36 

2 

Ab  to  these  cases  the  annual  report  for  1906  observes,  as  was 
to  be  expected,  "the  results  in  these  cases  could  DOt  be  ao 
aatisfactor;,  and  but  17  are  able  to  continae  work.  Where  this 
is  otherwise  it  should  not  be  forgotten  that  lives  have  been 
proloDged,  and  further,  patients  have  been  educated  to  live  such 
a  life  as  would  not  onlj  benefit  themselves,  but  lessen  the  risk 
of  infection  to  others." 

Advanetd  Cates  admitted  on  Probation. 

Of  29  cases  under  this  heading  "  21  are  dead  ;  in  no  case  was 
any  permanent  benefit  expected,  nor  has  any  lasting  good  been 
done  to  these  patients  by  their  admission." 

Emphymentfor  PatierUt. 

The  question  of  some  sort  of  employment  has  been  under 
consideration,  and  during  1906  the  majority  of  the  patients 
were  able  to  undertake  some  light  work  m  connection  with  the 
Institution. 

The  After-care  of  PalietUt. 

An  attempt  is  being  made  to  oi^anise  a  system  for  providing 
suitable  em^oyment  for  discharged  patients. 


The  Bbadfobd  Poob  Law  Sahatobium  at  Skiftoh. 
(Opened  November  3,  1903.) 

This  Sanatorium  was  erected  by  the  Bradford  Board  of  Gruai^ 
dions  under  the  provisions  of  an  Order  of  the  Local  Government 
Board,  dated  IfoTember  30th,  1901.  The  institution  is  8ituat«d 
at  Eastby,  a  short  distance  to  the  north-east  of  Skipton,  on  a 
coniniandiug  site  (of  over  seven  acres^  at  an  elevation  of  some 
930  feet  above  Ordnance  Datum.     It  is  protected  on  the  north 
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and  north-weBt  hj  tixe  hilk  on  the  southern  slope  of  which  it  is 
built. 

As  the  Sanatorimn  grounds  are  somewhat  exposed,  eapecially 
in  winter,  sanction  has  been  obtained  from  the  Duke  of  Devon- 
shire, for  the  patients  to  take  exercise  in  a  certain  portion  of  the 
adjoining  wood. 

The  baildings,  which  face  south-east,  consist  of  a  two-storied 
administratiTe  block,  constructed  of  stone,  providing  acGonimod»< 
tion  for  the  Medical  Officer  and  Matron,  and  for  gi^neral 
admiBistratire  purposes.  Attached  to  this  building  is  the 
dining-room  for  the  use  of  the  patients.  There  ia  at  present  but 
one  pavilion  erected.  This  is  a  "  temporary "  one-storied 
wooden  structure  providing  acconunodation  for  26  patients  and 
containing  four  single  bedrooms,  four  two-bedded,  one  four- 
bedded,  and  two  five-bedded  wards;  the  cubic  space  per  patient 
being  about  1,200  cubic  feet  on  the  basis  of  26  beds,  steps,  how- 
ever, have  been  taken  to  increase  the  number  of  beds  by  seven, 
making  a  total  of  33  beds.  Through  ventilation  is  provided  for 
in  each  ward.  The  roof  is  tiled,  and  the  interior  of  the  walls 
ia  composed  of  Bruckner's  fire-proof  plates.  No  verandahs  are 
provided  owing  to  the  belief  on  the  part  of  the  designer  that 
such  Btmctures  cut  off  light,  increase  the  heat  of  the  wards  in 
amnmer,  and  encourage  me  patients  to  spend  their  time  in  the 
vicinity  of  the  rooms.  It  is  proposed  eventually  to  erect 
another  pavilion,  and  to  complete  the  scheme  as  shown  in  the 
accompanying  plan.  There  will  then  be  accommodation  for  52 
patients.  Electric  lighting  is  provided  for  by  an  oil  engine 
dynamo  and  storage  ^ttenea,  and  warming  by  meaas  of  a  low 
pressure  hot  water  system. 

There  are  two  LUgehalUn  in  the  garden  to  the  east  of  the 
sanatorium. 

The  water-supply  is  from  a  well  sunk  in  the  grounds,  the 
water  being  pumped  up  to  a  service  reservoir  bv  means  of  a 
windmill,  supplemented  by  an  electric  motor  in  still  weather. 

Mixed  excrement  is  disposed  of  in  earth  closets,  and  the  urinals 
are  conical  cloth  filters  filled  with  sawdust,  this  arrangement 
being  on  Dr.  Vivian  Poore's  system.  Slop-water  is  conveyed 
to  me  garden  by  open  stoneware  channels  and  treated  by 
irrigation. 

The  Sanatorium  is  primarily  intended  for  the  inmates  of  the' 
Bradford  Union  Workhouse,  and  is  regarded  as  a  branch  of  the 
Union  Hospital.  But  it  is  very  important  in  relation  to  the  Poor 
Ijbw  aspect  of  the  Sanatorium  problem  to  note  that  admission  to 
the  Union  Hospital  is  not  an  essential  antecedent  to  admission 
to  the  Sanatorium. 

Dr.  Ralph  Crowley,  the  Medical  Officer  of  the  Workhouse,  to 
whom  I  am  much  indebted  for  assistance,  was  the  first  chief  execu- 
tive officer  of  the  Sanatorium,  without  whose  consent  no  patient 
can  be  admitted  thereto.  But  t)iere  is  a's?  a  Resident  Medical 
)HS9  9  J  » 
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Officer,  Captain  Luaid,  I.M.S.,  who  was  good  enough  to  render 
me  valuable  aid  when  I  visited  the  tnBtitution  in  1 905.  CaptMn 
Luard  uttachee,  he  tells  me,  more  importance  economically  to 
the  married  than  to  the  unmarried  patients,  inasmuch  as  the 
inability  of  the  married  to  work  throws  the  whole  family  on  the 
rates. 

There  ts  no  definite  limit  to  the  stay  of  patients  in  this 
institution,  the  matter  being  left  entirely  in  the  hands  of 
the  Medical  Superintendent.  The  average  duration  of  stay 
would  appear  to  be  about  six  months.  At  the  date  of  my  last 
visit  in  July,  1905,  three  patients  had  been  in  the  institution 
from  12  to  20  months.  Although  the  institution  belongs  to  the 
Bradford  Board  of  Guardians,  arrangements  have  been  made  by 
which  the  Guardians  of  the  Keighley  and  Skipton  Unions  may 
secure  the  right  to  nominate  patients  for  six  beds. 

The  cost  per  bed,  excluding  the  coat  of  a  laundry  and  porter's 
lodge  which  it  may  be  found  necessary  to  erect,  is  estimated  at 
£230. 

The  staff  consists  of  a  Resident  Medical  Officer,  a  Matron^ 
two  nurses,  three  maids,  one  handyman,  and  one  gardener. 

Results. 

The  first  annual  report  of  the  Sanatorium  was  prwented  by 
Dr.  Ealph  Crowley  to  the  Board  of  Guardians  on  September  6th, 
1905,  and  it  relates  to  the  period  from  Kovember, )  903,  to 
June  30th,  1905. 

During  this  period  there  were  83  admissions  and  55  discharges. 
Of  the  55  three  had  been  re-admitted  and  were  resident  in 
the  Sanatorium  at  the  date  of  the  first  annual  report. 

Having  regard  to  the  importance  of  the  work  of  this  inatituUon 
as  afibrdmg  information  to  other  Boards  of  Guardians  contem- 
plating the  provision  of  Sanatoria,  I  furnish  in  eom6  detail  an 
abstract  of  the  first  annual   report. 

The  83  patients  on  admission  into  the  Sanatorium  were 
grouped  as  regards  stages  of  the  malady  by  Dr.  Crowley  into 
ulree  classes. 

Class  A. — Early  (corresponding  to  the  early  ioTolvemeot  of 
part  of  one  lobe  of  one  lung). 

Class  B. — Moderately  advanced  (corresponding  to  the  involvo- 
ment  of  the  whole  of  one  lobe  of  one  lung  with  or  without  slight 
involvement  of  the  other  lung). 

Clms  C— Advanced. 

Omitting  one  case  of  tubercular  pleuriBy,  the  remaining  82  oases 
were  thus  to  be  divided  on  admission  :— 


Olui  A 
OIubB 
OlasflC 
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It  ia  pointed  out  in  Dr.  Crowley's  report  that  less  ttan  one- 
third  of  the  total  uumber  of  patients  could  be  regarded  on 
admission  as  early  cases,  and  it  is  added  that  moat  of  the  cases 
in  Class  C  were  admitted  into  the  institution  in  the  earlier 
months  of  its  work,  and  at  a  time  when  there  were  several 
vacant  beds. 

With  regard  to  the  24  patients  comprising  Class  A,  the 
report  states  that  only  seven  were  admitted  during  the  first  year, 
but  that  since  the  issue  of  a  circular  to  medical  men  in  November, 
1904,  informing  them  "that  patients  could  be  sent  to  the 
Sanatorium  without  first  going  through  the  Union  Hospital 
(unless  some  special  reason  made  this  desirable)  a  much  larger 
pronortion  of  such  cases  has  been  recommended.' 

The  significance  of  this  statement  is  important, 

The  condition  of  discharge  of  the  55  patients  who  left  the 
institution  during  the  period  to  which  the  report  relates  was  as 
follows  : — 


Pto-      I 


Cnred.      ImP'oved 


Not 
Improved. 


Died. 


CUhA ,        lU 

OUmB 1          1 

CUwC 1        — 

I 

4 

1 

a 
& 

« 

.      3 

1 

Total       ...  1       11 

IB 

14 

;9 

1 

This  table  accounts  for  53  cases,  one  of  the  remaining  two 
having  developed  general  paralysis  of  the  insane,  and  the  other 
being  the  case  of  tubercular  pleurisy  already  referred  to,  and 
who  was  discharged  provisionally  cured. 

Exclusive  of  the  ten  patients  in  the  last  two  columns,  none  of 
whom  improved,  the  average  i/ain  in  weight  was  : — 

Class  A     ...  .'-        1  stone  1  lb., 

Class  B     , 1  stone, 

Class  C 1  stone, 

the  individual  gains  varying  from  a  few  pounds  to  just  under 
three  atone. 

The  following  table,  which  relates  to  the  reaaons  for  which, 
the  patients  wer^  discharged,  is  of  interest  as  showiog  the 
difficulties  which  iq.  the  first  instance  aie  apt  to  beset  the  ad- 
ministration of  institutions  drawing  their  supplies  from  the 
paaper  class : — 

Discharged  by  doctor  ...         ...     33 

Went  out  agamst  doctor's  wishes,  being  anxious 

for  the  most  part  to  get  work  10 

Died       ,..        ■... -     '} 

Discharged  for  gettingdrunk...         ...         ...      '6 

Discharged  for  disorderly  conduct     ...        ...      5 
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Dr.  Crowley  adds  that  the  discharges  for  drunkeoness 
and  disorderly  conduct  are  likely  to  be  rery  few  in  the 
future,  since  increasing  care  is  being  exercised  in  the  selection 
of  patients. 

In  this  connection  it  will  be  instructive  to  summarise  the 
commeDte  contained  in  the  report  relative  to  the  alcoholic  or 
non-alcoholic  habits  of  the  patients  admitted.  Thev  have  been 
grouped  into  "  Abstainers,"  '* '  Moderate'  DrinKers, "  and 
"  Drmkers  to  Excess  ";  this  last  proup  comprising  patients  who 
themselves  admitted  the  justice  of  their  claBsificatioo. 


Degrae  at  DiauBe- 


0.    I  Total. ;  Peroent 


o  hutory  obt«iiiAbIe.,, 


Abatftmen:- 
Under  18  years  of  &ge       

2 

3 

3 

8 

101 

Over  16  ynn  of  age           

6 

3 

1 

10 

ijj 

Uodertile  DrinkeTB     

7 

17 

1 

25 

30 

Drinken  to  excew 

' 

14 

7 

26 

3! 

Length  of  Stay  in  Sanatorium, 

ClajS  A  ...  average  of  14  weeks  (from  1  to  8  months). 
ClaEB  B  ...  average  of  22  weeks  (from  1  to  16  months). 
Class  C  ...  average  of  22  weeks  (from  1  to  11  months). 


After  RemUt. 

The  relatively  short  period  during  which  the  Sanatorium  has 
been  open  renders  it  impossible,  Dr.  Crowley  states,  to  say 
anything  very  definite  under  this  head,  more  particularly  when 
the  distinctly  unsatisfactory  nature  of  the  cases  admitted  during 
the  first  year  is  taken  into  consideration.  But  he  coneidere 
that  the  character  of  the  caBes  admitted  during  the  second 
year  renders  it  certain  that  better  results  will  subsequently  be 
obtauied. 

He  has,  however,  made  inquiries  relative  to  the  subsequent 
history  of  33  cases  which  have  left  the  InBtitution  for  a  period 
of  more  than  six  months  (6-15  months),  and  with  reference  to 
the  following  table  he  points  out  the  importance  of  noting  that 
out  of  the  1 9  patients  belonging  to  Class  A  who  have  left  the 
institution  only  Beven  figure  in  the  table  owing  to  the  fact  that 
the  remaining  12  included  in  the  total  of  22  patients  have  left 
for  a  period  of  less  than  six  months. 
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A.            B. 

C. 

Total. 

Nott»eed        

Well  »nd  working       

CoDditioD  moch  as  oo  ducbftrge  uid 
unable  to  do  other  than  ■v«ty  light 

Ditto,  but  io  foil  work         

VeryiU 

Dead      

2              4 
4              3 

—  2 

—  1        1 

1      1      - 

—  7 

1 
4 

1 
1 

6 
8 
6 

1 

1 
1 
10 

Total. 

7      1      17 

9 

33 

Dr.  Crowley  has  found  it  difficult  to  follow  up  the  t 
of  discharged  patients ;  and  lie  Buggeata  that  for  the  future  the 
names  and  addresses  of  two  relatires,  or,  failing  them,  of 
intimate  friends,  should  be  obtained  at  the  time  of  each  person's 
admission,  so  that  the  subsequent  tracing  of  patients  may  be 
facilitated.  He  considers  that  every  discnarged  patient  should 
be  visited  or  inquired  after  every  three  montns,  a  record  being 
kept  as  t(>  the  resnlts  of  such  inquiries,  as,  he  adds,  such  a 
record  would  eventually  prove  of  great  value. 

The  Sanatorium  has,  the  report  states,  proved  admirably 
adapted  structurally  for  its  purpose,  bat  the  unprotected  sitm^ 
tion  of  the  institution,  and  tne  large  amoout  of  wind  to  which 
it  is  thereby  exposed,  renders  it  unsuitable  for  patients  having 
any  complication  such  as  chronic  bronchitis  and  emphysema. 
It  is  beat  suited  "for  comparatively  healthy  men  in  the  early 
stage  of  the  disease,  for  whom  it  was  primarily  intended." 

As  to  after-results,  a  Further  note  nas  now  been  added  on 
page  539,  and  it  tends  to  show  that  more  careful  selection  of 
cases,  and  the  exclusion  of  persons  who  would  formerly  have 
been  admitted  is  yielding  better  reaulta. 

The  second  annual  report  deals  in  general  fashion  with  the 
cases,  as  Dr.  B.  H.  Slater  the  present  Medical  Superintendent 
regards  the  period  during  which  the  sanatorium  nas  been  in 
operation  as  too  short  to  render  a  detailed  report  desirable. 

The  following  were  the  channels  through  which  the  patients 
in  1 905  were  admitted  to  the  sanatorium,  and  the  list  brings  out 
the  fact  that  half  the  cases  were  admitted  direct  from  their 
homes  and  not  vid  workhouse  or  infirmary: — 

From  Bradford  Union  Hospital         20 

„      Central  Home    ...         -••         •■■         •..       1 

„     patients'  own  homes       29 

„     Skipton  Union 1 

„     Settle  Union      1 

„     Fontefract  Union  4 

„      Halifax  Union    ..,         ...         ...         ...       1 

„      North  Bierley  Union     ...'        ,,.  ..       2 
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Table  sbuwing  condiUon  od  discbarge  of  39  patients  who  left 
the  aanatorium  froin  J11I7  let,  1905,  to  June  34>Ui,  1906 : — 


ProvUioD- 
tll7  cured. 

Hocfaim- 

andfitfor 
work. 



4 

DiKh&rgwl  at  own  toqneet. 

ToUl. 

Much 
improved 
and  fit  for 

work. 

6. 

Slightly 
improved. 

3 

Uaimprored. 

30 

18 

8 

The  second  aonual  report  contains  no  figures  relative  to  atter 
reBulte. 

Cott  of  liaintenanee. 

The    average  weekly  cost    per   head   for  the  year  «iding 
March  31,  1905,  was  as  under  : — 

£  B.    d. 

Maintenance 1  5    9f 

Establishment  Charges       0  8    81 

Bepayment  of  Loan 0  9    0 


£2    8    5| 


As  regards  the  most  recent  figures,  the  following  table,  with 
which  Mr.  Geoi^  M.  Crowther,  the  Clerk,  has  kinmy  furnished 
me,  will  be  of  interest  :— 
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Emphyment  for  the  Patienlt. 

The  garden  of  the  institution  provides  ample  opportunity  for 
suitable  work  on  the  part  of  the  patients,  and  1  gather  from 
the  report,  as  also  from  Captain  Luard,  the  Resident  Medical 
Officer,  that  although  there  are  considerable  difficulties  in  getting 
the  poorer  clasiies  to  appreciate  the  fact  that  well-reguJated  and 
auperrised  work  is  for  the  benefit  of  their  health,  an  increasing 
amount  of  such  work  is  being  performed  bj  patients. 

Commenia  by  Dr.   Crowley  in  First  Annual  Report. 

Having  regard  to  the  interest  which  attaches  to  the  problem 
of  the  provision  of  Sanatoria  for  the  panper  class,  I  herewith 
reproduce  verbatim  Dr,  Crowley's  views  wiUi  respect  to  the 
conditions  which,  in  his  opinion,  would  be  likely  to  diminish  the 
prevalence  of  consumption. 

"  The  problem  of  how  to  deal  witb  the  oonanniptiTe  poor  etU]  remaiiu  fax 
from  solved.    It  needs  to  be  considered  from  the  point  of  vi«w  of— 

(1)  The  worker  in  the  early  stage  of  the  diseue  for  whom  S&uatoriDm 

treatment  holda  oat  s  good  prospect  of  cure,  &nd  who  being  &ble, 
within  limits,  to  ehooee  the  situation  of  his  honaa,  Ao.,  uid 
poasibl;  his  kind  of  work,  can  hope  to  ratam  to  the  ranka  of  tbo 

(2)  The  worker  in  a  later  etage  where,  though  great  improvement  may 

be  brought  about,  relapse  is  all  loo  likely  if  he  baa  to  retnm  to 
big  former  oonditions  of  work,  and  yet  who  nnder  aomewhat 
more  favonrable  conditions  might  be  able  largely  to  anpport 
himself  and  family, 

(3)  FatientB  in  advanced  stwes  who  cannot  hope  to  be  wage  earoen 

again,  and  who,  left  in  ^eir  own  homes,  form  directly  or  indirectly 
very  serions  oentres  of  infection  for  those  aroand  them. 
A  Sanatorium,  snch  as  that  at  Eastby,  amply  provides  for  the  needs  of 
the  first  class.  It  will  also  provide  for  a  certain  number  of  the  aeooad,  bat 
a  large  proportion  of  this  class  need  separate  consideration  if  they  are  not 
^ing  to  fall  into  class  three.  What  is  needed^  were  snch  a  prcjeot  feasible, 
IS  proviaion  on  the  oolony  system.  The  patients  would  be  removed  witb 
their  families  from  the  hopeless  inflnenoe  of  the  life  of  a  mannfaotnringeiW. 
and  at  the  same  time  would  be  employed  ia  work  suitable  for  them,  and 
carried  out  under  medical  eupervision  and  control.  Many  of  this  class  coold 
in  this  way  live  usef  nl  and  prolonged  lives. 

From  the  point  of  view  of  prevention,  the  dealing  with  Class  0  is  of 
great  importance.    I  am  of  the  opinion  that  every  inducement  should  be 

E'  reu  to  many  of  the  patients  to  leave  their  homes,  for,  whatever  may 
urged  tbeoretioally,  I  am  sure  that  practically  they  will,  in  thur  homes, 
remain  centres  of  infection.  The  oulyproviuon  at  present  for  such  patients 
is  the  woikhonse  hospital,  but,  ae  is  well  known,  many  who  ought  to  be 
removed  from  their  homes  refuse  to  go  where  so  many  of  the  worst  iliniiin 
of  the  community  drift. 

Further,  the  accommodation  for  such  patienta  at  the  hospital  is  extremely 
insdeqnate,  allowing  practically  no  possibility  of  saitably  clsnifying  them, 
and,  as  I  have  had  occasion  to  urge  before,  the  advisability  of  erectiiu;  a 
special  building  for  phthisis  patients  on  a  site  so  mnch  in  the  city,  and  in 
the  future  likdy  to  he  still  more  lO,  and  where  the  winter  fogs  are  frequent, 
leading  to  days  and  nights  of  mnch  distress,  appear  very  donbtfuL 

Were  such  a  conrse  possible,  I  am  of  opinion  that  the  right  thing  to  be 
done  ia  for  the  atj  to  erect  accommodation  for  advanced  cases  of  pkthiss 
on  some  site  not  far  removed  from  the  dty,  and  yet  £si  enough  to  tKapt 
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the  polluted  atmocpltere.  Probablj  from  100  to  150  beds  would  be  reqairad. 
Bncb  t  tm>)e  Bcbeme,  the  Bimatoriam^  tbo  Colony,  and  tbe  Hoeiutkl  for 
Advnnoed  Cuea,  will  probkbly  ^PpeM  ntopUD,ftiid  quite  ont  of  tbe  aoeation 
on  tbe  ground  of  expense.  Taken  iloDg,  however,  witb  a  mncn  more 
vigorous  carrying  out  of  preTentive  measnrea,  iDob  u  will  come  abont  when 
tbe  public  becomes  alive  to  the  neoesnty  and  really  graepe  the  faot  that  the 
dieaaBe  can  be  prevented,  snch  a  system  and  SDOb  meMures  might  well  be 
expected  to  make  conanrnption  in,  say,  a  ooaple  of  geaerations  practically  a 
diaease  of  tbe  past.  On  the  score  of  oxpeDBS,  too,  it  is  well  to  remember 
what  a  great  loss  to  the  oommnnity  is  toe  death  in  letive  manhood  of  so 
many  dtinna," 

CommmU  by  Dr.  B.  Holrc^  Slater  in  Second  Annual  Report. 


The  Medical  Superintendent  states  ;- 
"  It  is  a  lamentaUe  fact  that  many  of  o 


or^y 


and  acqnire  a  distaste 


giMtly  in  phyncal  condition,  degenerate  n  , 
for  woit.  This,  however,  has  not  been  so  marked  sin<»  tbe  plan 
introdttoed  of  requiring  each  patient  oonsidered  fit  for  discbarge  to 
nndertake  a  month's  work  of  au  boois  pec  diy  in  the  garden  as  a  test 
of  his  phyacal  fitneas  for  his  retom  to  the  oi£nary  work  and  mode  of 
life.  At  nrat  many  '  passiva  resisteia'  preferred  the  risk  of  tonn  life  to 
the  dreadful  idea  oE  work  in  holiday  time,  bat  ill  the  patients  now  fnlly 
r«alise  the  beneficial  character  of  the  arrangements  as  being  both  pre- 
pantive  and  probative  for  tbeii  retnm  to  active  life. 

"  How  to  provide  snitable  occnpations  for  those  diaobarMd  from  the 
Miutoritun  as  '  cored '  is  still  a  very  difflcnlt  problem,  and  ostil  it  is 
solved  tbe  Mmatorinm  is  shorn  of  half  its  ns^nlnees.  A  few  of  oar 
patient*  have  been  fortunate  enoagb  to  secnre  outdoor  employment  as 
gardenen,  drivers  of  vans  and  motor  oirs,  and  so  on,  bat  the  balk  of  them 
nave  no  option  bat  to  return  to  their  former  in-door  occnpationa,  their 
nnhygienie  dwellings,  and  a  probable  recrodesoence  of  their  terrible 
diaeaae. 

"  The  question  of  providing  snitable  03capation  aa  a  complement  to 
the  sanatorium  tteattnent  is  one  that  merits  yoac  doseet  attention," 

Later  Note  aa  to  Afier-Retults. 

Since  the  above  waa  written  a  8ummar7  of  the  work  of  the 
Banatorium  since  its  foundation  has  been  drawn  up  hj  Dr. 
Holroyd  Slater,  and  a  synopsis  of  that  part,  of  it  which  relates 
to  after-reeulta  may  be  here  furnished. 

On  June  20th,  1907,  this  institution  had  been  open  3^  ye^rs, 
and  during  that  time  200  oases  had  been  discharged.  But  19  of 
such  cases  had  left  the  sanatorium  for  less  than  six  months,  and 
consequently  the  after-results  deal  only  with  the  remaining  151 
oase^t  whose  condition  in  June,  1907,  u  shown  in  the  following 
Uble :— 
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This  table,  therefore,  indicates  that  out  of  151  patients 
discharged  at  intervak  from  6  mooths  to  3^  years,  a  third  were 
at  fnll  work  and  io  good  health  at  the  time  the  census  was  taken. 
Out  of  this  total  of  51  cases,  19  had  left  the  sanatorium  from 
2^  to  3^  years,  and  32  from  6  months  to  2^  years. 

The  figures  show,  as  usual,  that  the  earlier  the  cases  the 
better  the  results.     Dr.  Slater  adds  ; — 

"These  facts  are  encouraging.  They  go  far  towards  proving 
the  permanent  character  of  the  benefits  derired  from  saoatoria 
treabnent,  specially  in  caTefully-ielected  early  etuet,  and  are 
ample  iuBtification  for  the  existence  of  your  institution  at 
Eastby, '  He  also  refers  to  the  educational  value  of  the 
institution. 

It  would  appear  from  this  report  that  the  character  of  the 
case.'  selected  u  gradually  improving,  and  Dr.  Slater  makes  the 
following  important  observations  on  this  point : — 

"The  nol&ble  improvement  in  the  general  dianeter  of  ttie  patianla 
which  tbi^  implies  most  be  aeeribed  almost  eatiiely  to  the  wise  poli^ 
of  tbe  lata  Board  in  allowing  patienta  to  be  sent  to  Elastby  direct  from 
thedr  own  homes  at  well  as  from  the  wards  of  the  anion  hosiNtal.  Tbe 
privilege  is  met  increasiDglv  eaoh  year,  and  not  only  raises  the"toM" 
of  tbe  sao&torinm,  bnt  at  the  nme  time  renders  it  povible  to  secon  a 
larger  proportion  of  early  casse." 

To  illnetntte  thin  Uttec  period  I  may  say  that  out  of  227  patients 
lent  to  me  dnring  tbe  last  18  montbi  by  medical  men  in  the  town,  87 
or  38  per  cent,  were  sent  to  tbe  lanatonaffl,  whilst  only  13  of  tbe  past 
yean  176  adminions  to  tbe  male  phlhisioal  waids,  or  abont  7  per  oani, 
came  np  to  tbe  arbitrary  standard  reqnired. 


Leeds  Sanatobiuh  fob  Cohsumptives. 
(Opened  September,  1901.) 

This  institution,  which  has  been  promoted  by  the  Leeds 
Association  for  the  Prevention  and  Cure  of  Tuberculosis,  is 
situated  on  the  Ked  Sandstone  formation  at  Gateforth,  abont 
three  miles  to  the  west  of  the  town  of  Selby  at  an  elevation  of 
70  feet  above  Ordnance  Datum,  and  its  work  must  be  regarded 
18  a  continuation  of  that  commenced  at  Askwltb  and  Famey. 

The  sanatorium  consists  of  a  substantially  constrncted  and 
well  lighted  oountry  manucm,  situated  in  an  open  position  with  a 
pleasant  prospect. 

The  estate  in  which  tbe  mansion  is  comprised  was  parchased  by 
the  Leeds  Corporation  for  the  purpose  of  sewage  disposal,  hot 
as  the  ^ace  hu  not  been  put  to  this  use  it  has  been  leased  bo  the 
Leeds  Taberouloeis  Committee  at  a  small  annual  rental.  There 
are  now  (1906)  34  beds  available  at  tbe  institution. 
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At  the  date  of  my  fint  visit,  the  then  Beeident  Medical  OflScer, 
Dr.  A.  Stanley  ParkinBon,  was  good  enough  to  shew  me  over 
|he  Institution,  and  I  am  also  indehted  to  Dr.  H.  de  C. 
Woodcock,  one  of  the  Honorary  Phyeicians,  for  much  8ubfl&- 
qnent  information.  At  my  second  visit  the  Matron  aflbrded  me 
rnnob  assietaDce. 

Conditiom  of  Admitsion. 

No  person  is  admitted  who  does  not  agree  to  stay  two 
months,  unless  with  the  express  consent  of  the  medical  staff. 

A  donation  of  £35  or  £70  entitles  the  donor  to  nominate  to 
one  hed  for  six  and  twelve  months  respectively,  and  donors  of 
£1,000  may  name  a  bed,  uid  have  the  right  during  their 
lifetime  to  nominate  a  patient  to  occupy  audi  bed  in  the 
aanatoriam. 

The  following  local  authorities  and  organisations  supported  the 
institution  doting  1906 ': — 
Leeds  Corporation. 
Bramlev  Board  of  Quardians. 
Holbeck      „       „         „ 
Hunslet       „       „         „ 
Leeds  „       „         „ 

Leeds  Workpeople's  Hospital  Fund. 

York  Branch  of  National  Association  for  PreTentaon  of 
.  Consumption. 
Leeds  Consumptives  Aid  Association. 
Leeds  Industrial  Co-operative  Society,  Ltd. 

Cost  iif  Maintenance. 

The  daily  cost  of  maintenance  per  patient  which  in  1901  was 
4*.  54.,  and  in  1902,  4<.  9(i.'wa8  reduced  in  1903  to  At^  in  1904 
to  3(.  1^.,  and  in  1906  to  ii.  Q\d. 
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la  ^parantly  of  •  donbtfnl  natara. 


DigiLizedbyGoOglc 


Subteqnent  Hittory  of  Cases  Discharged. 

The  annual  reports  relatiTfl  to  the  inatitntion  do  not  oontsin 
detailed  accounts  of  the  after-hietory  of  the  cases,  but  the 
follon-iog  extracts  taken  from  ench  reports  will  convey  a  general 
indication  of  the  results  obtained. 

The  second  annual  report  (for  1901),  which  refers  to  the  27 
cases  which  had  been  disohai^od  from  the  Oatef orth  Sanatorium, 
adds — 

"  The  great  difficulty  which  the  ABaaci«tioD  hM  to  meei  ia  undonbtedhr 
the  d&nget  of  relapM  which  the  pAtieota  incur  when  the;  retom  to  tbetr 
homes.  These  Litter  are  often  ioMnitirj,  and  the  patients  themielTes 
cannot  always  obtain  the  □ecessary  snpportin^  food  to  maintain  tbeir  greatlj 
improved  state  of  health.  Henoe  relapse  is  )iable  to  oooar.  Tbe  ideafwbicn 
the  Committee  would  aim  at  is  that  the  patients  should  follow  some  oot- 
door  employment,  preferably  oot  in  the  conntry,  for  at  least  12  months 
after  they  leave  tbe  sanatorinm." 

In  speaking  of  the  second  year's  work  (for  the  year  ending 
December  3 let,  1902)  the  thira  annual  report  observes : — 

"  Seven  of  the  bad  cases  allnded  to  above,  as  was  only  to  be  expected, 
since  snccnmbed  to  tbe  disease.  Five  of  the  patient*  classed  as  greatly 
improved  have  also  died." 

"  The  Committee  feel  it  mnst  be  recognised  that  the  beat  pernunent 
reanlts  of  sanatorinm  treatment  cannot  be  attuned  where  the  majority  of 
the  patients  mnst  return  to  nnhealthv  and  poor  homes.  The  problem  of 
findmg  work  for  disoharaed  patients  naa  been  oceapying  the  attenUon  of 
the  Committee,  hot  its  somtion  is  an  exoeptionsLlly  difficult  one." 

Id  the  fourth  annual  report  (for  1903)  it  is  stated  that — 

"  When  the  sanatorium  treatment  was  commenced  in  earnest  in  Uiis 
conntry  four  years  ago,  great  hopes  of  onre  for  most  cases  in  almoet  evtry 
stage  of  the  £seMe  were  raised.  Now  more  sober  views  m-evail.  Doubt- 
less in  incipient  oaaee  hopes  of  complete  recovery  may  be  held  out,  but  in 
advanced  cases  only  improvement  (sometimes  very  considerable  in  degree) 
can  be  looked  for  and  acute  febrile  cases  are  mostly  nninflnenoed  by  sana- 
torinm treatment  The  occasional  exceptions  to  this  last-named  ohua 
reqnire  far  too  long  a  time  to  allow  a  small  Institution  like  Chtefortti 
Swutoriom  to  admit  and  keep  sacb  oases  when  there  are  eo  many  oon- 
sumptives  awaiting  admission. 

"  Belapea  is  the  other  source  of  failure,  and  this  is  undoubtedly  more 
likely  to  occur  in  cases  beloDging  to  tbe  dass  for  which  a  charitable 
inatitntion  such  as  ours  must  cater. 

In  the  fiftli  BJmual  report  reference  is  made  to  the  value  of 
Armley  House  (see  later)  as  a  means  which  enables  enitable 
cases  for  Gateforth  to  be  selected,  and  the  unportance  of 
secaring  cases  in  the  early  stage  of  the  disease  is  emphasised. 
It  is  added — 

"  Tbe  value  of  institution  treatment  of  phtfaisii  ia  not  limited  alone  to 
tbe  individual,  but  it  benefits  the  public  at  large  in  the  prevention  of 
oonanmption,  and  eapedally  among  tbe  poorer  members  of  the  oommnni^." 

During  1906  such  male  patients  as  were  in  a  suitable  state 
were  employed  in  the  garden  attached  to  the  Sanatorium  in 
sundry  pursuits  connected  with  gardening,  in  the  keeping  of 
fowls  and  in  chair  mending  ;  but  I  understand  from  Dr.  Wood- 
cock that,  finaociallv,  such  employment  has  not  as  yet  sufficed  to 
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yield  a  profit  on  the  work  done.  It  wrves,  however,  s 
verj  uaefnl  pnrpoBfl,  and  further  experience  maj  yield  better 
results. 

The  sixth  and  seventh  annual  reports  contain  no  referenoes  to 
after  results,  bat  it  will  be  noted  that  approximately  50  per  cent. 
of  the  patients  discharged  were  "practically  cured"  in  1903 
and  over  40  per  cent,  in  1906. 

Leeds  Houe  por  Advahcbd  Cases  (Abmlet  Hovse). 

In  addition  to  the  Gatefortb  Sanatorium,  the  Leeds  Association 
for  the  Prevention  and  Cure  of  Tuberculosis,  have  taken  Armley 
House,  a  country  mansion,  situated  in  70  Eicres  of  land  in  an 
elevated  position  on  the  outskirts  of  Leeds,  and  have  adapted 
the  house  for  use  as  a  Hospital  for  Consumptives,  the  total 
provision  at  the  Home  being  44  beds.  There  are  UegehalUn 
and  shelters  for  the  accommodation  of  both  male  and  female 
patients. 

Although  this  house  was  in  the  first  instance  regarded  as  a 
home  for  advanced  cases,  "  a  small  number  of  beds,  not  exceed- 
ing one-fourth  of  the  whole,  are  reserved  for  patients  suffering 
from  acute  febrile  phthisis,  who  may  subsequently  be  removed 
to  Gatefortb  Sanatorium  should  the  disease  show  signs  of 
arrest."  For  this  purpose  a  separate  building  of  a  "  temporary  " 
character  has  been  erected  in  the  grounds  comprising  four  wards 
containing  two  beds  each. 

It  is  in  this  latter  sense  that  the  Home  has  been  found 
useful  in  enabling  a  decision  to  be  arrived  at  as  to  whe&er  a 

S'ven  patient  is  likely  to  derive  benefit  from  a  sojourn  at 
flteforth. 

During  1904,  when  the  total  accommodation  was  20  beds, 
forty-nine  patients  were  admitted  into  the  Home.  Seventy-nine 
were  discharged,  five  died,  and  three  were  transferred  m  the 
sense  indicated  above  to  Gatefortb. 

During  1905  there  were  84  patients  in  this  institution,  and  out 
of  this  number  eight  were  transferred  to  Gatefortb,  and  13  of 
the  advanced  cases  died.  This  Home  has  been  found  of  great 
valne  in  dealing  with  consumptives  from  poor  and  insanitary 
homes,  and  the  Association  have  certainly  been  very  fortunate 
in  having  secured  such  a  house  and  estate  at  the  almost  nominal 
rental  of  £150. 

The  average  cost  per  patient  during  1906  was  at  the  Hume 
2s.  \\d.  per  day. 

It  will  therefore  be  seen  that  the  Sanatorium  at  Gatefortb  is 
but  a  part  of  the  whole  system  of  dealing  with  pulmonary 
tuberculosis  in  Leeds.     There  is — 

1,  An  out-patient  department  near  the  Leeds  Infirmary.  To 
this  out-patient   department    patients    »re   sent  by   the 
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infirmary,  the  diapeiuwy,  and    alao    b^  private  prac- 
titioners.    The  patiente  are  here  divided  into  3  ^roaps : — 
Group  1  are  sent  to  A'nnley  House,  which  takes 
in  hopeless  oases  for  isolation  and  febrile  cases  for 
observation.    About  SS'/^  of  these  Armley  patients 
are  afterwards  sent  to  Gatefortli ; 
Group  2  compriseB   the   early  oases  wbicb  are  sent 

direct  to  Ctatef  orth  ;  and 
Gnrnp  3,   oases  saepected  to    be  tubercoloos  and 
which  are  sent  to  Armley,  and  if  it  appears  desir- 
able subjected  to  the  tubercolin  test. 
The  provision  for  advanced  coses  at  Armley  Honse  has  been 
much  appreciated,  and  many  patients  have  undoubtedly  had  their 
lives,  and,  indeed,  their  usefulness  to  the  community   thereby 
prolonged.     It  was  in  the  first  instance  int«nded  to  make  tbu 
mstitution  a  Home  for  the  Dying,  but  experience  has  shown 
that  this  is  nndesirable,  and  moreover  a  number  of  the  patients 
undergo  such  material  improvement  in  the  Home  that  they  are 
able  to  leave  it  again  and  in  many  instances  perform  some  kind 
of  work. 


HCLL   AVD   EaBT   BlDlKG   SANATORIUM. 

(Opened  January  2nd,  1902.) 

Thia  institntion,  which  is  a  separate  building  erected  in  con- 
nection with  the  Hull  and  East  Biding  Convalescent  Hmnc, 
provides  accommodation  for  thirty  tubercnloua  patienta — 10 
females,  and  20  males. 

The  sanatorium  is  situated  at  Withemsea  on  the  Yorkshire 
coast,  a  few  miles  north  of  the  estuary  of  the  Hnmber. 

The  establishment  consists  of  a  two-storied  building  comprising 
two  male  and  two  female  wards,  and  a  dining-room.  Along  the 
ionth  and  west  sides  of  each  storey  is  a  large  verandah  npon 
which  the  patients  pass  the  night  during  the  summer  mon^. 
The  sanatorium  is  administered  in  connection  with  the  Con- 
valescent Home,  which  adjoins  it  on  the  east. 

ConditioRi  of  Admiinon. 

Patients  before  admission  are  required  to  submit  samjdes  of 
mutnm  and  to  be  examined  by  the  consulting  physician  at  Hull. 
The  objects  in  view  are,  on  the  one  hand,  to  exclude  the  non- 
tuberculous  cases,  and  on  the  other  to  reject  hopeless  cases. 

The  fees  for  the  first  thirteen  weeks,  which  must  be  paid  in 
advance,  are  £l  per  week. 
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Beiultt  of  Treatmeut. 

I  am  indebted  to  Dr.  A.  E.  Sproulle,  the  Medical  Super- 
intendent,  and  to  Mr.  Benjamin  Brooks,  the  Secretary  of  the 
ioBtitution,  for  sending  me  copies  of  the  annual  Teports. 

*  The  annual  report  for  the  year  ended  December  3tet,  1902, 
states  that  a  great  difficulty  in  the  case  of  an  inatitntion  intended 
for  persons  of  limited  means  is  that  many  patients  are  in  the 
first  place  sot  admitted  until  the  dieeaBe  is  well  established,  and 
that  Uiey  are  in  the  second  place  unable  to  remain  long  enough 
under  sanatorium  treatment.  Many,  the  report  adds,  appear  to 
come  in  only  when  they  can  no  longer  work,  and  all  other  means 
hare  failed.  After  leaving  the  institution  these  patients  must 
return  to  work,  and  possibly  to  the  circumstances  under  which 
their  breakdown  occurred. 

During  1902  there  were,  omitting  fire  re-admissions,  67 
patients  under  treatment;  and  the  following  table  relative  to 
these  cases  is  abstracted  from  the  first  annual  report : — 


— 

Males. 

Fetnitles. 

T..UI. 

Per  Mut. 

DttchMgad:- 

DisesM  coinp'etaly  arrested 

13 

6 

19 

Improved 

8 

B 

NotimprBVod          

Died     

B 

1\ 

13 

28-3 

Avenge  sUy 

- 

— 

19  weeks 
edayi. 

T^uedhST"^.    :::    ::: 

30 

16 

46 

'" 

" 

In  the  Be<;ond  annual  report  Dr.  Sproulle  discontinues  use  of 
the  torm  "  Disease  completoly  arrested,"  reserving  it  for  cases 
which  have  remained  quite  well  for  two  years.  In  his  second 
and  third  reports  he  has  substituted  for  the  torm  '*  Disease 
arrested "  that  of  "  Very  much  improved."  And  in  his  fourth 
and  fifth  reports  the  term  "  Much  improved  "  is  substituted  for 
"  Very  much  improved "  or  otherwise  expressed  the  terms 
referred  to  denote  the  greatest  improvement  made  by  patients 
during  the  years  in  question. 

He  adds,  too,  in  his  second  report,  that  he  is  unable  yet.  to 
furnish  any  figures  as  to  the  after  nistory  and  progress  of  patients 
who  have  left  the  institution,  as,  although  nearly  all  promised  to 
communicate  with  him,  but  very  few  did  so.* 

"  See  table  fDmished  at  a  later  date  by  Dr.  Spronlle. 


DigiLizedbyGoOglc 


The  figures  for  the  year  1903 

were  as 

ionows 

^ 

—       . 

UalM. 

FenulM 

Total. 

P«(mt 

Tery  mnch  impKivad        

ImproTed 

NotimproTod         

Died     ...        

Bemftining      , 

U 

6 

3 
10 
8 

I 
3 

17 
U 

V 

29-S 
2M 

ToWa      

41 

26 

66 

- 

ATBrage  staj  15  weeks  4  daya. 


Th«  f  oUowmg  table  shows  the  relataon  of  the  improvement  to 
the  stage  of  the  disease  on  admission  : — 

on 

AdmiMioii. 

Hnoh 
Improved. 

ImpiOTed. 

Hot 

In  ewlj  stiges 
Uodanitelv  advanced 
idYMoed      

12 
S4 
12 

B 
9 

4 
17 
3 

1 
9- 

TotBh    

66 

17 

24 

17 

Figures  for  1904 :— 


— 

Males. 

Female*. 

Total  ■ 

Feroeni 
diKbargad. 

Patients  diachareed— 
Very  mncii  improved 

Improved 

Not  improved       

S 
11 
9 

6 

7 
6 

14 

18 
16 

29fl 
S8-3 
31-9 

Totals            

28 

19 

47 

- 

Reiulta  on  dischartfe  in  Relation  to  Stage  of  the  Disetue  on 
Admittion, 


Condition  on  Admisuon. 

Number. 

Much 
Improved. 

[mptoved. 

Not 
Improved. 

Id  early  staget         

Moderately  advanced 
Advanced      

8 
31 
8 

C 

7 

1 

2 
16 

_ 

9 
6 

Total      ... 

47 

14 

18 

U 
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Average  stay  wm  102'3  Aajg  as  compared  with  10d*0  daj^ 
in  1903. 

In  the  ammal  report  for  1905  it  ii  announced  that  owing  to 
the  generosity  of  Sir  James  Beckitt  arrangenient«  have  been 
made  hj  which  certain  patients,  who  'otoerwiBe  would  he 
eompellea  to  leave  the  sanatorium  too  early,  may  be  enabled  to 
prolong  their  stay.  As  a  consequence  of  this  arrangement  the 
residence  of  patients  has  in  many  cases  been  increased  from 
102  days  in  1904  to  134  days  in  1905. 

Figures  for  1905 :— 


— 

Hslee. 

Females. 

Total. 

Per  oent. 

ImproTOd       „ 

Not  improved           

13 
4 

3 
6 
4 

16 

10 
12 

421 

26-3 
31-6 

Totals        

25 

IS 

38 

1000  ■ 

Average  stay  134*0  days  as  compared  with  102*3  in  1904  and 
109*0  in  1903. 


S£iHht  in  StlatioH  to  Stage  qf  Disease 

>n  Admwion, 

SUg.. 

ToliJ. 

MDCh 

Improved. 

Not 
Improved. 

IdYiuioed      

11 
19 
B 

s- 

0 

0 
S 

1 

3 
2 

7 

Totol 

38 

16 

10 

12 

Figures  for  1906  : 


— 

TAaiw. 

Femske. 

Total. 

Per- 

centafcee. 

Much  improved 

Improved       

Not  improved           

a    !     5 

t              6 
9      '        4 

13 
10 
13 

36-1 
!{77 
36-1 

ToUl          

21 

16 

36 

9« 

Average  Btfty  116*23  days  as  compared  with  134*0  m  1905, 
102'3  in  1904  and  109«  is  1903. 
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Retultf  in  Relation  to  Stage  oj  Disfase  on  Adtni$si<m. 


Stage. 

Total. 

Mnoh 

ImproT«d. 

Not 
Impiored. 

E»rly 

Uoderatelj  odTanced 

7 
22 

7 

7 
0 

I 
8 
1 

0 
7 
6 

Total 

36 

18 

10 

13 

Dr.  Sproalle,  in  referring  to  his  last  report,  states : — 

"  It  ia  demonstratad  by  the  forojEoing  report  that  the  open-air  treatment 
for  the  first  few  montDB  is  chiefly  ezpenmeotat,  and  that  a  long  stay  ia 
neceaeary  to  affect  anr  lantins  good  ;  also,  that  nnleaa  the  diaeaae  i«  tmted 

n  the  early  stage*,  bnt  little  likelihood  of  permanent  oore  can  be  expected. 

fhia  makes  it  impomible  for  the  poor  to  tike  adtantage  of  the  inatitatioD 


After  Result*. 

In  April,  1907,  Dr.  Sproiille  in  sending  me  the  figures  furnished 
below  expresses  regret  at  their  incompteteness  end  suggests 
that  proI^My^  many  of  those  "  unaccounted  for  "  are  as  a  matter 
of  fact  dead. 

He  adds,  and  it  is  important  to  note  the  fact  before  drawing 
inferences  from  the  figures,  that  the  chief  feature  of  the  irnnates 
of  this  sanatorium  is  that  ther  are  very  poor — just  short  of 
being  paupers.  These  patients  do  not,  Dr.  Sproulle  states, 
relinquish  work  early  enough,  and  when  thej  do  come  to 
the  sanatorinro  they  can  only  aflTord  a  limited  expenditure 
of  time  and  money.  They  can  consequently  only  stay  a  few 
months^  and  on  being  discharged  they  are  compelled  by  the 
necessities  of  the  situation  to  return  to  some  kind  of  work 
at  once,  unless,  that  is  to  say,  they  are  absolutely  unable  to  do 
any  work. 

As  an  example  of  the  advanced  cases  which  find  their 
way  into  this  institution  he  cites  the  case  of  a  boy  aged 
16,  a  Lancashire  cotton  mill  "spinner"  who  had  himself 
been  well  aware  for  a  full  year  that  he  was  sufiering  from 
pulmonary  tuberculosis,  but  who  still  continued  at  his  daily 
work. 

Table  showing  after-history  as  ascertained  on  December  31st, 
1906,  of  all  patients  discharged  from  the  sanatorium  up  to  the 
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end  of  1905,  and  who  had  therefore  left  the  inHtitutioo  i 
least  one  year ; — 


Tear 

of 
Diaoharge. 

ment 
Main- 

Wone. 

Dead. 

Unao- 

ooanted 

for. 

1902      ...  ■  Early U 

1  Advmoced     14 

= 

19 
12 

"33" 

6 

1 
2 

46 

- 

8 

1903      ... 

Early 12 

Modoratety  adrenoed  32 
Adyanoed     12 

J 

1 

4 
24 
9 

4 
6 
3 

66 

I 

37 

13 

1904      ... 

Early 9 

AdTanoed     8 

1 
1 

4 
11 
2 

.1 

46 

2 

17 

20 

1906      ... 

Early 11 

Moderately  advanced  17 
Advanced     8 

J 

2 

5 
4 
7 

2 
8 

1 

36 

2 

16 

n 

1902-1905 

Burly 43 

ModersteJy  advanced  98 
Advaaoed     42 

16 

4 

1 

15 

58 
30 

12 

29 

It 

183 

23 

b 

103 

62 

These  aftei-reBnltB  are  certainly,  as  Dr.  Sproulle  points  out, 
very  diBappointing  when  it  is  apprehended  that  of  183  caaee 
discharged  between  1902  and  1905  only  23  or  12'6  per  cent,  had 
nuuntained  their  improTement,  while  the  remaining  160  were 
^tiier  "  worse,"  "  dead,"  or  "  unaccounted  for." 

As  regards  the  latter  group  it  is  of  course  probable,  as 
Dr.  SprooUe  suggCBts,  that  a  large  proportion  are  already  dead, 
but  it  is  possible  that  some  may  be  at  other  sanatoria  or  at 
hospitals,  or  too  depressed  with  their  physical  or  social  ciroum- 
stanceH  to  fill  up  the  inquiry  forms  sent  to  them- 
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CHAPTEE  II. 

The  Selkction  op  a  Sanatorium  Site. 

Incressisg  diffitsultiea  are  no  doubt  being  experienced  in  this 
country  jn  t£e  acquirement  of  sitee  for  sanatoria,  a  fact  which  is 
mainly  due  to  a  disproportionate  fear  of  infection  which  the 
public  is  by  way  of  entertaining.  It  would,  howerer,  be  difficult 
to  support  by  satisfactory  evidence  the  proposition  that  a  sana- 
torium or  other  institution  for  the  tuberculous  sick,  ha«,  even 
when  in  juxtaposition  with  dwellings,  led  to  increase  in  the 
death-rate  from  pulmonary  tuberculosis  among  the  population. 
On.  the  contrary,  there  is  abundant  evidence  that  the  phthisis 
death-rate  has  diminished  amongst  the  population  of  places  com- 
prising  sanatoria.  In  dealing  with  statistics  relative  to  this 
question  it  is  of  course  necessary  to  eliminato  fr(Hn  amon^  the 
total  phthisis  deaths  those  of  persona  who  have  come  as  patients 
to  the  locality. 

In  searching  for  a  sanatorium  site  there  are '  many  con- 
siderations which  have  to  he  borne  in  mind,  but  it  is  perhaps 
puHsihle  to  attach  undue  importance  to  Bome  of  them.  A  site 
must  be  considered  in  its  general  aspevts ;  it  is  not  to  be  rejected 
because  it  fails  to  fulfil  all  the  ideals  which  at  one  or  another 
]ieriod  have  been  regarded  as  desirable. 

The  extension  of  the  demand  for  sanatoria  and  the  erection 
of  these  establishments  on  sites  uf  vury  varying  attributes  has 
led  to  material  modification  in  original  notions  upon  the  subject, 
and  it  would  not  be  easy  to  show  in  so  far  at  least  as  Uiis 
country  is  ooncemed  that  the  results  obtained  in  one 
sanatorium  as  compared  with  another  have  had  any  intimate 
eouoem  with  the  "  suitability  "  of  the  site.  Nevertheless  there 
are  certain  general  principles  which  should  be  held  in  view, 
although  the  fact  should  never  be  lost  sight  of  that  the  qimu 
considerations  as  regards  the  successful  treatment  of  pulmooarj' 
tuberculosis  is  to  take  the  patient  away  from  the  environment  in 
which  he  developed  the  disease,  and  to  place  him  under  conditions 
where  he  may  obtain  a  sufficiency  of  good  food,  rtat,  and  fresh 
air,  and  where  his  life  may,  for  a  sufficiently  loi^  period  be 
ordered'  for  him  under  the  almost  constant  supervision  of  an 
experienced  physicaan  and  disciplinarian. 

Moreover,  a«  Bansome  has  observed,  "mere  climate  is  of 
little  impCHliuice  in  itself  in  the  situation  of  a  sanatorium  pro- 
vided it  be  not  too  hot  or  damp,""  and  there  is  considerable 
force  in  the  u<nitontioB  of  Letni  Petit  that  "  the  best  cliuiate  is 
that  which  restricts  least  the  daily  duration  of  the  stay  in  the 
open  air." 

*  "  The  principles  of  open-air  Ireatment  of  Phtbins  tod  of  Sanatoriam 
Constincticm,"  by  Arthur  Ranaome,  M.D.,  F.B.C.P.,  F.B.8. 
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General  Circumttancn  of  Site. 

Perhaps  among  the  most  important  desiderata  in  the  selection 
of  a  sanatorimo  site  ia  the  element  of  cheerfulness,  a  considerft- 
tioD  which  has  not  always  been  accorded  due  weight.  One 
of  the  best  methods  of  securing  such  cheerfulness  is  by  means 
of  some  elevation  of  the  site  itself  above  the  immediately 
surrounding  country.  It  does  not  follow  from  this  that  any- 
thing approaching  high  altitude  need  be  selected  ;  indeed^  in 
this  country  such  altitudes  are  obviously  impracticable.  It  has, 
however,  been  abundantly  shewn  that  satisfactory  results  may 
be  secured  in  institutions  which  are  but  little  raised  above 
Ordnance  Datam.  The  point,  however,  which  it  is  now  sought 
to  emphasise  is  the  desirability  of  some  elevation  of  the  sana- 
torium site  in  relation  to  the  immediate  environment,  elevation 
in  such  a  degree  as  to  aSTord  a  cheerful  and  inspiring  prospect 
from  the  patients'  rooms  and  from  the  grounds  oi  the  estabUsh- 
ment. 

There  are  certain  institutions,  some  in  this  and  some  in  other 
countries,  which  except  for  absence  of  relative  elevation  are 
thoroughly  satisfactory  establishments,  but  where  the  flatness  of 
the  site  and  of  the  surrounding  country,  together  with  the  belt 
of  trees  which  encirclen  the  institution,  conduce  to  feelings  of- 
limitation  and  depression  among  the  inmates. 

As  Dr.  F.  J.  Wethered  points  out  in  his  prize  essay,*  in  a 
wpoded  country  the  sanatonum  should  be  at  such  a  level  as  to 
overlook  the  trees. 

Another  point  ol  importance  in  facilitating  graduated  exercise 
of  patientti  is  the  selection  of  a  site  in  an  undulating  countr)', 
where  walks  of  differing  gradation  can  be  arranged.  Ae  regards 
aspect,  it  is  generally  held  that  a  southern  one  is  preferable, 
and  as  a  matter  of  fact  the  tendency  at  the  present  moment  is  tc 
erect  buildings  facing  either  S.S.  W.  or  S.S.E,  In  many  cases 
nanatoria  comprise  a  central  portion  and  two  wings,  these  lattet 
facing  S.S.W.  and  S.S.E.  respectivelv,  an  arrangement  which, 
ae  Latham  and  West  point  out  in  their  prize  essay,  has  the 
advantage  of,  in  some  degree,  protecting  the  rooms  from  the 
north  and  north-east  winds. 

A  general  southern  aspect  for  a  sanatorium,  as  also  protection 
from  the  colder  winds,  may  be  best  secured  hy  erection  of  the 
building  upon  the  slope  of  a  hill  facing  southwards,  the  highef 
gromid  in  the  rear  affording  shelter  from  the  north  and  east. 
But  in  search  of  shelter  in  this  sense  some  institutions  have  gone 
to  the  undesirable  extreme  of  adopting  a  site  wher^  st^nant 
air  and  stuffiness  are  difficult  to  avoid,  and  where  dampness  is 
promoted. 

'  Bseay  for  the  Erection  (<f  a  Sanatoriam  in  England  tor  the  Tieatm'ent 
of  Tuborwdorie,  by  F.  J.  Wetbered,  M.D.,  F.B.C.P.,  Load.—"  Lancet," 
Jaansry  Srdf  1908. 
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Where  the  elevation  of  the  ground  behind  and  at  the  eides  of 
a  Benatorium  k  not  regarded  as  afibrding  adeqnat«  protection 
from  the  winds,  a  \'ery  material  substitute  for  or  addition  to  auch 
shelter  ma^'  he  secured  by  a  belt  of  trees.  But  such  trees  should 
nevei'  be  placed  very  near  to  the  sanatorium,  nor  should  they  be 
allowed  to  interfere  unduly  with  the  access  of  sun,  air  and  light 
to  the  institution.  Pine  treea  are  regarded  with  great  favour  by 
many  authorities,  and  a  specific  value  is  sometimes  attached 
to  their  emanations.  Whatever  the  value  of  pine  trees  is  in  the 
above  sense,  there  can  he  no  doubt  that  soils  npon  which  pine 
trees  flourish  are,  as  a  rule,  well  suited  for  sanatorium  sites  ;  as  a 
matter  of  fact  a  large  number  of  sanatoria,  both  in  this  and 
other  countries,  are  situate  in  the  neighbourhood  of  pine  trees. 
Di'.  Theodore  Williams  considers  that  localities  covered  with 
heather  and  short  grass  are  generally  suitable,  and  that  those  in 
which  rank  grass  prevails  should  be  avoided. 

As  regards  the  geology  of  sites  no  definite  rules  can  be 
formulated,  nor  can  it  be  affirmed  that,  of  necessity,  a  permeable 
is  better  than  an  impermeable  soil  formation.  Much  must  depend 
upon  local  circumstances. 

A  j^eimeable  subsoil  filling  up  a  hollow  in  a  basin  of  imperme- 
able rock  is  undesirable.  A  permeable  soil  on  a  slope  not  liable 
to  pollution  by  sewage  is  preferable.  A  clay  soil,  owing  to  its 
moisture  retaining  properties,  its  coldness,  and  its  tendency  to 
crack,  is  not  desirable ;  on  the  other  hand,  a  hard  impervious 
rock,  such  as  granite,  slate,  or  limestone,  is  satisfactory  by 
reason  of  its  impermeability  and  the  ease  with  which,  if  on  a 
slope,  water  ruuri  off  the  surface. 

Dryness  of  soil  is  a  feature  of  great  importance,  and  in  the 
case  of  a  projected  site  on  a  per.neable  formation  it  will  be  well 
to  make  trial  holes  with  the  view  of  ascertaining  the  level  and 
fluctuations  of  the  soil-water,  or  to  attain  like  end  by  observing 
fluctuations  of  level  in  neighbouring  wells.  A  high  level  of 
subsoil  water  is  bad,  a  Iom  level  gixid,  but  great  and  frequent 
variations  in  the  level  of  a  subsoil  water  are  regarded  generally 
a^  unwholesome. 

It  would  be  well,  too,  if  practicable  to  secure  data  as  to  the 
amount  of  rainfall  and  >he  number  of  hours  of  sunshine. 

No  general  law  can  be  laid  down  as  regards  the  smtablity  of  a 
given  site  for  all  sorts  and  conditions  of  patients.  It  ia  a  matter 
of  common  experience  that  different  people  re-act  in  very  diflerent 
fashion  to  certain  climatic  conditions,  and  to  send  a  patient  to  a 
climate  which  experience  lias  taught  him  is  relaxing,  would  be  to 
deprive  him  of  his  full  o])portunitie8  tor  improvement.  In  other 
words,  in  the  selection  of  a  sauatorimn  for  the  individual  the 
"{lersonal  equatiou"  of  the  patient  must  be  held  in  view.  Certain 
jiatients  will  doubtless  proHt  in  a  high  degree  from  sojourn 
in  a  high  altitude,  whereas  others  will  be  rendered  worse  ; 
and  the  inference  from  these  undoubted  facts  is  that  if  one 
sanatorium   fails    to  benefit   a  patient  he  should  be  advised  to 
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tr^  another  in  regard  of  which  dilTereDt  clunatSc  conditions 
prevail, 

Ab  to  the  desirability  of  exceptionallT  high  altitudes  such 
as  obtain  in  certain  sanatoria  in  Switzerland  and  Crermany,  it 
should  be  home  in  mind  that  selection  of  high  altitude  owed 
its  origin  to  what  was  in  part  a  misconception  as  to  the  causation 
of  phthisis.  It  was  believed  by  Kuchenmeister  that  no  phthisis 
occurred  in  persons  living  habitually  above  a  certain  altitude, 
and  Brehmer,  who  enibraced  this  belief,  offered  as  an  explanation 
the  theory  that  the  diminished  air  pressure  at  high  altitudes  so 
stimulatea  and  fortified  the  cardiac  muscles  as  to  induce  greater 
resistance  to  the  disease.  Brehmer's  inference  was  that  tne  best 
method  of  attacking  the  disease  was  to  place  the  patient  under 
conditions  which  would  closely  correspond  to  those  enjoyed  by 
persons  living  at  high  altitudes.  Dettweiler,  however,  showed 
that  persons  living  at  high  altitudes  are  by  no  means  exempt 
from  phthisis,  and  that  the  disease  is  founa  in  even  the  High 
Alps. 

No  doubt  the  greatest  care  in  the  selection  of  a  sanatorium  has 
to  be  exercised  in  the  case  of  patients  suffering  from  advanced 
stages  of  the  disease,  but  with  those  in  the  early  phases  of  the 
malady,  as  Dr.  Arthur  Latham  has  stated  "  any  climate  will  do 
for  the  treatment  of  tuberculosis,  provided  that  the  air  is  pure 
and  bracing.^' 

It  may,  however,  be  well  to  add,  that  an  exposed  "  sea  front " 
is  not  now  regarded  by  some  authorities  as  a  desirable  locality  of 
residence  for  patients  suffering  from  at  all  pronounced  pulmonary 
tuberculosis,  although  excellent  results,  both  in  this  country  and 
abroad  have  during  many  years  been  obtained  at  sea-side  reaortij, 
sometimes  indeed  absolutely  on  the  sea-front  and  on  the  sea- 
beach,  with  cases  of  tuberculous  glandular  and  joint  diseases. 
The  long  records  of  Margate,  and  Berck-sur-Mer  on  the  coast 
of  Normandy,  bear  sufficient  evidence  to  this  fact,  and  the  coast 
of  France  at  the  present  time  abounds  with  institutions  for  the 
treatment  of  children  sitflering  from  tuberculous  glands  and 
joints,  or  from  conditions  which  are  regarded  as  "  pre-tuber- 
cidnus." 

Pure  air  is  no  doubt  a  consideration  of  the  greatest  importance, 
hut  it  is  well  to  hear  in  mind  that  Dr.  Noel  BardsweU  obtained 
some  satisfactory  results  in  the  murky  atmosphere  in  which  the 
Sheffield  Royal  Infirmary  is  usually  enveloped,  and  Dr.  Niven 
has  drawn  attention  to  the  satisfactory  progress  which  even 
advanced  cases  make  when  under  the  conditions  of  atmosphere  in 
Manchester. 

Freedom  from  Irritatitig  Diist  PartieUs. 

The  evil  influence  of  brittle  dust  particles  in  promotiiug  the 
susceptibility  to  pulmonary  tuberouloais  is  a  matter  which  has 
already  been  dealt  with  in  Chapter  IV.  of  Part  I.     The  priK 
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clivk^  to  "  pbthuiB "  of  the  Sheffield  grinders  and  the  Comidi 
rock  drillent  (tin  mineni)  is  well  known,  as  u  ^o  the  fact  that 
lesB  irritant  particles  eucn  as  coal  dust  and  vegetable  duat  do  not 
appear  to  be  prejudicial.  It  is  well,  therefore,  to  avoid  in  select- 
log  sitea  localities  liable  to  become  invaded  by  dost  o£  a  hatd 
irritating  nature,  sites,  for  instance,  in  the  proximity  of  sand 
dunea  or  sand  wastes  or  of  high  roads.  There  is  no  doubt  that 
the  undeBirablenese  of  proximity  to  high  roads  has  recently 
become  enhanced  by  the  development  of  motor  traffic. 

Abundance  of  grass  land  in  the  vicinity  of  a  sanatorium  is, 
as  Dr,  Wethered  has  observed,  desirable.,  especially  oo  soils 
which  are  easily  dried  and  scattered  as  dust.  Dr.  Bufenacht 
Walters  r^ards  chalk  sites  ae  prone  to  promote  dust  unless  they 
ai-e  covered  witb  a  sufficiency  of  surface  soil  and  grass. 

Size  of  Site. 

The  area  of  the  site  ranges  io  this  country  from  a  space 
barely  sufficient  for  erection  of  the  necessary  buildings  to  several 
hundred  acres,  and  no  useful  purpose  can  be  served  by  attempt- 
ing to  lay  down  any  regular  standard.  Obviously  the  area  muil 
depend  upon  the  mouey  and  upon  land  available,  the  number  and 
class  of  the  patients,  and  the  position  of  the  sanatorium  ;  while 
another  consideration  which  cannot  be  altogether  disregarded  is 
local  opinion  and  prejudice.  Effiirts  have  been  made,  and  are 
being  made,  to  require  in  regard  of  a  site  for  a  sanatorium 
conditions  such  as  are  prescribed  for  a  small-pox  hospital,  f>,,  to 
confine  the  patients  to  an  institution  until  they  are  either  quite 
cured  or  dead.  Such  demand  is  altogether  unreasonaUe  and 
unnecessary.  Where  a  sanatorium  is  situated  in  a  sparsely 
populated  rural  area  a  site  of  relatively  small  dimensioira  is 
adequate,  as  there  are  abundant  opportnuities  for  the  exercise  of 
])atients  in  the  surrounding  district;  but  even  in  cases  of  this 
nature  it  is  desirable  to  provide  in  connection  with  the  saDatorinm 
A  sufficient  area  of  garden  to  enable  the  more  weakly  patients 
to  take  short  walks  under  direct  superviaon,  and  in  which 
'^  shelters  "  may  be  erected. 

When  a  sanatorium  is  situated  near  a  thickly  populated  urban 
district,  local  prejudice  will  not  improbably  demand  that  the 
patients  shall  for  the  most  part  be  confined  entirely  to  the 
grounds  of  the  sanatorium,  in  which  case  a  very  coiwideraUe 
area  may  be  requisite  in  order  to  provide  the  necessair  walks, 
&c.  It  bas,  however,  to  be  noted  that  the  growing  and  desirable 
practice  of  encouraging  work  among  the  convalescent  patients 
IS  rendering  it  almost  essential  that  tnere  shall  be  a  considerable 
amount  of  land  in  connection  with  each  institution. 

Accessibility  of  the  site  lb  not  such  an  important  matter 
as.  nught  at  first  appeitr,  as  it'  is  not  generally  oonsidered 
desirable  to  encourage  visitors.  Moreover,  if  tJiere  be.  a  statieo- 
wititin^-a  mile  or  two  of  the  site  patient»  can  eatiily  roacli.tli6 
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saostorium  from  cuoaiderable  diBtancea.  and  without '  undue 
fatigue,  in  a  compsratively  short  time.  TIier«  are  obrioua 
advantages  id  the  site  of  a  BaoatoriuRi  being  some  two  or  three 
miles  from  a  town  or  village,  as  the  temptation  of  the  pnblic- 
houses  and  oAer  attractions  is  apt  to  prove  too  strong  tor 
patients  of  wealc  will-power. 

'  Telegraphic  and  telephonic  communication  with  the  nearest 
tcwn  or  telegraph  office  is  desirable  in  view  of  need  for  emn- 
moning  friends  in  cases  of  emergency,  and  one  or  other  of  these 
systems  is  often  useful  in  allaying  the  anxiety  of  nervous  friends 
without  the  expense  and  ordeal  of  a  viait. 

Faeitities  for  Sewage  Disposal. 

Given  suitable  conditions  of  soil  the  disposal  of  the  excreta 
proper  by  meanB  of  a  well-devised  and  carefully  administered 
Bjstem  of  earth  closets  need  not  be  a  matter  of  great  difficulty  ; 
but  it  has  always  to  be  borne  in  mind  that  in  institutions  of  this 
nature,  more  especially  where  hydro-therapy  may  be  an  impor- 
tant element  in  the  treatment,  an  abundant  supply  of  water  Is 
necesBary,  and  that  a  large  amount  of  waste  water  may  therefore 
have  to  be  disposed  of. 

It  is  consetiuently  dcBirable  in  the  larger  institutions  to  adopt 
a  water-carriage  system  of  some  deBcription,  and  in  such  cases 
the  provision  of  a  sufficient  area  of  land  to  enable  the  sewage 
or  slop  water  to  be  diflposed  of  without  nuisance  becomes 
ueceBsary..  The  introduction  of  biologicol  methods  of  sewage 
dUpoBal  has  no  doubt  enabled  sewage  to  be  sufficiently  ptirified 
iipoB  an  ixe&  of  eround  much  smaller  than  was  hiwerto  the 
case^  but  s^itic  tanks  and  bacterial  filters  must  be  at  a  sufficient 
distance  from  the  sanatorium  and  from  the  frequented  portions 
of  the  grounds  to  obviate  particular  nuisance  to  the  patients  on 
quite  Btiil  nights  or  under  conditions  of  wind.  As  regards  certain 
sanatoria  occasional  nuisances  have  arisen  although  the  bacterial 
plant  is  at  some  distance  from  the  buildings ;  at  times  this 
nuisance  is  promoted  by  the  lack  of  proper  control  over  the 
plant. 

Sometimes  it  ie  quite  practicable  and  in  the  end  cheaper 
where  there  is  a  neighbouring  sewerage  system  to  connect  the 
sanatorium  with  it,  but  in  remote  rural  districts  the  proximity  of 
snch  a  system  is  an  unlikely  contingency. 

Water  Supply. 

An  abundant  supply  of  wholesome  and  relatively  soft  water, 
free  from  all  risks  of  contamination,  is  a  consideration  of  great 
importance  in  connection  with  any  institution,  and  scarcity  of 
such  a  supply  commonlv  leads  to  neglect  of  cleanlinesB  in  every 
direction.  Some  sites  nave,  it  is  to  be  feared,  been  acquired  and 
sanatoria  erected  thereon  without  so  full  a  regard  to  this  point 
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Ai  could  hare  been  wighed,  and  with  a  recialt  that  scarcity  of 
water  has  soon  made  itself  inconreiiienUy  apparent.  A  stadr 
of  the  localitr  by  aid  of  Ordnance  Surrey  geological  maps  will 
afibrd  great  nelp  in  arriving  at  a  conclueion  as  to  whether 
springs  or  wells  are  likely  to  be  found  in  the  vicinity,  and  by 
such  stady  some  idea  may  be  obtained  as  to  the  cost  of  a  scheme 
of  water  supply.  Whera  a  spring  is  in  question  it  is  desirable  to 
ascertain  tne  amount  of  its  flow,  whether  by  obeervation  or 
local  enquiry,  over  all  periods  of  the  year  and  especially  if 
possible  during  very  dry  years.  It  may  Bometimes  be  found 
that  although  there  are  no  water  mains  near,  the  area  is  oeTer- 
thelesB  within  the  statutory  limits  of  supply  of  some  wal«r 
company,  and  the  practicability  of  arrangements  with  such  com- 
pany for  the  laying  of  a  pipe  from  their  nearest  main  shonld  be 
considered. 

The  following  details  as  regards  approximate  area  and 
elevation  in  respect  of  certain  sanatorium  sites  in  this  country  may 
be  useful,  but  it  should  be  pointed  out  that  in  Eome  cases  part 
only  of  the  site  is  at  present  utilised. 


Sanatorium. 

of  Site 

Elara-. 

tion.  ; 

Sanatoriom. 

Area 
of  Site. 

Elera- 

tiOD. 

Aoraa. 

Fart. 

Aorea. 

Feet. 

Daoeswood 

3 

400 

Frimlev      

King  gdward  VII... 
W^  Wales 

20 

400 

Pinewood 

82 

220 

150 

630 

Gronlev 

66 

480 

13i 

850 

Oamberland 

40 

900 

Weitmorland 

110 

Doibain    

2| 

200 

Winiley      

46 

400 

Beneaden 

252 

200-262 

Woraeetenbire      ... 

SO 

310 

NorthamberUnd ... 

JO 

650 

BTBdtotd    

7 

930 

Maitland  Cottage... 

»j 

375    1 
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CHAPTER  III. 
SoHB  Gbnbbal  Conditions  as  Beoabds  Sanatorium 

BniLDINGS. 

It  18  not  propofsed  in  this  chapter  to  disouBS  in  detail  the 
coDBtraction  of  sanatorium  buildingB,  or  to  attempt  to  lay 
down  any  etandards  for  observance  in  the  erection  of  these 
institutioDe. 

One  of  the  eCFects  of  ataadarda  is  to  limit  initiative  and  thus  to 
hamper  the  evolutionary  forces  which  may  be  trusted  in  the  end 
to  lead  to  the  erection  of  the  buildings,  adapted  to  meet  the 
requirementfl  of  the  consumptive  poor,  and  no  one  conversant  with 
the  subject  can  claim  that  an  ideal  and  economic  sanatorium  baa 
ae  yet  been  devised.  This  chapter  ia  intended  rather  to  encourage 
experiments  than  to  set  down  standards. 

In  Chapter  I.  oE  this  Part  there  will  have  been  found  an  account 
of  a  large  number  of  existing  sanatoria  together  with,  in  many 
instances,  photographs  or  plana  of  these  institutions,  and  from  those 
it  will  have  been  gathered  that  there  is  very  great  diversity  in  the 
character  of  the  buildings  at  present  utilised  as  sanatoria.  It 
may  be  said  in  fact  that  Uie  buildings  range  from  huts  to  estab< 
lishments  of  considerable  complexity  and  costliness,  and  it  would 
be  difficult,  in  so  far  as  the  immediate  or  after-results  of  the 
treatment  are  coDcemed,  to  claim  preference  for  one  type  over 
another,  more  especially  when  the  class  dietinctions  of  the  several 

S roups  of  patients  occupying  the  several  institutions  are  allowed 
ue  weight.  In  the  huta  the  elements  of  comfort  and  luxury 
have  been  relegated  to  a  secondary  position ;  the  main  factors  of 
rest,  fresh  air,  food  and  discipline  have  alone  been  conaidered.  In 
the  case  of  the  more  elaborate  establishments,  it  wit]  probably 
be  correct  to  say  that  all  the  factors  hare  been  accorded  full 
consideration. 

In  the  Former  caae  the  element  of  cost  has  been  a  very  material, 
perhaps  the  most  important  factor ;  in  the  second  case,  expense 
nas  been  a  relatively  secondary  consideration. 

The  more  elaborate  establishments  in  this  country  are  due  to 
the  munificence  of  philanthropists,  who  are  entitled  to  the  grati- 
tude both  of  the  phthisical  and  non-phthisical  public.  The  less 
costly  eatablisbmenta  have  likewise  in  minor  degree  been  the 
outcome  of  the  liberality  of  the  less  well-to-do  classes,  or  of  a 
local  philanthropy-,  where  the  meauR  available  have  often  rendered 
it  extremely  difficult,  requiring  the  expenditure  of  considerable 
time  and  energy,  to  collect  the  necessary  funds  even  to  provide  a 
■mall  number  of  l>eda  on  the  least  extravagant  lines, 
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The  outcome  of  the  comhined  philaDthrop7  of  the  wealthy  and 
the  less  well-to-do  has  been  as  yet  only  to  proride  a  limited 
number  of  beda,  and  the  question  whioh  eeeme  to  call  for  conaidera- 
tion  in  a  utilitarian  and  economic  aspect  is  what  is  the  minimam 
expenditure  which  will  serve  to  provide,  for  those  who  cannot 
provide  them  for  themgelres,  the  ettentiaU  of  sanatorium  treat- 
ment? Obrioualy,,the  smaller  the- cost  the  greater  will  be  the 
number  of  consumptire  patients  vrho  for  a  given  sum  can  be 
accorded  the  advantages  of  sanatorium  treatment ;  and  from  a 
purely  economical  standpoint,  as  well  as  from  a  humanitarian 
point  of  view,  this  is  the  object  to  be  aimed  at.  For  the  most 
part  consumption  is  a  disease  of  the  poorer  classea,  who  in  the 
ordinary  routine  of  their  lives  hare  not  in  the  past  been 
accustomed  to  anything  approaching  the  luxuries  of  existence. 
Hence,  they  are  not  likely  at  a  sanatorium  to  miss  things  of 
which  they  have  had  practically  no  experience,  tt  is  otherwiM 
with  the  well-to-do ;  but  as  they  are  able  to  obtain  treatment  at 
prtY&t«  sanatoria  and  are  competent  to  promote  and  protect  their 
own  interests  in  this  matter,  it  is  not  necessary  in  this  report  to 
consider  this  class. 

What  may  be  regarded  as  the  essentials  of  open-air  treat- 
ment are :  (a)  rest,  fi)  fresh  and  pure  air,  {e)  sufficiency  of 
suitable  food,  and  (rf)  constant  medical  supervision,  with  adequate 
opportunities  for  carrying  out  the  treatment  prescribed.  With 
the  view,  therefore,  of  arriving  at  some  general  idea  as  to  the  co»t 
of  the  essentials  of  sanatorium  treatment,  it  may  be  asefulto 
briefly  consider  certain  specific  instances  where  economy  has 
bsen  an  essential  condition  of  the  provision  of  the  sanatorium, 
and  the  usual  standard  of  the  cost  per  bed  may  be  adopted  in 
the  examination.  It  has,  however,  to  be  stated  that  it  is  only 
possible  to  arrive  at  a  somewhat  general  idea  as  to  the  cost 
per  bed,  and  this  for  a  variety  of  reasons. 

In  some  cases  the  cost  of  the  site  is  included,  in  others  it  is 
omitted,  while  in  other  cases  it  is  difiicult  to  assess  the  value 
of  the  site  because  it  has  been  given  by  a  local  landowner 
(Nottingham),  or  leased  at  a  nominal  rental  (West  Wales, 
Leeds). 

Moreover,  it  has  always  to  he  borne  in  mind  that  where  the 
number  of  beds  is  relatively  smalt  the  cost  per  bed  will  he 
correspODdingly  great,  seeing  that  in  anv  case  it  is  necessary  to 
proviae  some  form  of  admmistrative  block,  lighting,  warming, 
water  supply,  drainage,  &c.,  whereas  at  a  little  extra  cost 
additional  accommodation  for  patients  may  be  provided,  which 
will  serve  to  diminish  materially  the  average  cost  per  bed. 
Illustrations  of  this  point  are  furnished  later  in  this  chapter,  but 
it  is  necessary  to  bear  in  mind  that  reduction  in  cost  per  bed  by 
the  addition  of  shelters,  &c.,  cannot  be  carried  to  an  indefinite 
extent,  since  a  point  is  sooner  or  later  reached  where  an  increase 
in  the  number  of  beds  involves  additions  to  the  administrative 
accommodation,  if  not  an  iocresse  in  the  size  of  the  site. 
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There  are,  too,  oumeroua  other  factors  which  must  he  bone 
m  misd  in  ooBsiderationB  relative  to  oost  per  bed,  and  among 
these  maj  be  mentioned  the  acoeseibility  of  the  ate  at  a&ecting 
the  cost  of  cartage  of  materials,  the  proximitj  or  otherwise  tS 
bnckfieldB  or  stone  quarries,  railway  stations,  &c.  For  example, 
in  the  case  of  certain  sanatoria  {Winaley  and  West  Wales) 
suitable  stone  has  been  found  on  the  site.  Id  some  cases, 
too,  there  has  been  in  the  first  instance  no  erection  of  an 
actually  new  building,  but  the  adaptation  of  existing  bouses 
or  institutions  to  the  needs  of  a  Banatonum  (Westmorland, 
Durham,  Leede,  Devon  and  Cornwall,  DaneswoodX  while  in 
other  cases  an  already  existing  house  has  serred,  and  in 
some  cases  still  serves,  as  an  administrative  block  (Worcester, 
KeUing). 

Another  matter  materially  influencing  the  cost  per  bed  in 
the  provision  or  non-provision  of  a  separate  bedroom  for  each 
patient. 

By  some  authorities  upon  the  subject  such  provision  is  con- 
sidered almost  essential,  as  affording  better  opportunities  for  the 
necessary  rest  and  quietude  than  can  be  provided  in  what  may 
be  termed  common  dormitories.  It  is  also  urged  that  the  coughing 
of  certain  patients  is  likely  to  disturb  the  rest  of  others,  ana  that 
the  presence  of  bed-ridden  patients  creates  a  depressing  influence 
upon  those  who  are  in  a  fair  way  towards  recovery.  It  may, 
perhaps,  be  accepted  that  a  separate  bedroom  is  desirable  where 
economy  is  a  minor  object,  and  that  in  any  case  there  -should  ' 
be  a  certain  amount  of  separate  accommodation  available  for 
cases  obviously  requiring  it.  But  seeing  that  this  separate 
provision  materially  augments  the  cost  per  bed.  and  also  tends 
to  increase  the  administrative  expenses,  with  the  result  that 
fewer  consumptive  patients  can  be  afforded  sanatorium  treat- 
ment, it  is  a  matter  for  serious  consideration  whether  the 
separate  bedroom  can  be  regarded  as  an  essential  element  in 
sanatorium  treatment.  In  any  case  it  may  be  well  that  the 
promoters  of  a  sanatorium  snould  take  into  consideration  the 
fact  that  separate  bedrooms  are  not,  as  a  matter  of  routine, 
provided  at  the  following  sanatoria : — -Durham,  Westmorland, 
Crossley,  Leeds,  Devon  and  Cornwall,  Heswall,  N^orthwood, 
Maitland  Cottage,  Coppin's  Green,  Nottingham,  and  others. 
The  results,  as  regards  immediate  and  after-results,  obtained  at 
these  institutions  can,  in  the  majority  of  cases,  be  ascertained 
by  a  reference  to  Chapter  I.  of  this  section. 

The  provision  of  a  certain  number  of  separate  bedrooms  in 
.proportion  to  the  class  of  cases  admitted  is  no  doubt  desirable, 
uia  even  esBcmtial,  but  this  is  in  no  sense  the  same  thing  as 
the  general  provision  of  such  bedrocHns.  Moreover,  a  very 
considerable  degree  of  privacy  can  be  secured  by  the  provision 
of  the  form  of  cubicle  provided  at  some  of  the  least  costly 
sanatoria,   such   as   Kelling   and   Maltinga   Farm,  and  by   the 
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erection  of  wards  to  acconunodate  two,  four  or  itx  patient* 
each,  a  differentiation  of  patients  may  be  efiected  which  goet 
&r  to  diminish  the  need  for  the  general  prorision  of  separate 
bedroomB. 

The  cuUc  space  per  bed  is  another  factor  which  materially 
influences  the  cost.  Endeavonr  has  sometimes  been  made  to 
secure  a  minimum  proTision  of  some  2,000  cubic  space  per  bed  j 
indeed,  in  one  institution  it  was  proposed  to  insist  upon  a 
minimum  of  4,000.  It  is  well,  however  to  remember  that  the 
conditions  obtaining  at  a  sanatorium,  conceived  and  erected  with 
a  proper  regard  to  the  open-air  treatment,  are  essentially  different 
from  those  obtaining  in  an  isolation  hospital  for  the  aciit« 
exanthemata,  or  in  a  general  hospital.  At  a  sanatorium  eSbrte 
are  made  to  secure  by  open  windows,  or  no  windows  at  all,  an 
abundant  supply  of  msh  air ;  and  in  the  case  of  shelters, 
wherein  it  is  cuumed  by  some  that  the  best  results  of  all  are 
secured,  the  cubic  space  is  practically  imlimited,  the  bed 
being  surrounded  on  all  sides  by  the  open  air.  It  is,  therefore, 
not  desirable,  or  in  the  interest  of  the  general  provisioD  of 
sanatoria,  that  too  higli  a  standard  of  actual  cubic  space 
should  be  aimed  at.  Each  case  must  be  considered  on  its  merits, 
and  when  an  ordinary  dwelling-house  is  used  with  no  adaptations 
for  securing  a  proper  supply  oC  fresh  air,  a  high  staiMard  of 
cubic  space  should  be  insisted  upon. 

The  approximate  cubic  space  per  bed  at  certain  sanatoiia  in 
this  country  is  as  follows  : — 


Cubic  feet 
per  bed. 

Gnbie  feet 
per  bed. 

Daneawood    

Finewood       

Heawall          

CrowIoT         

OnmberUDd 

Devon 

National    Banatoriom, 
Tentnor. 

Benenden       

Northwood     

1,7IKI 
1,200 
1,000 
1.800 
500-1,300 

900 
1,200-1,800 

720-1,200 
1,400 

i  Kelliog       

NorthumberUnd  ... 

1  Frimley      

1  Ring  Edward  Vn. 
1  West  Wales 

1  Winaley      

Woroosterahiro      ... 
Bradford 

dm* 

1,600 
1.SO0 
1,750 
1.600 
500-900 
1,600 
800 
1.200 

*  The  beds  at  tbti  institntion  are  in  cabiolei  to  wbich  abnndanoe  of  >i 


As  regards  structure  it  is  sometimes  urged  against  wooden 
buildings  that  an  impermeable  surface  cannot  eBsily  be  secnred, 
but  it  will  be  seen  by  a  perusal  of  the  accounts  famished  of  the 
sereral  sanatoria  in  Chapter  I.  of  this  Section,  that  there  are  at 
the 'present  day  numerous  economical  devices  for  seeuriDg 
impermeable  and  easily  washable  suf-faces, 
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A  farther  objection  to  wooden  buildingB  ia  their  iofluiun&* 
bilitj,  but  in  the  case  of  ooe-etoried  buildtngv  for  earlj  caseB 
of  pulmonarf  tuberculosis  this  objection  hae  not  the  same  force 
as  in  the  case  of  two-storied  buildings  where  bed-ridden  patients 
may  be  in  question.  Moreover,  there  are  now  many  fire-proof 
applications  which  can  be  employed,  as  also  many  cheap  sub- 
stitutes for  wood. 

Id  dealing  with  the  character  of  sanatoria  actually  in  existence, 
illnstrations  may  in  the  first  place  be  furnished  of  what  are 
known  as  "  temporary "  buildings,  i>.,  buildings  constructed 
not  of  brick  or  of  stone,  but  of  wood,  corrugated  iron,  or  some 
patent  preparation  of  somewhat  similar  character,  and  generally 
regarded  as  less  substantial  and  less  permanent  than  stone  or 
bnck. 

The  KeUing  Sanatorium  mav  be  quoted  as  an  instmctive 
example  of  such  "temporary'  buildings,  since,  at  any  rate, 
in  a  considerable  part  of  this  institution  there  has  been  given 
what  is  perhaps  a  minimum  of  shelter  in  ordinary  weather. 
In  times  of  heavy  storm,  however,  the  patients,  whue  in  their 
beds,  can  be  adequately  protected  against  wind  and  rain 
without  at  the  rame  time  depriving  them  of  an  abandanoe  of 
fresh  air. 

It  will  be  seen  that  the  inclusive  cost  per  bed  at  this 
iDstitntion  works  out  at  about  £200,  bat  additional  beds  for 
females  have  been  provided  at  a  much  smaller  cost.  (See  page 
431,  Part  11.) 

Another  institution  where  economy  in  construction  has  been 
carefully  observed  is  at  Maltings  Farm  Sanatorium  at  Nayland 
in  Snffotb,  an  account  of  which  will  be  found  at  page  462  of 
this  Part. 

Here,  as  at  Kelling,  the  sanatorium  had  its  beginning 
in  an  adapted  farmhouse,  wooden  bungalows  having  been 
subsequently  erected,  a  large  bam  converted  into  a  dining-hall, 
and  other  farm  buildings  utilised,  after  alteration,  ae  kitchen 
offices. 

The  most  recently  constructed  portion  of  this  institution — 
that  for  females — of  which  an  illustration  will  be  found 
in  Chapter  I.,  Part  II.,  page  464,  was  erected  at  a  cost  of  £l  10 
per  bed,  including  a  proportional  share  in  the  conversion  of  the 
bam  and  other  farm  buildings.  The  cost  of  the  site  is  not, 
however,  included,  as  such  site  is  rented  from  the  East  Anglian 
Sanatorium  Company. 

The  Cumberland  Sanatorium  is  a  "  temporary "  stracture, 
consisting  of  "  wire-wove "  material  and  matchboardin^.  (See 
page  3o8,  Part  II.)  In  this  case  a  larger  area  of  site  than 
was  actually  necessary  had  to  be  purchased,  and  the  existing 
building,  with  the  land  upon  which  it  stands,  cost  £6,000,  ■'.«., 
£300  per  bed  for  20  beds ;  but,  as  will  be  seen  by  the  description 
furnished  of  this  panatorium,  as  sleeping  shelters  can  be  erect^  for 
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£tO  eadi,  a  total  of  40  beds  could  be  provided  at  a  totel  avemge 
oostof  £165  per  bed. 

If  the  coat  of  the  exiBting  buildiu^  and  of  the  whole  aite  be 
included  and  20  more  beds  be  added  at  an  outlaj  of  £600,  the 
cost  per  bed  would  amount  to  £240. 

That  portion  of  the  site  which  is  not  required  is  let  at  a  rental 
of  £45. 

The  Kottiagham  Sanatorium  is  another  instance  of  a  temporary 
baildin^r  oonsistiug  of  a  wooden  structure  erected  upon  brick 
foundations  and  bftving  a  galvanised  iron  roof.     (See  page  45U, 

The  initial  cost  i>er  bed,  exclusiTe  of  the  cost  of  the  site,  worked 
out  at  about  £220,  but  additional  beds  have  since  been  added, 
with  the  result  that  the  average  cost  per  bed  has  been  materiaUy 
reduced. 

At  Mftitland  Cottage  Sanatorium,  which  is  a  wooden  building 
with  a  tiled  roof,  the  cost  per  bed  for  18  beds  was  £205  inclusive 
of  the  site,  and  £150  exclusive  of  the  site.  (See  pi^  456, 
Part  II.) 

The  moat  recently  opened  temporary  building  is  the  Barra»- 
ford  Sanatorium  near  Newcastle-upon-Tyne.  (See  page  447, 
Part  II.)  r         J  V  r-o 

This  institutioii  is  constructed  of  wood  and  corrugated  iron, 
the  foundations,  chimney  stacks,  and  boiler-house  alone  being  of 
stone.  Over  the  inner  lining  of  the  walls  is  a  covering  of 
"  Uralite,"  a  material  which  aSbrds  a  smooth  fire-proof  surface 
and  aSbrds  facilities  for  cleansing  and  disinfecting.  It  is 
estimated  that  when  the  sanatorium  for  100  beds  is  completed 
the  cost  per  bed,  inclusive  of  the  site,  will  prove  to  be  about 
£270. 

As  regards  Poor  Law  sanatoria  the  Bradford  Sanatorium 
may  be  quoted,  since  this  is  the  only  "  temporary "  structure 
which  has  so  far  been  erected  by  expenditure  sanctioned  by  the 
Local  Government  Board.  In  this  case,  however,  the  adminis- 
tration block  is  a  permanent  structure  of  stone,  the  sanatorium 
pavilion,  providing  accommodation  for  26  patients,  b^g  of  wood. 
The  total  cost  per  bed  at  this  sanatorium,  including  the  cost  of  a 
site  of  seven  acres  but  excluding  the  provision  of  a  laundry  and 
porter's  lodge,  was  about  £230. 

Midway  between  what  may,  for  purposes  of  description,  be 
regarded  as  "  temporary  "  and  "  permanent "  building"  is  the 
Benenden  Sanatorium,  the  first  institution  promoted  by  the 
"  National  Association  for  the  Erection  of  Sanatoria." 

The  construction  of  this  institution  is  quite  unique  in  so  far 
u  Eianatoria  are  concerned,  the  material  consisting  of  hollow 
terrsr^otta  blocks  known  as  "  Frazei "  ware.  These  blocks  are 
supported  ,by  iron  stanchions  at  intervals.  (See  page  394, 
Part  II.) 


DigiLizedbyGoOglc 


MS 

Th«  minatmgek  ckMowi  lor  thaiMtan^  hn  that  it  ii  iAitAp, 
Iwfat,  doniUa  uid  fire-proof.  Moteervr,  builiU^  coriitnbtod. 
of  it  can  be  rerj  rspidlj  erected  Bod,  owing  to  Uie  ^bri 
tone  Decenary  for  drying,  tiiey  can  be  occupied  aln^Bt' im- 
mediately  after  completion.  It  is  contcmj^ted  thai  the  oOst  per 
bed,  excluore  of  that  of  the  site,  will  Bmiint  to  abbat  £100.' 

In  a  paper  read  before  the  London  Architectural  AsBo^natioa 
in  the  spring  of  1907,  Mr.  EMwin  Hall  exhibited  designs  for  the 
construction  of  sanatoria  at  a  cost,  exohisive  of  the  site,  of  from 
£85  to  £105  per  bed,  such  cost  to  include  the  necessary  adminis- 
trative building  but  to  exclude  that  of  the  site,  the  procuring 
of  water  or  the  treatment  of  sewage ;  it  includes,  howerer,  the 
cost  of  water  Btorage. 

The  proposal,  as  I  understand  it,  is  to  construct  these  sanatoria 
in  units  of  eight  beds  each,  each  unit  containing  six  wards  with 
single  beds  and  one  with  two  beds. 

The  coat  of  what  are  termed,,  for  descriptiTe  purposes, 
"  permanent "  buildings  ia  materially  in  excess  of  that 
necessitated  in  the  case  of  "  temporary  "  buildings  although, 
perhaps,  the  difference  is  not  so  great  as  is  believed  by  some 
pergons,  more  especially  when  the  expenses  of  the  necessajy 
repairs  and  reconstruction  is  taken  into  account. 

One  of  the  less  costly  of  these  permanent  buildings  ia  the 
Heswall  Sanatorium,  a  Poor  Law  institution  erected  by  the  three 
Boards  of  Guardians  of  the  city  of  Liverpool  upon  a  site  of  15 
acrea,  and  affording  accommodation  for  24  patients.  (See  page 
277,  Part  II.) 

The  total  coat  per  bed,  inclusive  of  the  cost  of  the  site,  was 
£600,  exclusive  of  the  site,  £338. 

Two  permanent  esteUiahments  where,  in  each  inatance, 
the  stone  out  of  which  they  were  erected  was  quarried  on 
the  site  itself,  are  Winsley  and  West  Wales. 

In  the  first  case,  that  of  Winnley,  where  a  freehold  site  of  46 
acrea  was  purchased  for  £1,716  I7t.  4./.,  the  total  cosi  per  bed 
for  the  accommodation  of  66  patients  would  appear,  from  the 
figures  furnished  in  the  report  for  1904-5,  to  be  about  £682. 
(See  page  516,  Fart  XL) 

In  the  case  of  the  West  Wales  Sanatorium,  where  the  aite  is 
leased  at  a  email  rental,  the  coat  per  bed  will  apparently  work 
out  at  about  £400.    (See  page  487.) 

The  precise  cost  of  the  most  elaborate  inatitutions  in  this 
country  cannot  be  given  because  they  were  provided  by  the 
munificence  of  private  donors,  but  it  ia  believed  that  the  coat 
of  establishments  auch  ae  the  King  Edward  VII.,  Croaaley, 
and  Northwood  sanatoria  has  been  approximately  £1,000 
per  bed. 

It  seema  clear  from  the  foregoing  references  that  with  fore- 
sight and  care  the  erection  of  sanatoria  embodying  all  the  actual 
essentials  of  open-air  treatment  might  be  provided  at  a  materially 
smaller  cost  than  has  hitherto  always  been  the  case. 
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In  the  CMe  of  loeal  aathbritieB  or  other  pahlic  bodiei  oonteiO' 
platiog  the  eiectaon  oi  Buutoiik  it  would  be  well  that  aome  of  ihe 
afferent  types  of  building  described  in  this  Beetioo  of  the  report 
should  be  viuted,  and  a  careful  enquirj  made  as  to  the  class  of 
patients  admitted,  the  methods  of  selection  adopted  and  the 
results— ^Bpecially  the  remote  after-results— of  treatment  inves- 
tigated. In  this  waj  a  considerable  saving  in  cost  mar  probabljr 
be  made,  and  the  best  resnlti  which  are  to  be  obtained  under 
existing  conditions  seouted. 
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PART   III. 


This  Section  relates  solely  to  oonslderatloiiB  as  to  the 
Important  question  of  the  NotlfloatlQtt  of  Pnlmon- 
ary  TuberonloBis  and,  as  It  may  possibly  be  found 
convenient  to  issue  this  Section  of  the  report  in 
separate  form,  It  has  been  thought  desirable  to 
raf^r  briefly  to  certain  points  wbloh  have  already 
been  touched  upon  in  Part  I. 
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CHAPTER  I. 


General  CoxaiDEBATiosD  as  regards  the  Kotificatiov 

OF  PULMONART  TUBBBCULOSIS. 

If  what  maybe  termed  the  "standard"  of  the  highly infectiouB 
diseases,  such  as  small-pox,  diphtheria,  and  scarlet  fever,  be 
applied  to  so  chronic  and  slightly  communicable  a  malady  as 
pnlmonary  tuberculosis,  there  are  obviously  many  pleas  which 
may  be  adduced  in  favour  of  its  notification.  For  instance, 
upon  such  basis  of  consideration  it  may  not  unreasonably  be 
contended  that  in  absence  of  knowledge  as  to  the  prevalence 
and  whereabouts  of  cases  of  this  disease  active  preventive 
measures  such  as  education,  disinfection,  and,  perhaps,  isolation, 
are  nut  practicable,  and.  that  a  study  of  the  distribution  of  the 
disease  in  any  given  locality  cannut  usefully  be  undertaken. 

But  at  the  outset  of  a  discussion  on  a  question  of  such 
scientific  and  administrative  importance  as  this,  it  may  be  well  to 
bear  in  mind  the  teacl)inga  of  experience.  Measles  notification 
has  not  yielded  the  results  which  were  at  one  time  anticipated, 
possibly  owing  to  the  fact  that  the  disease  is  infectious  before  it 
is  recognised  :  and  even  in  the  case  of  scarlatina,  a  disease  that 
is  oompulaorily  notifiable  throughout  the  country,  and  in  regard 
of  which,  especially  in  our  large  towns,  notification  has  been 
followed  by  a  very  general  system  of  isolation,  disinfection,  Ste., 
it  is  sometimes  difficult  to  demonstrate  statistically  the  satisfactory 
results  of  Euch  combined  measures.  This  latter  fact  is  regarded 
by  many  epidemiologists  aa  due  to  the  circumstance  that  owing 
to  the  prevalence  of  unrecognised  and  perhaps  "  carrier  "  cases 
a  large  number  of  patients  who  are  potentially  infectious  ate 
not  brought  under  anv  control  at  all ;  and  further  there  is  the 
suggestion  that  in  at  least  some  instances  where  hospital  isolation 
has  been  uniformly  employed  the  m^jor  opportunities  for  the 
spread  of  infection  in  the  invaded  household  had  occurred  before 
the  disease  had  been  recognised  and  the  patient  isolated.  In  a 
sense  scarlatina  has  obvious  analogies  with  tuberculosis,  seeing 
that  a  large  number  of  cases  are  unrecognised  ;  but  there  is 
the  notable  difference  that  a  person  suffering  from  this  latter 
disease  may,  unlike  the  scarlatina  patient,  live  "  uncured "  for 
many  years. 

It  luLB  already  been  shown  tn  Chapters  I,  and  HI.  of  Part  I.,  that. 
tuberculosis  dillers  very  materially,  both  ^  regards  it»  character 
and  ii^  degree  of  commnnicabilitv,  from  the  acute  diseases  of  short 
duration  to  which  reference  has  aWve  been  nio^e ;  ^4  i^  ^^ 
been  pointed  out  that  large  numbers  of  persons  a^e  foundi  vtfen 
examined  %fter  deat}),  to  h^ve  suffered  ^t  so^e  per|o4  of  their 
lives   froiq   tuberculosis   of   some  tissue   or   organ,  Bq^Jf   Iqsipp 
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havigf;  often  become  heided  though  the  maUdT  hu  been  neother 
recogniBed  nor  treated.  In  many  such  cases  of  lung  tuberonlona 
the  lesions  were  ench  that- tubercle  bacilli  most  have  been  freely 
Toided  with  the  sputum. 

It  has  also  been  made  clear  that  amoi^  cases  of  puhQ<mary 
tuberculosis  which  are  recogniied  is  incnided  a  considerable 
proportion  of  individuals  who  do  not  expectorate,  and  hence  are 
of  no  danger  to  those  persons  or  places  with  whom  or  with 
which  they  are  associated. 

Similarly,  attention  has  been  drawn  to  the  fact  that  of  persons 
developing  phthisis  to  the  stage  of  expectoration,  large  numbers 
become  actually  cured,  or  so  far  improved  as  to  oease  to  be 
instrumental  in  spreading  infection  by  means  of  thnr  sputom; 
they  have  in  eSect  ceased  to  expectorate. 

In  considering  the  subject  of  notification  the  abore  facte  may 
usefully  be  held  in  view. 

It  is  often  contended,  quite  logically,  that  assuming  consumption 
to  be  spread  mainly,  or  even  largely,  by  the  agency  of  sputum, 
dissemination  of  the  disease  in  tliis  way  might  be  subetuitially 
reduced  if  all  persons  who  are  suffering  from  the  disease  are 
brought  to  the  knowledge  of  the  sanitary  authorities,  and 
are  educated  by  means  of  leaflets  and  by  the  visits  of  tactful 
persons  how  best  to  limit  the  risk  associated  with  the  careless 
disposal  by  them  of  their  expectoration,  as  well  as  to  take 
all  such  steps  relative  to  the  prevention  and  spread  of  their 
malady,  as  may  be  su^ested  by  officials  specially  instructed 
in  the  work. 

Precautions  such  as  these  are  certainly  likely  to  limit  the 
spread  of  the  disense.  But  it  seems  not  improbable,  having  regard 
to  the  belief  as  to  the  manner  of  spread  which  has  gained  almost 
general  acceptance,  that  wherever  there  is  an  individual  who  is 
the  subject  of  "  open "  pulmonary  tuberculosis  some  risk,  pre- 
cautions notwithstanding,  may  he  incurred  by  persons  associated 
with  him,  and  it  would  be  helpful  if  in  considering  restrictive 
measures  there  was  some  means  by  which  this  "  residual "  risk 
conld  be  gauged.  In  this  connection  it  may  be  useful  to  recall 
certain  points  which  have  already  been  referred  to  in  the  earlier 
portion  of  ihis  report. 

Before  the  work  of  Flugge  and  his  pupils  taught  that  infec- 
tion is  likely  to  be  spread  largely  by  ih»  tuoplets  of  mucus  which 
are  diffused  by  a  person  suffering  from  "  open  "  consumption  each 
time  that  he  (Knighs,  sneezes,  or  talks  loudly,  it  was  cOoaidered 
that  if  the  sputum  which  he  voluntarily  expeotoraiee  was 
received  into  a  flask  or  other  suitable  receptacle  containing  some 
efficient  disinfectant,  and  if  his  lips  and  moustache  were  carefully 
wiped  after  the  act  of  expectoration,  all  danger  to  other  persons 
coidd  practically  be  avoided.  On  what  may  be  termed  the  dust- 
borne  thesis,  it  is  believed  that  one  of  the  greatest  risks  of  spread 
of  phthisis  is  due  to  the  drying  of  the  expectorated  tuberculous 
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mfttter  and  its  retention  along  with  duat  in  the'lilt-lighted,  ill- 
Tentilated,  and  overcrowded  dwellingB  of  the  poor,  i^.,  in 
places  wherein  the  Bun's  rajs  fail  to  exert  their  bactericidal 
properties. 

Some  reoeat  obserTfttione,*  which  point  to  the  concliudon  that 
freshly  voided  sputum  tends  rapidlj'  to  lose  its  infecting  qualities, 
may,  if  confirmed  and  afforded  their  proper  weight,  tend  some- 
wlut  to  modify  current  notions.  These  negative  observations, 
together  with  the  work  of  Flii^e  and  bis  pupils,  may  be  held 
by  some  persouB  to  Buggest  that  the  greatest  risk  ie  possibly 
incurred  when  a  BuBceptible  person  comes  in  contact  with,  or  rather 
inhales,  freshly  voided  droplets  disseminated  into  the  air  by  a 
subject  of  "  open "  tuberculosis  during  explosive  expiratory 
efforts. 

There  would,  indeed,  seem  grounds  for  expecting  that  the 
gr  en  tost  pathogenic  power  of  the  tubercle  bacillus  may  be 
possessed  at  the  moment  when  it  is  separated  from  its  living  host 
wherein  it  has  found  a  soil  such  as  nas  enabled  it  to  multiply 
and  at  the  same  time  maintain  its  Tirulence.t  In  this  connection, 
however,  the  question  of  dosage  or  number  of  bacilli  has 
undoubtedly  to  he  conaidered. 

It  is  true  that  by  certain  precautions  risk  of  infection  in  the 
above  way  by  droplets  may  be  very  materially  diminished  ; 
as,  for  instance,  by  holding  a  handkerchief  before  the  mouth 
and  nose  in  the  act  of  sneezing,  coughing,  and  loud  speaking,  or 
bv  following  the   suggestion  (Fliigge  and   Heymann)  that   the 

Snthisical  person  when  coughing  or  sneezing  should  place  a 
istance  of  one  metre  (39  inches)  between  himself  and  persons 
associated  with  him. 

Bat  the  question  may  arise  whether  precautions  such  as  these 
can  in  practice  have  more  than  partial  value  as  preventive 
measures,  more  especially  when  regard  is  had  to  the  well-known 
exjieriments  made  by  a  lecturer  who,  washing  out  his  mouth 
periodically  with  a  solution  of  Bacillus  prodigiosus  (an  organism 
which  manifests  in  suitable  media  a  red  growth  easily  detectable), 
proceeded  to  lecture  in  an  empty  theatre  over  which  were  dis- 
tributed numerous  Petri  dishes  containing  culture  media.  It  was 
found  that  when  the  lecturer  spoke  quietly  none  of  the  platos 
showed  signs  of  growth,  but  that  when  he  spluttered  or  stam- 
mered, t>.,  became  In  any  way  impulsive  in  his  uttorances,  the 
platos  in  most  parts  or  the  theatre  became  inoculated  with 
B.  prodigioBUB. 

The  experiments  made  in  this  country  by  Dr.  Gordon  for  the 
Local  OoTemment  Board  and  more  recently  for  H-.M,  Office  of 

*  B«VDe  D'^ygiAne  et  de  Police  Ssnitaire,  Tome  xxvii.,  No.  11, 
Novembre  20tb,  1906.  Sur  la  oontagion  de  is  Tabercalosa  par  lea  voiM 
rMpimtoires  par  M.  le  Dr.  Oad^sc,  ProfoMor  k  I'Eoole  Teterinuie  de  Lyon. 

f  Bevue  D'llygiine  et  de  Police  Sanitaire. 
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Works  may  also  be  oooaulted  witH  profit.*  This  invest^tor 
woa  able  to  show  that  Streptococcus  breou,  a  mtcro-Oi^aDtBia 
which  he  regards  as  being  characteri^tio  of  Balira,  was  discorered 
after  "  oration  "  on  culture  plates  placed  aa  far  aa  40  feet  frtrai 
the  speaker.  All  experimental  work  in  the  same  direction  would 
seem  to  raise  the  question  aa  to  the  praoticabilttj'  of  entirely 
arresting  infection  which  is  liable  to  be  distributed  with  the 
saliva  of  a  relatively  active  person,  and  if  this  doubt  is  well 
founded  the  further  question  arises  as  to  whether  it  is  probable 
that  in  oases  where  the  infective  power  of  a  person  may  last  for 
very  many  months,  or  even  for  years,  the  education  of  the 
patient  and  the  periodical  visits  o£  an  inspector  are,  beneficial  as 
such  visits  doabtlesd  are,  likely  to  reduce  the  chances  of  iDfection 
to  such  a  d^ree  as  to  become  statistically  appreciable. 

The  foregoing  considerations  render  it  at  least  conceivable  that 
the  instruction  and  advice  which  is  in  certain  districts  given  by 
the  trained  officers  of  the  sanitary  authority  to  persons  who  are 
suffering  from  consumption,  may  in  the  end  be  found  to  have 
exercised  only  a  limited  salutary  effect.  Experience  may  indeed 
subsequently  indicate,  aA  it  has  perhaps  already  suggested 
with  respect  to  certain  definitely  acute  infectious  diseases, 
considerable  difficulty  in  demamtrating  the  useful  effect,  which 
has  been  produced.  It  is,  of  course,  here  assumed  that  wherever 
phthisis  notification  is  adopted,  what  may  be  termed  the  usual 
prtHiautionary  measures  are  taken.  Where  such  notification  is 
adopted  solely  for  purposes  of  studying  the  distributioa  of  tbe 
disease,  or,  as  is  to  be  feared  is  not  infrequently  the  case,  in 
order  to  bring  one  district  nominally  into  line  with  another,  no 
such  effect  can  reasonably  be  anticipated. 

Among  "  usual  precautions "  in  addition  to  facilities  for  the 
examination  of  sputum  ai^d  a  general  prohibition  relative  to 
promiscuous  spittmg  may  be  included  such  measures  as  the 
repeated  and  frequent  visits  of  trained  inspectors  to  the  honae 
from  which  the  phthisis  patient  is  notified ;  the  giving  of  the 
obviously  necessary  advice  as  to  the  importance  of  fresh  air, 
rest  and  nutrition,  and  the  supply  of  spitting  flasks  by  the 
inspector;  the  use  of  destruotiole  handkerchiefs  or  substitntea 
therefor  during  expulsive  respiratory  eSbrts ;  the  setting  asidp, 
where  practicable,  of  one  room  for  tbe  sole  use  of  the  patient; 
and  the  periodical  cleansing  and  disinfection  of  the  premise*, 
together  with  the  routine  employment  in  tbe  invaded  house  of 
wet  "  dusting  "  in  place  of  dry  "  dusting." 

Moreover,  it  is  here  assumed  that  whether  the  patient  be  a 
male  or  a  female  the  inspector  will  enjoin  the  exercise'by  him  or 

*~(a)'Hep«rt  of  the  Medical  OOicer  o)  tlie'Lbcal  OoTemmt^t  Board, 
19t)a-Itt03,  Araendix  B,  No.  2,  "  Bftoteria)  Teit  for  Estimating  Foliation 
of  Air."     By  Dr.  H.  H.  Gordon. 

(6j  Howe  of  Commons  Tentilktioi.  Appeni^  to  |*si'li»meqt»ij  Paper 
(04-  .V13Q-1906].  R«port  by  Dr.  M-  S-  Oordon  on  an  investiai^  of 
the  Tofitibtioa  qf  th^  Pebbling  Cbamt^er  of  tbe  Hona^  of  Coqdk^. 
VfjmMH  A  Sou,  Lit.,  Fatler  Lace,  E.G.     1906. 
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her  of  the  greatest  care  in  any  factory  or  wo^kihop  in  which  he 
mar  be  employed.  Logically,  it  wotud  seem  to  be  neoeesary  to 
follow  the  patient  to  the  workshop  or  factory  and  see  that  he 
or  she  is  removed  a  full  meter  from  other  workers,  or,  better, 
that  the  patient  should  have  a  separate  bench  or  room. 

If  QOtifioatioD  of  phthisis  is  to  prore  of  substantial  utility  the 
above  sketch  indicates,  it  would  seem,  the  minimum  to  be 
practised,  and  the  question  which  has  lo  be  determineil  by 
experience  is  the  amount  by  which  such  measiirpa,  if  diligently 
persistently  and  generally  applied,  would  be  likely  to  diminisn 
risks  Biich  as,  upon  the  current  beliefs,  do  in  practice  obtain  ? 

There  are  as  yet  no  data  by  which  this  question  can  be  in 
any  seiiae  ooncluBirely  answered,  and  all  that  is  at  present 
pTBotioable  ia  to  set  out  the  facts,  so  far  as  they  are  available, 
for  certain  of  the  more  important  towns  wherein  phthisis  noti- 
fication has  been  adopted  ;  to  ascertain  in  regard  of  each  town 
what  proportion  of  the  cases  have  been  notified  and  ti  examine 
how  far  the  steps  taken  as  the  result  of  the  information  received 
have  increased  the  rate  of  the  decline  in  the  death-rate  which 
had  been  in  operation  in  many  places  before  such  measures  were 
taken. 

Bat  assuming  that  phthisis  notification  is  expedient,  i>.,  that 
the  advantages  qui  the  diminution  of  tuberculosis  ai'e  likely  to 
oat-weigh  any  disadvanti^s  to  the  public,  the  question  arises  : 
Should  such  notification  be  voluntary  or  should  it  be  compuitory  ? 

With  regard  to  voluntary  notification  of  phthisis  the  experience 
of  England  is,  although  the  system  has  been  fairly  widely 
distributed,  too  short  to  enable  any  very  trustworthy  conclusions 
to  be  arrived  at ;  and  of  compuleory  notification  our  experience 
is  still  more  limited,  being  confined  to  the  towns  of  Sheffield 
and  Bolton.  As  regards  compulsory  notification,  however, 
^ere  are  some  data  from  New  Tork,  which  will  be  presently 
ooDsidered  in  detail. 

Dealing  first  with  this  country,  data  are  furnished  for  some  of 
the  most  important  places  in  which  voluntary  notification  of 
phthisis  has  Veen  adopted.  These  data  afibrd  in  each  instance, 
where  the  information  is  available,  the  annual  number  of  pbtbisiB 
notifications,  the  annual  number  of  phthisis  deaths,  and,  in  the 
form  of  a  chart,  the  death-rate  from  pulmonary  tuberculosis 
per  10,000  nf  the  population  since  1861.  The  chnrts  furnished 
in  the  next  two  chapters  ate  for  the  purpose  of  enabling  the 
.  jfnder  to  appreciate  at  a  glance  the  rate  of  decrease  of  phthisis 
mortality  which  has  obtained  in  the  m  ijority  of  instances  dpalt 
with  prior  to  notificatiou  of  the  disease,  and  the  rate  which 
has  obtained  since  notification  was  adopted  and  the  measures 
resulting  therefrom  have  been  practised.  In  the  construction  oj 
these  charts  the  nearest  tohob  number  hns  in  all  cases  been  taken, 
and  where  the  actual  rate  was  midtoay  between  two  whole  num- 
ber; th£  lowest  whole  ntimber  has  heen  selected. 
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In  examining  these  ohartB  it  has  to  bo  remembered  that  the 
introduction  of  Toluntsry  notification,  even  with  nil  the  measnrei 
outlined  above,  ie  not  likely  forthwith  to  manifest  itself  upon  the 
death-rate  curve.* 

One  of  the  main  objects  of  notificataon,  as  at  present  applied 
to  tuberculoais,  is  to  prevent  persons  in  association  with  others 
who  are  suffering  from  the  disease  from  contracting  the  malady, 
and,  hence,  those  who  had  contracted  it  before  steps  consequent 
upon  notification  were  taken  are  likely  to  swell  the  death  returns 
during  the  next  thiee  years  or  more.  After  three  yean  or  so 
of  notification  it  might,  so  far  as  can  be  judged  from  what  is 
known  of  the  disease,  be  expected  that  a  reduction  in  the  death- 
rate,  at  a  retult  of  mit\fication  and  the  consequent  measures,  would 
be  apparent ;  that  is  to  say,  that  the  curve  indicating  the  death- 
rate  snould  after  three  years  or  so  fall  towards  zero  at  a  tfreattr 
rate  than  it  fell  prior  to  notification,  aeauming,  of  course,  that  the 
forces  which  previously  brought  about  the  reduction  are  stiD 
acting  with  equal  intensity,  and  that  no  new  factors  have  to  be 
considered. 

But  it  is  not  perhaps  quite  clear  whether  the  argument  just 
adduced  as  to  the  length  of  time  (three  years)  necessary  for 
demonstrating  the  eftect  of  notification  and  the  consequent 
measures  is  altogether  a  sound  one.  It  has  to  be  bone  in 
mind  that  a  considerable  number  of  consumptive  persons  die  after 
a  few  months'  illness,  and  that,  consequently,  if  fewer  peo[de 
contracted  this  rapid  form  of  consumption  the  number  of 
deaths  from  this  cause,  other  conditions  remaining  the  same, 
should  show  some  reduction  within  two  years,  araummg  that  the 
preventive  measures  taken  have  reduced  the  infoctive  power 
of  consumptive  patients  to  snch  a  degree  as  to  enable  certain 
persons  predisposed  to  the  disease  to  escape  infection. 

Although  the  great  majority  of  the  boroughs  nordi  of  the 
Thames  have  adopted  voluntary  notification,  data  respecting 
them  are  not  here  tbalt  with.  Until  such  notification  is  general 
throughout  the  Metropolis  the  statistics  for  the  inmvidnal 
boroughs  might  prove  misleacUng.  They  are,  however,  easily 
procurable  by  persons  anxious  to  consider  the  Metropolitan 
aspect  of  the  question. 

*  Id  tb«  ohaits  furDuhed  in  Uw  next  two  obsptm  a  spaoe  has  bean  laft 
for  'entET  ob  tbem  of  ntM  for  sufaMquent  yean  in  order  that  pbaerven 

may  be  Bole  to  judse  of  the  lesnlto  of  ooti&ation,  and  of  hmw *~' — 

in  conlsqueDoe  of  the  iafonfiatigii  thns  Obtained,  after  laplto  <^ 


DigiLizedbyGoOglc 


CHAPTER  II. 


VOLDNTAET   NOTIFICATION  OF  POLMONABT  TUBBRCOLOSIS. 

B^  the  term  voluntary  Dotification  is  implied  a  systflm  by 
which  any  medical  practitioner  attending  a  case  of  pulmonary 
tuberculosis  is  at  liberty,  and  is  indeed  encouraged,  to  notify  such 
case  to  the  sanitary  authority;  the  uotifier  receiving  for  such 
notifioation  the  fee  of  2*.  9d,  or  \».  according  as  to  whether  he 
DOtifiea  the  case  in  bia  capacity  as  a  general  medical  practitioner, 
a  poor  law  medical  officer  or  a  medical  officer  of  a  public 
institution. 

As  a  general  rule  there  are  no  limitations  attached  to  such 
notification,  the  medical  practitioner  being  equally  at  liberty  to 
notify  quite  early  cases  in  which  there  is  no  oreaking  down  of 
long  tissue  and  no  expectoration,  and  cases  which  are  practically 
in  extremit ;  i>^  both  eloied  and  ope7i  cases  are  alike  notifiable. 
By  elated  cases  is  understood  cases  of  consolidation  in  which 
there  is  no  breaking  down  and  hence  no  expectoration  beating 
tabercle  bacilli ;  by  open  cases  is  implied  cases  where  cavitation 
has  taken  place  and  the  espectoratiou  contains  the  specific 
organism. 

In  certain  towns,  however,  such,  for  instance,  as  Liveniool 
and  Cardifij  the  sanitary  authority  aaka  that  only  such  phthisis 
cases  shall  be  notified  as  are,  in  the  opinion  of  the  certifying 
practitioner,  living  under  circumstances  indicating  that  the 
advice  of  the  sanitary  department  is  likely  to  be  of  use.  In 
other  districts  no  fee  b  paid  for  cases  notified  shortly  before 
death.  In  Brighton  the  notiScation  of  persons  in  extremii  is 
discouraged. 

A  somewhat  modified  system  of  the  voluntary  notification  of 
pulmonary  tuberculosis  has  been  introduced  into  the  metropolitan 
boroogfa  of  St.  Pancras,  and  is  referred  to  by  Dr.  John  F.  J. 
Sykes  in  his  annual  report  for  1905.  It  is  here  proposed  that 
the  patient's  assent  shull  be  secured  before  notification,  and  no 
action  is  to  be  taken  by  the  sanitary  authority  escept  on  special 
written  rei^uesL.  On  the  receipt  of  a  notification  certificate  a 
leaflet  of  instructions  is  sent  to  the  patient  together  with  a  list 
of  sanatoria,  homes,  &c.  for  the  accommodation  of  coDSumptire 
patients.  A  form  is  also  enolosed  which  can  be  filled  up  in  the 
event  of  disinfection  of  premises  being  desired.  It  is  stated  that 
nothing  will  be  done  to  prejudice  the  patient's  occupation  or 
employment,  and  that  no  inspection  of  the  premises  will  ensue  on 
account  of  the  notification  unless  a  written  request  for  such 
inspection  is  made. 

No  reference  is  made  in  the  annual  reports  which  have  come 
nnder   notice   to  any   prorisioa   for  ranoTing  from  the  list  of 
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notified  phthiaiB  casea  persone  who  have  recovered  from  the 
disease  ;  but  Dr.  Sourfield,  of  Sheffield,  states  that  id  that  -town 
a  few  names  have  been  deleted  for  this  reason. 

The  Bubjoioed  data  relate  to  sume  of  the  more  important 
towns  in  which  a  sjstein  of  Toluotar;  notification  has  been 
introduced  and  for  which  statistics  relative  to  the  behaviour  of 
consumption  since  1881  are  available.  Consideration  is  first 
givMi  to  Manchester,  Brighton,  Liverpool  and  CardiS",  because 
in  each  of  these  iilaces  voluataiy  notificatioa  has  been  1»  force 
for  some  six  years,  and  certain  measui-es  are  habitually  taken  in 
consequence  of  the  information  received. 

Manekeater, 

(Estimated  population  in  19U6,  637,520.) 

Voluntary  aotifii^tion  of  phthisis  came  into  operation  in 
Manchester  on  September  Ist,  1899,  since  which  year  the  uonual 
Dumber  of  notifications  has,  according  to  successife  reports  of 
Dr.  Niveo,  the  medical  officer  of  haaltn,  been  as  follows :- 


Ymib. 

Poor-law 

IlUtituUODB 

PHvate 
Practitiooara. 

Total. 

DeatlM. 

1900 

678 

455 

610 

1,673 

1.183 

1901 

625 

373 

341 

1339 

1.142 

1902 

S67 

305 

803 

i:276 

1.145 

1905 

656 

55a 

261 

1,367 

1,023 

1904 

612 

440 

260 

1,20J 

1,106 

1906 

627 

688 

291 

1,406 

986 

11-06 

565 

610 

304 

1,379 

1,0M 

Total... 

4,030 

3,221 

2,290 

9,581 

7,628 

It  will  be  noticed  that  though  in  each  year  the  number  of 
notifications  has  exceeded  the  number  of  deaths,  the  number  of 
cases  notified  year  by  year  by  medical  practitioners  steadily 
diminished,  up  to  1904  when  it  was  smaller  than  in  any  of  the 
four  prec^inc;  years.  In  190o  there  was,  hoivever,  a  definite 
rise  in  the  notifications  under  each  head. 

As  regards  the  relations  obtaining  between  the  number  of  cases 
notified  and  the  number  of  deaths.  Dr.  Niven  observes  in  his 
annual  report  for  1902  ; — 

"If  ooe  takes  three  years  ai  the  arerago  duration  of  life  after  tbe 
onset  of  phtbisiR,  then  one  would  e<|iect  that  after  a  B.-faema  of 
notification  had  been  exiRtent  for  a  fiw  yatxa  tbe  nnmbar  of  new  oawa 
arising  woald  appioiina>'«  more  and  more  oloaeJy  to  the  nnmber  (rf 
deaths.  If  all  caoes  were  notified  (wbioh  ia  uoc  ao,  Meiof  tbat  of  all 
deaths  occ  irriag  from  phthisis  ia  U  iuch>wter  only  a  little  ^aot«  than 
half  that  number  oo<  ur  amo-ig  notified  caaea)  tbea  over  a  anmbet  of 
j-eani  tbe  nnmber  b;  which  the  notification  of  new  cases  «X'ieed«d  tbe 
atimber  of  deaths  fram  phtbiais  would  resrescnt : — 
'1.  The  unmher  oared  and  tbe  namDer  miaLakt^nlf  diagnoaed  aa 
pblliiaia. 
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**  2.  Tb»  nnmber  ootifled  wbo  have  left  Hanohtstar  before  death. 

is  p.itieDt«  who  were  certified  a4  dying  from 

Tt  will  be  observed  that  voluntary  notification  of  phthisis  has 
now  been  in  operation  in  MaQcheHt«r  for  a  completed  period  of 
nx  years,  and  it  is  necdltias  to  add  that  in  this  city  the  greatest 

Eractical  u»e  ia  made  of  the  iDt'onnatioii  obtained.  It  should, 
owever,  be  noted  that  the  practice  of  notification  did  not  come 
into  full  opei-ation  until  IDOL  It  may  be  pointed  out  for  the 
information  of  those  interested  in  the  subject  that  Dr.  Niren's 
uiDDal  report  for  190d  contains  an  admirable  account  of  what 
was  done  in  Oldham  as  reeards  the  notification  of  phthisis  as 
far  back  as  1892,  and  of  the  manner  in  which  Dr.  Niven 
himself  had  been  hard  at  work  in  the  matter  of  the  prevention 
of  pulmonary  tuberculosis  in  Oldham  even  as  early  as  1886t  (See 
also  Lancet,  18th  November,  1893.)  Indeed,  it  ie  clear  that  the 
honour  of  initiating  much  of  the  preventive  work  now  carried 
out  in  BO  many  parts  of  this  country  in  regard  of  phthisis  belongs 
to  Manchester  and  its  neighbourhood,  and,  as  Dr.  Niven  observes 
in  the  report  abjve  referred  to  ;  — 

"The  members  of  ihe  Council  shonld  realise  the  loDg-coDtinoed 
effort  of  public  men  in  thn  great  centre  of  activity  to  deal  with  the 
problem  of  tubercaliius  diseatie  even  before  the  ditcoverv  of  t')e 
tobercle  bacillDi  by  Koch  in  I6S3,  or  the  Bubaeqaoot  iuveetigatioD  of 
Cornet  on  house  infection  in  IS86  " 

The  following  chart  indicates  the  fall  in  the  death-rate  froia 
consumption  in  Manchester  prior  and  subsequent  to  the  intro- 
dnction  of  voluntary  notification. 

Deith-rate  from  Pulmonary  Tuberculoiis  in  Uanchester  (per  10,000 
population)  fiom  1881'190G. 


The  death-rate  for  1906  was  161  per  10,000. 
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In  sapplement  to  thu  ohart  it  idbt  be  well  to  refer  to  oertun 
obeervHtionB  made  bj  Dr.  If  iven  in  his  report  for  1905.  Beview- 
ing  the  results  of  the  enormous  amount  of  labour  which  has  been 
expended  in  Manchester  in  efforts  to  reduce  the  death-toll  from 
consumption,  he  obserres  : — 

"  The  death-rate  from  phthina  oould  not  be  expected  to  be  mncb 

inBQ«iiced  by  the  working  of  the  rotification  Bcbeme  prinr  to  1903 

Bince  ii  only  entered  into  fait  operation  in   190L,  knd  the  average 

duration  of  illneaa  in  the  artinn  dua  &pproaehea  three  yeus." 

He  then  fumisheB  the  following  table,  showing  the  death-rate 

per  10,000   (his   table   gives   rates  per  1,000)  from  pulmonary 

tuberculosis  in  Manchester  for  periodfi  of  three  years  from  1894 

to  1905. 


Tear. 

Death- 
rate. 

^-j-r- 

Tear. 

Death- 
rate. 

Tear. 

Death- 
rate. 

1B94 
1896 
1896 

19-7 
21-6 
20-0 

1B97 
1898 
1899 

21-2 
19-6 
20-6 

1900 
1901 
1902 

20-9 
20-9 
20-8 

1903 
1904 
19116 

18-5 

19-8 
16-8 

ATengOi 

20-4 

2(M 

20-9 

184 

As  regards  1905,  Dr.  Niven  is  careful  to  remind  his  readers 
that  this  was  a  favourable  year  for  chest  diseases  generally,  and 
in  this  connection  it  may  be  well  to  refer  to  other  charts 
furnished  in  this  section  as  also  in  Chapter  XXI.  But  he  adds 
that  "  it  does  really  seem  as  if  a  step  forward  had  been  taken  in 
the  prevention  of  phthisis,"  and  he  proceeds  to  conpider,  in  the 
event  of  the  fall  of  mortality  from  tluB  disease  being  a  real  and 
permanent  one,  to  what  forces  it  may  be  attributed.  It  cannot, 
he  thinks,  be  ascribed  to  hospital  treatment,  since  no  change  has 
occurred  to  account  for  it,  and  the  Crossley  Sanatorium  (opened 
in  19U5)  has  not  as  yet,  in  his  view,  had  time  to  exert  it« 
beneficisj  eSiect. 
Finally  he  adds  : — 

"  Nor  do  t  know  of  aaj  caoae  other  than  the  eSorta  which  hare 
been  made  to  inatraot  the  commtuiitjr,  and  to  remove  honee  infection, 
adequate  to  acconnt  for  so  great  an  alteration  daring  the  laat  three 
Tears.  ProTiaiouallv  we  may  claim  a  considerable  abare  in  the  Teaolti 
for  the  working  of  the  notification  sabeme." 
In  another  portion  of  the  same  report  Dr.  Niven,  while 
discussing  further  preventive  measures,  s^tes  : — 

"  It  baa  been  believed  bj  many  that  a  scheme  of  notification  wonid 
ful  nnlem  there  were  a  ho^ipital  to  which  caaea  might  be  aent  by  tfie 
antboriijr  dealing  with  notification.  Thia  ia  not  the  oaae.  Bat  than 
ia  more  in  tliia  view  than  I  had  at  firat  anppoeed.  Even  aappoains 
Bondon  Hoapital  and  Hardman  Street  Out-patienta  Department  had 
not  been  in  exiateoce,  it  wonld  atill  have  been  adviiable  to  begin  with 
a  notification  eoheme,  ao  that  the  needs  of  the  cAmmnuitj  might  be 
aaeertiined,  and  macb  naef  al  work  would  have  bean  done  in  the  way 
of  inatraction. 
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"Bat  it  hu  to  be  ramembend  thmt  to  fiut&in  tioonboM  Tints 
montli  after  month,  perhapa  for  3reara,  become!  rather  tr^dog,  and 
domandA  great  taot  and  maaagement  from  the  visitor,  ae  well  as 
judgment  on  tbe  part  of  the  person  Tinted." 

Id  hia  lagt  annual  report  (l906).Dc.  Niven  obserree  : — 

"  One  baa  bean  inclined  to  aaoribe  part  of  tbe  recent  mdnotion  of 
the  pbthiais  deatb-rate  to  the  work  done  in  connection  with  the  volnn- 
tatj  notiScation  of  pbthisli,  more  particalarly  becanae  the  fall  in  tbe 
death  rate  baa  oocarred  at  a  period  when  tbe  effecti  of  this  work  aboold 
be  eapecially  manifest.  Bat  there  are  clearly  other  favourable  factors 
in  operation  of  which  b;  far  th)  moat  important  is  the  general  advance 
in  toe  wages  of  the  labonring  clasi." 

The  following  table  indicates  some  oE  the  work  carried  out 
at  Manchester  in  consequence  of  notification  : — 


— 

1899. 

1900. 

1901. 

1908. 

I9M. 

190*. 

1906. 

1906. 

Hoaww  infooted 

Norwiord. 

690 

9BT 

96! 

1,127 

1,387 

1,6M 

1,617 

Otte*  reported  as  sent  to 
hcapitS. 

„ 
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fll7 

66i 

m 

660 

7se 

911 

140 

S61 

1.012 

1,166 

l,lfi9 

1,207 

l,JM9 

1,641 

The  above  table  indtoateB  but  a  very  gmall  portion  of  tbe 
enormous  amoiint  of  work  in  connection  with  tubercaloais  which 
has  been  inaugurated  by  Dr.  NireD,  and  whi'.-h  is  carried  on  day 
by  day  in  Manchester  under  the  immediate  pupcrintcndence  of 
Mr.  Lock,     Dr.  Niren  was  good  enough  to  afford  me  the  fullest 

aiportunities  of  examining  his  methods  and  to  furnish  me  with 
1  the  data  available  at  the  date  of  mj  visit.  I  hare  also  had 
the  opportunity  of  seeing  an  advance  proof  of  his  current. annual 
report  which  lute  been  of  great  assistance  to  me. 


Brighton, 
(Population,  estimated,  m  1906,  128,095.) 

The  experience  of  this  borough  as  regards  the  voluntary  noti- 
fication of  consumption  is  of  material  interest,  since  this  town 
shares  with  Manchester  the  credit  of  having  been  among  the 
first  in  this  country  to  adopt,  in  1899*,  a  system  of  notification, 
and  Dr.  Arthur  Newshohne,  the  medical  officer  of  health  of 
Brighton,  has  for  many  years  made  rahiable  contributions  to  the 
subject  of  tuberculosis. 


*  I  gather  from  a  paper  read  at  Brighton 
October,  1906,  that  notification  commenced  in 


f  Dr.  Newaholme  on  27th 
ighton  in  Jaanary,  1 


and  in  l^ncbeater  in  September  of  the  aame  year.  It  may  also  be  mentioned 
that  Tolantary  notiBcatioa  was  introduced  into  Sheffield  in  the  autnmn  of 
1899. 
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The  following  table  relative  ti>  voluntary  notification  of 
pulmODary  tuberoulosii)  is  taken  from  the  Brighton  Annnd 
Reports,  and  from  other  Bourcea : — 


No.  of 

No.  of 

NewoBM 
notiSed 

cwestKkted 

ftDnnal 

Yew, 

in  the 

deathiifrom 

notified. 

■ 

Sftoiitorinin. 

in  Brighton. 

1899 

Ill 

92 

_ 

216 

1900 

106 

85 

232 

I90t 

163 

9 

124 

237 

1902 

224 

62° 

179 

31 
(from  Msy) 

227 

1903 

316 

82 

251 

98 

1904 

3ft3 

85 

286 

130 

269 

1905 

308 

102 

242 

129  C«) 

(excluuTo  of 

6  mdiniB. 

241 

1906 

373 

119 

291 

181  (4) 

268 

*  17  of  theM  hkTO  been  originally  notified  prior  to,  and  the  reet  in,  1902. 

537  of  theae  h&TC  been  origiDallj  notified  prior  to,  end  the  reel  in,  1903. 
36  of  theee  have  been  origjnatly  notified  prior  to,  and  the  reet  in,  1904. 
g  59  of  these  have  been  originally  notiBed  prior  to,  and  the  reet  in,  1905. 

(a)  Excluding    6  re-admiaaionB. 

(b)  Exclnding  32  re-ndmiisione. 

Dr.  Newsholme  funiiBhes  the  following  table  wherein  a  com. 
parison^  is  made  hj  him  between  the  Brighton  data  and  those 
obtained  in  other  towns  having  voluntary  notification  ;  as  also 
with  Sheffield  where  notification  has  been  compulsory  since 
November,  1903. 

iVno  caiet  of  PWtitit  notified  per  100,000  of  popidatian. 


- 

Brighton. 

Liverpool. 

3904         

1906         

286 
242 

281 
168 

215 
223 

236 
248 

For     erery     100 
deatba     from 
Fhthieie  in  1904 
tbfl   namber   of 
new     oaeen     of 
pnthirii  notiSed 

»3 

160 

119 

116 
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It  has  to  be  noted  with  regard  to  the  abore  table  that 
at  SheflGeld  Tolnntarj  notification  oame  into  force  in  1899, 
t^.,  some  three  years  before  it  was  made  compalaory  there ; 
and  that,  as  regards  Liverpool,  notificationa  are  only  asked 
for  in  cases  where,  in  the  opinion  of  the  nntifTinz  practi- 
tioners, actioD  cut  usefully  be  tiiken  by  the  officers  of  the  oealth 
department. 

But,  as  Dr.  Newsholme  obserres,  the  main  interest  attaching 
to  his  table  is  the  fact  that  in  Brighton  a  larger  proportion  ot 
the  population  having  phthisis  is  notified  than  m  the  other 
towns  ID  question,  and  this  notwithtanding  the  fact  that  in 
Sheffield  notification  is  now  compulsory.  Further  reference 
will,  however,  be  made  to  this  subject. 

The  chart  below  shows  the  death-rate  in  Brighton  from 
pulmonary  tuberculosis  before  and  after  the  introduction  of 
Tolantary  notification.  It  mav  be  added  that  in  Brighton,  in 
addition  to  the  usually  recognised  steps  in  control  of  phthisis, 
there  has  been  since  May,  1902,  a  number  of  tuberculous 
persons  undergoing  education  qu&  preventive  and  health 
measures  at  the  isolation  hospital,  the  number  o£  whom  is 
shown  in  column  S  of  the  first  Brighton  table.  These 
patients  have  been  placed  in  the  hospital  mainly  for  educa~ 
tional  purposes,  although  a  certain  number  of  beds  are 
apparently  devoted  there  to  the  isolation  of  advanced  cases. 
The  average  stay  at  hospital  of  the  phthisis  patients  appears 
to  be  about  five  weeks.  Out  of  667  cases  of  phthisis 
under  observation  in  Brighton  in  1906,  52  per  cent,  had  spent 
at  least  a  month  in  the  hospital.  It  will,  therefore,  be  seen 
that  the  element  of  isolation  naa,  as  regards  recent  years,  to  be 
borne  in  mind  in  studying  the  Bri(;hton  chart  but  it  should 
be  i^membered  that  the  period  of  isolation  is,  as  a  rule,  but  a 
brief  one. 

The  number  of  specimens  of  sputum  examined  at  the  instance 
of  medical  practitioners  in  Brighton  has  been  year  by  year  as 
follows : — 


Tean. 

Somber  of 
Bpedmeiis. 

Y«ra. 

Number  of 
ijMcimeiis. 

1899  . 

! 
47 

1903. 

227 

1900 

86 

19W. 



284 

1901  . 



125 

190S. 

879 

1902  . 

U6 

1906. 

474 

I  H  3 
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N. It. —The  Mcordeil  pnlraonar;  tnbwcDloni  death-rate  for  1906  ma  14*4, 
the  cortected  19-3.  The  ntoa  fDruiahed  in  the  chart  ate  appaTentlj  the 
recorded  rates. 

Liverpool. 

(Popuktion,  estimated,  in  1906,  739,180.) 

A  system  of  Toluntnrj  notification  of  pulmoDary  tuberculosis 

was  introduced  into  this  city  on    February  14,   1901,  and  the 

□umber  of  notifications  annually  received  has  been  as  follows  : — 


- 

1901. 

1902. 

1903. 

1901. 

1905. 

1906. 

1.838 

2,274 

2,067 

1,897 

1,971 

1,9.W 

Duplicates     

76 

198 

188 

110 

188 

Total 

1,874 

1,709 

1,861 

1,842 

Deatla           

1,347 

1,268 

1,282 

1,245 

1,170 

Booms  dieinfeoted    ... 

74C 

824 

RI4 

696 

Bedding  removed  for 
disinfection 

155 

24 

36 

82 

G4 

39 

It  will  be  noted  that  there  was  during  the  three  years 
1902-1904  a  diminution  in  the  total  number  of  notifications 
although  in  each  ye'ir  the  number  of  such  notifications  has 
exceeded  the  deaths.  In  190.5  and  1903,  however,  the  numl>er 
of  notifications  increased  again  somewhat. 

Dr.  Hope  states  in  hie  annual  report  for  1906  that : — 

"  The  ifitem  of  volnntarj  notifiaatioa  of  tboM  oases  of  cod- 
eamption  in  which  the  aerricea  of  the  Health  Department  could  be 
of  nee  came  into  operation  on  February  14,  1901,  tai  baa  been 
conlinood  with  good  leaults."  _  1,    „  _ 
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.  It  16  imtwrtAi^  to  observe  that  the  notificatioD  of  phthisis  at 
Liverpool  ia  left  to  the  judgmeDt  of  the  medical  practitioner^. 

The  following  chart,  taken  from  Dr.  Hope's  annual  repoH.  for 
1903,  gives  the  m:ile  and  female  desth>rate  from  phthisiB  in 
Liverpool  since  1834.  To  Dr.  Hope's  data  the  figures  for 
1904-5  have  been  added; 


a  males  uid  fem&'es 


Cardi/. 

(Population,  estimated,  I'JOfl,  193,823.) 

Voluntary  notification  of   pulmonary  tuberculosis  was  intio- 

dticed   into   Cardiff  in    1901,  and   in   Mbrch,   1903,  a  Woman 

Inspector  was  sj)pointed  to  visit  all  cases  of  phthisis  notified  to 

the  Medical  Officer  of  Health.     The  bacteriological  examination 

of  sputum  is  carried  out  gratuitously,  and  spitting  in  public  plnces 

or  in  vehicles  is  an  otTence  punishable  by  law.    DisinfectioD  after 

:  death  from  phthisis  is  very  generally  carried  out. 

As  regards  the  results  obtained,  tne  Medical  Officer  of  Health 
observes  in  his  Annual  Beport  for  1903  : — 

"On  tb«  whole  this  t^»tam  has  proved  of  serriop,  those  cases  being 

Dotifled  in  which  the  medical  pra-jtitiooer  consider!  that  the  aaststanca 

of  (he  officers  of  the  sanitary  authoritj  would  be  desirable.    Each  case 

is  visited  immedistelj  after  the  receipt  of  the  notiGcation,  and  the  Tisit 

is  lepoatod  when  neoessaryr  -      -  -     -- ..— — ._ __. 

"  During  1905  167  ootifications  of  phthisis  were  received  bj  the 
medical  oGBcer  of  health  ;  of  tbeee  96  were  males  and  71  were  femaltw. 
Of  the  males  36  were  inmates  of  the  anion  inGrmarjr,  and  8  were  in 
receipt  of  out-door  relief  ;  of  the  females  13  were  patients  of  t\ui.  ssme 
in6nnary  and  4  were  in  receipt  of  ont-door  reliel 

"  One  hondred  and  forty-seven  applicstioAs  wore  made,  for  the 
disinfection  of  premises  and  articles  in  cases  of  notified  phthisis." 
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It  is  important  to  note  that  only  Buch  cases  «ie  notified  as  are 
likely  in  the  opinion  of  the  notifiec  to  be  living  under  conditioiu 
wherein  a  visit  of  an  officer  of  the  sanitary  authority  is  likely  to 
prove  useful. 

The  chart  which  follows  shows  the  behaviour  of  pulmonary 
tuberculosis  in  Cardiff,  both  before  and  since  the  introduction  of 
notification. 

1  Cardiff  (per  10,000)  from 


N.B.— The  death-rate   from   palmonar;    tabercnlons   in    1906  «u  12 
pet  10,000. 

Warrinffton. 

(Population,  estimated  in  1906,  70,364.) 

Voluntary  notification  of  pulmonary  tuberculosie  was  intro- 
dnced  October  1,  1901. 


Year. 

Notiflcations. 

Deaths. 

Death-nle 
ofPopolation. 

1901          

1902          

1903          

1904         

1906         

1906         

40 
(Oct.  and  Dec.) 
73 
62 
76 
77 
80 

90 

79 
84 
80 
96 
111 

lS-9 

11-9 
126 

n-6 

18-7 
16-7 
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tn   Ub   annuRl   report  for   1904^    Dr.   Gornall,   the   Medical 
Officer  of  Health  obaervea : — 

"  tJnfortatuitaljr  moit  of  these  oaieg,  if  nally  phtbiBia,  are  bronght 
to  onr  notico  at  a  compantiTely  late  stage  of  tbe  diauH,  io  that  were 
it  in  onr  power  to  provide  uoatoriums  for  them  it  woald  be  of  no 
awl.  Regular  disinfection  of  the  preuiieB  in  whinh  oasea  (f  phthitis 
have  died  is  carried  on,  and  in  a  certain  nnmher  of  inBtanoes  this  baa 
bean  done  after  renio%^  of  a  case  from  one  hooae  to  another." 

In  his  Annual  Report  for  1905,  he  states  : — 

"  It  was  with  a  view  to  obtaining  the  oo-operation  of  tbe  medical 
profeauon  in  tbe  war  againet  oonsamption  that  an  invitation  was  issned 
in  1901  to  the  doctors  volanteering  to  noiify  all  oases  of  phthisia  at  the 
fame  remnneration  as  is  paid  for  ordinarf  iufeolions  cases.  The  general 
Rsnlt  of  thia  iDvitation  has  on  the  whole  been  verj  disappoiating  and 
thowB  tbat  we  an  not  in  the  least  likely  to  obtain  the  needed  informa- 
tion nnleas  compalsory  powers  such  as  some  plao^s,  e.g.,  Sheffield, 
already  poeaaBs,  are  obtained. 

"A  very  small  minority  indeed  of  tbe  doctors  notify  cases  of 
phtbins,  tboDgb  thqr  sU  most  Bee  oaaes  from  time  to  time,  and  moat  of 
those  cases  tbat  are  notified  are  already  approaching  the  end  of  their 
career.  .  .  , 

"A  considerable  proportion  of  ooninmption  of  the  very  poorest 
elaaeee,  labonren  and  persons  of  like  standing,  fall  eventaally  ander  the 
proteotion  of  the  Poor  Law,  and  are  attended  by  the  parish  doctor,  bnt 
for  lome  reason  comparatively  few  appear  to  die  in  the  Warrington 
Workhonae. 

"  From  the  beginning  of  tbe  year  1905  (up  to  the  present  date, 
NoTember  9)  63  cases  at  phthisis  have  been  notiBed  by  medical 
practitioners  ;  of  these  36  are  already  dead  and  28  are  still,  aa  far  as  we 
know,  living  in  variona  states  of  itl-healtb.  Of  tbe  latter  some 
partionlars  en  ^ven  in  the  tablei,  from  which  it  will  be  seen  that  some 
since  the  first  visit  have  disappeared  (whether  to  other  addresses  or  the 
workhovae  bospitsl  we  have  no  means  of  telling^,  some  are  getting 
wme,  while  others  hare  improved  and  are  baoK  again  at  work  or 
■ehool." 


Scarhoroi^h. 

(Population,  estimated,  1906,49,670.) 

The  Annual  Report  of  the  Medical  Officer  o£  Health  for  1904 
states  that — 

"  Tolontaiy  notification  of  consomption  was  instituted  early  in  tbe 
year,  and  25  nottflcationB  were  sent  to  me  during  the  year.     The 

Sirejndioe  against  disinfection  after  death  from  consumption  is  still 
urly  strong,  bat  with  the  aasiBtAnee  of  tbe  medical  [axtfewion  it  will 
gradually  become  less.  A  ^tifying  feature  ib  that  in  connection  with 
■evera]  oases  this  year  disinfection  was  leqnested.  Dnring  this  year 
39  deatiM  were  registered  from  this  cause  as  compared  with  37  in 
1903," 

"  A  wing  hai  lately  been  added  to  the  Cottage  Hospital,  which  is 
intended  to  be  nied  for  the  reception  of  phthisia  pulmooalis  oocurring 
in  tbe  town." 

In  his  Annual  Report  for  1905,  the  Medical  Officer  of  Health 
adds  that  in  190S  there  were  only  12  cases  notified,  there  being 
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in  the  Bame  year  40  deaths,  and  the  stepe  which  were  taken  ii 

those  40  cases  were  as  follows  :— 

Gsaea 

All  information  retasad       6 

Disinfection  declined 21 

Booms  and  oloihiiig  disinfected      9 

Booms  diflinfeot«d  preTionily         6 

id 
In  1906  but  5  notifications  were  received. 

Death-raU  from  Palmonari/    Tuberculosis   (per   10,000)  in 
Scarborough  from  18:Jl-1906. 


Year. 

Per  10,000. 

Year. 

Per  10,000. 

Yew. 

Per  10,000. 

1881   ... 

183 

1890  ... 

14-6* 

1899  ... 

12-5 

1882   ... 

22-3 

1891  ... 

13-5 

1000  ... 

10-8 

1883   ... 

IG'9 

1892  ... 

12-6 

1901  ... 

l)-4 

1884   ... 

15-8 

1893  ... 

14-6 

1902-  ..; 

8-7 

1885   ... 

23-8 

1894  ... 

19-3 

1903  ... 

9-4 

1886   ... 

18-9 

1895  ... 

14-0 

1904  ... 

10-3 

1867   ... 

U-4 

1896  ... 

113 

1905  ... 

9-6 

1888  ■  ;.. 

12-7 

1897  ... 

10-1 

1906  ... 

81 

1889   ... 

15-3 

1898  ... 

11-9 

. 

These  figures  may  well  be  held  in  view  in  any  attempt  to 
guage  the  effect  of  voluntary  or  compulaory  notification. 

Stockport. 
(Population,  eatimatml,  1906,  99,646.) 

.    The  Annual  Report  of  Medical  Officer  of  Health  for  1904 

states  : — 

"  The  Toluntsry  notifioation  of  phthisis  ha^  nnfortaoatelj  lapsed 
almost  int  J  disnse,  but  your  Oommittee  has  reoentlj  anthoriaed  me  to 
once  mora  bring  it  into  operation  and  to  olrcoUrise  the  medical 
praotilionerg  Bcoordingly." 

In  the  annual  report  for  1906  is  the  following  encouraging 
statement : — 

"Kzoellent  response  has  been  reoeiTcd  from  the  medic  d  practi- 
tioners in  the  town,  no  fewer  than  161  cases  haTing  been  brought  to  oar 
knowledge." 

City  of  Exeter. 
(Population,  estimated,  1906,  48,000.) 
In  his  Annnal  Report  for  1 905,  the  Medical  Officer  of  Health 
dtates : — 

"The  Tolnntacy  notification  of  phthisis,  so  far  a*  tiie  Citj  ii 
ooncemed,  lun  again  been  a  complete  ailure,  not  a  single  ease  haring 
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been  notified,  klthoogh  the  Gonninl  offer  t)  piy  the  vsnU  fee  for 
notificMtion.  .  .  . 

"  The  death  nte  from  phthuts  for  the  put  jeu  was  1'2&  per  1,000, 
which  ia  again  below  tlie  tverage-" 

Bath. 

(Population,  estimated,  1906,  50,000.) 

Id  the  Aimaal  Beport  of  the  Medical  Officer  of  Health  of 
Bath  for  1906,  the  following  passage  occurs  : — 

"The  notifieatioti  of  phthiiis  waa  made  permiBsiUe  in  Bath  on 
NoTembei  24,  1900,  and  sinoe  that  date  96  cisea  have  been  notified,  the 


le  fees  being  paid  as  for  other  iofeotiooB  diseaseB.  Daring  the  Bame 
period  over  230  deaths  from  phthisis  have  been  registered,  s )  tfait  we 
do  not  ^  man  than  about  one-fifth  of  the  cases  notified.     Thia  ie 


very  diuppointing,  but  is  in  greit  measnre  doe  to  the  difSoulty  of 
detecting  the  disease  in  its  earlj  stage  baoansQ  the  sufferers  do  not 
nreeent  themsalvee  for  examination  soon  enough.  But  some  good  has 
oeen  done,  partionlarly  by  the  removal  of  higMj  infections  eaaai  to  the 
workhonse  infirmary. 

"  The  good  work  of  this  institution  is  not  confined  to  advanced  and 
bopeleas  oases  ;  the  open-air  treatment  is  freely  oBlered  iq  men  who 
otherwise  would  have  no  chanoe  of  being  cored.  It  was  adopted  at  the 
workhonse  on  October  16,  1903.  On  Fobrnary  6,  1905,  Dr.  Craddook 
reported  67-oaae3  oi  having  been  admitted,  10  of  whom  had  been  dia- 
(dwrged  onred,  22  left  while  under  treatment,  and  21  died.  Since  that 
time  there  have  been  66  patients  ander  treatment  with  the  following 
results  :  Ourad,  8  ;  died,  II  ;  removal,  2  ;  disohaq^ed  tfaemselvea,  19  ; 
under  treatment,  16.  These  resnlts  are  very  enoonraging  eonsidering 
the  odvanoed  stage  of  rooet  of  the  cases. 

"  I  hope  the  time  ia  not  far  distant  when  the  notification  of  phtfaisia 
will  be  oompuleory.  I  believe  that  ver^  little  inconvenience  would 
result.  No  one  would  think  of  enforcing  penal  olnnws  except  for 
wilf nl  expeotoration  in  public  planes,  and  for  this  we  already  possess 
powers  which  we  do  not  use.  The  whole  syatem  of  notifioation  is  or 
ihonld  he  oonfiduntial.  Ez^  precautions  might  be  taken  in  the  cue  of 
phthiss  to  see  that  no  iajory  waa  done  by  notifloition." 

It  will  be  seen  from-the  ioregoing  atatemeDts  that  roluntarr 
□otificatioD  has  yielded  very  dtvergent  results,  and  it  is  difBcutt 
to  esplaiu  the  observed  discrepaucies.  The  suggestion  which  at 
once  arises  is  that  the  popularity  and  tact  of  the  officials  of  the 
health  department  may  be  a  determining  factor,  and  it  would  not 
be  difficult  to  adduce  evidence  in  support  of  this  view.  It  would 
seem,  too,  that  there  is  less  difficulty  in  carryng  out  a  systom  of 
voluntary  notification  of  phthisia  in  large  than  in  small  com- 
munities, and  hence  arises  the  suggestion  that  where  the  relations 
between  the  medical  practitioners  and  the  health  officers  are  in 
a  sense  impersonal  better  results  are  likely  to  accrue  than  where, 
as  in  a  smaller  place,  the  relations  arc  of  necessity  more  intimate. 
It  is,  also,  not  unprobable  that  the  success  which  has  attended 
voluntary  notification  in  Brie'hton  may  be,  as  Dr.  Newsholme 
suggests,  largely  due  to  the  circumstances  that  there  are  some 
beds  set  apart  at  the  isolation  hospital  for  the  education  of  a 
certain  number  of  phthisical  patieots.    It  should,  in  fact,  be 
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borne  in  mind  that,  u  tegardg  Brigbton,  roMij  of  tlte  patieoU 
have  been  separated  from  weir  relatives  for  five  weeks  or  more, 
and  it  will  therefore  be  interesting  to  note  hereafter  whetk^ 
the  fall  of  the  tuberculous  death-rate  is  accelerated  bj 
this  temporary  cutting  off  of  possible  sources  of  infection  and  by 
the  object  lesson  in  sputum  control  which  is  altbrded  at  the  hospital. 
In  certain  instances  disinclination  of  medical  men  to  noUfj  may 
be  due  to  over  zealous  inspectors,  who  have  by  their  visits 
drawn  public  attention  to  the  fact  that  a  person  is  tuberculous 
and  hence  in  the  view  of  some  persons  highly  dangerous.  It 
is  obvious  that  the  more  the  communicabmty  of  consumption 
is  laid  stress  upon  the  more  difficult  will  a  person  suffering  trom 
the  disease  find  it  to  continue  in  hia  employment,  more  especially 
where  such  employment  involves  tolerably  intimate  association 
with  his  fellow  workmen. 

It  will  now  be  well  to  consider  how  far  the  information  avul- 
able  relative  to  compulsory  notification  sheds  any  additional  light 
upon  the  Question. 
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CHAPTER   III. 

Compulsory    Notification    op   Pulmonabt 
Tuberculosis. 

Experieuce  with  regai>]  to  compulsorj  ootiScation  in  this 
country  ia  very  email,  being  confined  to  tne  towns  of  Sheffield 
and  Bolton.  It  is  proposed,  however,  to  furnish  the  experience 
of  both  these  placeB,  so  far  as  it  has  gone,  and  by  way  of  a 
further  study  of  the  subject  to  consider  also  the  experience  of 
New  York,  in  which  city  what  ia  termed  compulsory  notification 
has  been  in  force  since  1897. 

Before  dealing  in  detail  with  the  question  of  the  compulsory 
notification  of  pulmonary  tuberculosis,  attention  may  be  drawn 
to  the  fact  that  in  connection  with  this  subject  several  proposals 
have  been  made  by  local  authorities  in  this  country  to  make  the 
disease  compulsorily  notifiable  with  the  object  of  its  beins;  regarded 
as  a  "dangerous  infectious  disorder,"  under  the  Public  Health 
Acts.  If  this  result  were  attained  persons  sufTering  from  the 
malady  would  no  doubt  be  ti-eated  as  subject  to  all  the  legal 
and  social  disabilities  which  attach  to  individuals  suffering  from 
small-pox  and  other  similar  maladies. 

The  Local  G-overument  Board  has,  however,  invariably  re- 
ferred bank  proposab  of  this  nature  foe  further  consideration, 
and  thoT  have  pointed  out  disadvantages  which  attach  to  the 
proposal. 

In  this  connection  it  is  useful  to  consider  the  legal  consequences 
of  regarding  pulmonary  tuberculosis  as  one  of  the  "  dangerous 
infectious  disorders,"  and  scarlet  fever  may  be  taken  as 
a  type  of  such  maladies.  It  is,  indeed,  desirable  to  set  the  matter 
out  clearly  as  certain  local  authorities  who  have  in  the  first 
instance  been  anxious  to  place  consumption  in  the  same  category 
as  other  acute  infectious  diseases  have  expressed  considerable 
surprise  when  the  possible  legal  and  social  consequences  of  the 
proposal  were  fully  explain^  to  them.  Tbev  nave  at  once 
withdrawn  their  ap^ication  or  modified  it  in  sacD  fashion  as  to 
render  it  feasible. 

A  patient  suffering  from  scarlet  fever  has  at  once  to  be  notified 
to  the  sanitary  authority,  and  the  fact  that  be  is  so  suffering 
subjects  him  to  all  the  penalties  and  disqualifications  comprised 
within  the  Public  Health  Act,  1875,  and  other  Acts  relating 
to  infectious  diseases,  i.e, : — 

1.  The  pfttioDt  may  under  certain  draiiiiiatMioee  be  ooinpulaori]^ 
removed  by  order  of  any  jnstioa  to  an  iaoUtion  hcMpitkl. 

2.  By  the  provisions  of  Section  126 
Any  pisnoa  who 

(1)  WUIe  KifloriDg  from  'Miy  dangerona  infootiona  disorder 
wilfuly    ezpoHs    himenlf    withont    proper    preoantiou    wdnrt 
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Bpraading  the  uid  diaorder  in  u^  stieet  pnblio  pUee,  shop,  inn, 
or  public  convcjanoa,  or  enteN  any  pnblio  oonvejaiioe  withont 
pravioiuly  Dotifying  to  the  oirner,  eondnotor,  or  driver  that  iw  ts  lo 
safFering ;  or 

(2)  Being  in  charge  of  an;^  perBon  so  suffering  ao  exposea  such 
■offerer ;  oi 

(3)  Gives,  lends,  aells,  truumita,  or  exposes  withont  jverions 
disinfection  any  bedding,  clothing,  rags,  or  other  things  which  have 
been  exposed  to  infection  from  any  sncn  diaorder  ; 

shall  be  liable  to  a  penalty  not  exceeding  five  ponnds ;  and  a 

person  who  while  Buffering  from  any  snoh  dieoider  enters  any 

public  conTeyanoe  withont  previously  notifying  to  the  owner  or 

driver  that  he  is  bo  Buffering  shall  in  addition  De  ordered  by  the 

court  to  pay  such  owner  or  driver  the  amount  of  an;  loaa  and 

ex|»eDee  tney  niay  incur  in  carrying  into  effect  the  provisions  of 

this  Aat  with  respect  to  dinnfection  of  the  oonvejance. 

By  Beetion  127  it  ie  inonmbent  upon  everr  owner  or  driver  of  a 

pnblio  oonveyanoe  to  iminedLately  provide  for  the  disinfection  of  sooh 

oonveyance  after  it  has  to  his  knowledge  conveyed  any  person  anffering 

from  a  dangerous  infeotions  diaorder,  and   by  the  following  section 

(128)  a  penalty  is  imposed  npon  auy  person — imilnaiva  of  an  innkeqier 

— who  Uts  any  room  in  wnich  a  penon  has  been  sofferiug  from  a 

dangerona  infeotioiu  diaorder  withont  having  such  room  thoroughly 

dinnfected. 

The  above  are  the  main  legal  provisiooB ;  but    it  baa  to  be 

added    that    it    is    customary    in    well    administered    saoitary 

districtB,  wheii  a  child  ia  aunering  from  scarlet   fever    and   u 

detained  at  home  throughout    ita   illneaa,  to   keep   back    other 

children  in  the  same  house  from  achool,  and,  under  certain 

circumatancee,  to  withhold  adults  from  work  until  the  patient 

has  recovered  and  the  premises  have  been  disinfected. 

Now  in  this  country  duriog  the  whole  duration  of  notified 
illness  the  scarlatina  patient  is  subjected  to  the  above  disabilities. 
In  the  case  of  scarlet  fever  such  disabilities  last  as  &  rule  for  no 
longer  than  two  months,  but  in  the  case  of  consumption  such 
disabilities  might,  if  the  disease  was  groujwd  aa  a  "  dangerous 
infectious  disorder,"  legally  attach  to  the  patient  and  his  people  for 
.several  years.  During  such  time  he  would  be  unable  to  veotore 
beyond  the  curtilage  of  hie  house,  travel  by  rail,  or  enter  a  hotel 
without  subjecting  himself  to  the  risks  of  prosecution.  Seeing 
that  a  large  per  cent,  of  the  populaUon  suffers  at  one  time 
and  another  from  tuberculosis,  it  la  obvious  that  were  tJiose 
diaabilities  entailed  generally  by  tuberculosis  in  all  its  forma  and 
were  the  tuberculin  test  generally  practised,  very  senons  ooo- 
sequences  might  ensue. 

It  will  be  seen  from  what  follows  that  in  actual  practice 
compulsory  notification  of  pulmonary  tubercidosis.  means  some- 
thing very  different  from  that  which  is  involved  in  connection 
with  the  other  notifiable  dieeasca.  It  will,  indeed,  be  apparent 
that  in  so  far  as  England  ia  concerned  compulsory  uotiS- 
cation  of  the  disease  has  been  used  at  Sheffield  largely  as  a 
means  of  protecting  the  medical  practitioner  against  any  penal- 
ties to  which  he  might  conceivably  be  subjected  for  the 
notification  of  a  disease  not  otherwise  statutorily  subject  to 
notification. 
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Conaamptive  personn  have  been  protected  in  Sheffield  from 
operation  o£  the  penal  sectionB  of  the  Public  Health  Act,  187d, 
by  the  introduction  into  the  Sheffield  Act  of  the  following  clniiae. 

No  provisions  contained  in  any  general  or  local  Act  of 
Parliament  relating  to  infectious  diseases  shall  apply  to  tuberculosis 
of  the  lung  or  proceedings  relating  thereto  under  this  section.  (See 
pages  607-609.) 

SAe^eld. 

(Population,  eatimflted,  in  1906,  447,951.) 

The  experience  as  regards  Sheffield  is  of  special  interest 
because,  as  has  already  been  pointed  out,  this  is,  with  the  exception 
of  Bolton,  the  only  district  in  England  and  Wales  in  which 
compulsory  notification  of  pulmonary  tuberculosis  is  in  force. 
Unfortunately,  however,  in  so  far  aa  the  \alue  of  the  Sheffield 
figures  are  concerned,  the  compulsion  only  came  into  operation  in  - 
the  autumn  of  1903,  so  that  the  statistics  at  present  available 
are  insufficient  basis  for  any  very  trustwortliy  conclusions. 
The  following  is  a  brief  narrative  of  the  circumstances 
which  led  up  to  compulsory  notification  of  phthisis  in  Sheffield 
and  of  the  steps  whicn  are  taken  there  under  the  Aut  (Sheffield 
Corporation  Act,  1903)  conferring  the  powers  in  question. 

It  is  necessary  in  the  first  place  to  point  out  that  cobintary 
not^catioriy  coupled  with  certain  preventive  measures,  was  pre- 
Tiously  in  operation  in  Sheffield  since  the  autumn  of  1699.  The 
following  extracts  from  the  annual  reports  of  Dr.  John  Bobertaon, 
who  was  medical  officer  of  health  at  the  time  when  compulsory 
notification  was  introduced  and  who  now  holds  a  similar  position 
at  Birmingham,  serve  to  show  how  compulsory  came  to  be  sub- 
stituted for  voluntary  notification  of  phthisis. 

In  November,  1899,  the  Medical  Officer  of  Health,  in  a 
circnlar  tetter  addressed  to  the  medical  practitioners  of  Sheffield 
relative  to  the  control  of  tuberculosisi  stated  that : — 

"  Among  other  meunreB  which  will  greatly  assist  in  this  will  b« 
the  Botifiaaiion  of  such  casee  of  taborcnloai)  a^i  you  nuj  deem  it 
adviaible  to  notify.  Only  such  easti  as  are  in  an  infteliout  eoudiUon 
raqnire  to  be  notified,  and  for  thU  pnrpoBe  the  Oorporation  have 
arranged  that  on  a  niedioal  pnctitioner  sending  a  Bample  of  Hpatnm 
or  otber  infoatioas  matter  from  n  pitient  to  the  Baoteriological 
Laboratoiy  in  connection  with  Univeraity  College,  Sheffield,  snoh 
material  will  be  ezimined  (free  of  charge)  f or  tabercolar  badlli. 

"  The  mere  Bending  of  the  spntnm  to  the  Laboratory  will  be  taken 
as  a  notification  provid^l  the  biciJliu  is  found  to  be  present. 

''  A  Bpeciil  Biiutary  inspector  will  be  detailed  to  visit  the  honaes  and, 
if  necessary,  the  workplaces  of  personH  anSerieg  from  tnberculo«ii,  and 
the  greatest  care  will  bia  taken  that  patients  shall  not  ba  interfered  with 
who  are  adopting  reasonable  means  of  preventing  the  spread  of  the 

"In  order  that  the  system  may  work  well  it  ia  neoeisar^  that  each 
individntd  case  should  only  be  notiSed  onoe,  and  therefore,  if  yon  find 
that  a  patient  hu  been  dnly  notified,  I  shoold  be  glad  if  yon  wonld  n«( 
W^ify  aacb  a  caae."  ... 
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"  Then  nuj'  ba  a  few  ^tienta  wbom  yon  mvj  think  it  deairibb 
not  to  notify  to  me,  ia  which  case  I  shftll  be  mnoh  obliged  by  yoai 
co-opention  in  endeavonring  to  imtract  them  in  preventire  metinm." 
In  his  Animal  Heport  for  1901,  Dr.  BobertBon  stated  : — 

"The  notifloation  of  infectioiu  caaes  oF  tnbercoloiiB  baa  been 
oontinned,  and  althoogb  there  is  still  a  eertain  namber  of  medioal  man 
who  poaaibly  do  not  notify  aome  oaBM  which  woald  be  benefited  by  it, 
yet  tne  nomber  of  oasea  which  we  become  aware  of  by  this  method  i> 
Tery  eonaiderable.  The  experience  which  has  been  ggiaed  dnring  the 
put  two  year«  in  tbe  work  of  visiting  the  honses  where  p«raani 
■nffering  from  tnbercnlosis  reside  has  led  to  the  firm  cooriction  that 
the  compalsory  notification  of  oaies  as  diitingniahed  from  our  present 
Tolnntary  notification  would  be  an  immense  gain  and  woald  not  militate 
in  any  way  against  the  oonaamptive.  It  eanoot  bo  too  strongly  inaiated 
on  that  oonaamptioD  is  perhaps  of  all  preventable  diaaaaes  the  one  in 
which  methoda  of  prereotion  are  moat  easily  and  accorately  oanied 

OQt." 

Prior  to  the  coming  inio  operation  of  compulBory  notificatioD 
of  phthiBiB,  the  Medical  Officer  of  Healtn  circularized  the 
medical  profession  in  a  letter  which,  while  explaining  the  pro- 
TiBioDH  01  the  new  Act,  stated  ; — 

"The  volanten  notification  of  tuberculoaia  haa  been  extremely 
aatiafactory  in  Sheffield,  and  the  Heilth  Committee  denre  to  thank  the 
medical  profess'on  for  their  loyal  support  in  the  pa^t  in  notifiing  tbeae 
ca<ea.  One  of  the  most  important  reaaona  for  seekinit  compalsory 
powers  in  this  reapact  was  to  do  away  with  any  risk  to  the  profesuon, 
who,  in  voluntanly  notifying  snch  oaaee,  might  be  ooiiBid«red  to  be 
betraying  a.  professional  secret  and  thereby  rendering  tbemaelvea  liable 
to  action  for  damages   .  .  . 

■'  It  will  be  noted  that  fp»at  care  has  been  taken  in  keeping  all  the 
requirements  relating  to  this  form  of  tabercnloeis  quite  separate  from 
those  oontained  in  the  general  Acts  relating  to  other  iutectioaa  diaeaaaa. 
The  object  the  Corporation  had  in  view  in  doing  tbia  was  to  prevent  at 
aoy  time  injostice  being  done  to  the  large  number  of  persona  anffering 
from  tuberculosis  who  daily  follow  their  employment  or  of  necessity 
mnst  take  open-air  exercise. 

"  All  oases  of  toberculosiB  of  the  Inng  are  to  be  notiSed." 
The   letter,   after  drawing    attention   to    the   importasce  of 
bacteriological  examination  of  sputum  and  the  facilities  obtainuig 
for  Buch  examination,  continued  : — 

"Special  eaie*. — There  will  probably  be  a  few  caaea  where  the 

medical  pnctitloner  desirea  to  look  after  tne  preventive  measures  to  he 

adopted  fay  his  patient.    In  such  caaea,  a  statement  to  this  effect  should 

be  made  at  the  time  of  notifying  and  an  undertaking  given  that  the 

practitioner  will  see  that  the  required  preventive  measoree  are  carried 

oat  and  will  report  on  their  fnlfilnieat  at  leiat  twice  in  every  year 

(eopiea  of  the  preventive  measnres  to  be  adopted  and  forms  of  rnmrt 

will  be  forwanled  if  required).    If  these  conditions  be  fulfilled  no 

visits  will  be  made  to  the  patient's  honse  by  an^  member  of  the  staff  of 

the  Health  Department.     In  order  that  citisens  may  know  of  the 

obligations  oast  on  medical  {iractitianera,  public  notioe  haa  been  given 

of  this  b^  advertisement  in  the  newspapers  and  by  handbilla  and 

otherwise  in  the  city." 

It  will  be  noted  as  regaids  Sheffield  thai  apparently  under  the 

scheme  of   voluntary  noti6cation   onlu  stich  cases  ai  were  m  an 

infectious  condition  were  required  to  be  notified,  whereas  under 

^e  compulsory  notification  all  cate*  oj  tuberculosit  of  the  hng 

art  to  be  noti/id. 
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In  referring  to  the  subject  of  compulsory  notification  in  his 
Annual  Report  for  1903,  the  Medical  Officer  of  Health  obserrei 
in  reference  to  the  powera  conferred  by  the  Bill  : 


"  It  wu  an  euf  matter  to  pnt  these  powers  in  apention,  for  they 
pncticKltT  maka  oompnlsory  everTthing  that  had  oeen  oarried  out 
inoceufollf  by  rolantir;  oo-opentiou    during  several   yean.     Tbe 


Motion  however  removed  ft  moat  objeobionable  rialt  which  the  medioal 
attendant  ran  when  rolnntatily  notifying  previoDBly." 

Haring  regard  to  tbe  interest  nhicb  from  an  administratire 
and  public  health  standpoint  attacbos  to  Section  45  of  tbe 
Sheffield  Corporation  Act,  1903,  a  copv  of  it  will  be  found  at 
tbe  end  of  this  chapter ;  it  is  important  that  special  attention 
be  directed  to  sub-section  (5).  It  is  by  the  operation  of  this 
snb-Bection  that  peroous  mifiering  from  taberciilosis  of  the  lunes 
in  quite  its  initial  and  uncommuDicable  stages  are  not  liame 
to  be  prosecuted  when  they  expose  themsetveb  in  the  public 
streets.  Had  consumption  been  regarded  as  a  "  dangerous  in- 
fectious disorder "  consumptive  persona  would  technicallv  have 
been  inthe  snme  poBition,  quft  legal  disabilities  and  prosecutions,  as 
a  patient  auffenng  from,  aay,  small-pox,  and  in  the  case  of 
oonsnmptton  this  technical  disability  might  have  continued  for 
many  years. 

It  will  be  noted  that  the  provisions  of  the  section  are  to  cease 
to  operate  at  the  end  of  seven  years  unless  continued  by  Act  of 
Parliament  or  Provisional  Order  of  the  Local  Government 
Board. 

By  this  time  some  valuable  information  relative  to  the  utility 
or  otherwise  of  the  measure  should  have  been  collected  at 
Sheffield. 

At  the  end  of  the  section  will  be  found  a  copy  of  the 
certificates  used  in  Sheffield  with  reference  to  notification  and 
investigation  of  phthisis  cases. 

In  his  Annual  Report  for  1904,  Dr.  Scurfield,  the  present 
Medical  Officer  of  Health,  observes,  relative  to  the  steps  taken 
on  notification : — 

"  Two  inspeotors  are  engaged  in  this  work.  Tbey  vigit  the  homes 
of  tbe  patienti  and  leave  copies  of  printed  inilraotiong  designed  for 
promoting  the  chances  of  onre  and  duninishing  the  liaka  of  infection. 
They  advite  as  to  the  neceuity  of  plenty  of  freah  air,  distribote 
pocket  ipittooiu  to  those  too  poor  to  bny  them,  and  disinfect  tbe 
patients*  rooms  by  spra^fing  wilh  formalin  it  each  visit  during 
the  later  stages  of  the  illaess.  It  is  not  to  be  expected  that  the 
foil  benefit  of  the  new  provision  will  be  obtsined  nntil  something 
is  dona  in  tbe  way  ot  providing  hospital  acooniniodation  for  the 
badly  housed  advauoed  eases  and  aanatorinm  treatment  for  the  early 
and  onraUe  cases." 

It  appears  that  between  November  Ist,  1903,  when  compolsoty 
notification  commenced,  and  October  31st,  1905,  there  were 
1,060  deaths  in  Sheffield  registered  as  due  to  pulmonary  tuber- 
culosis, and  that  of  this  noraber  only  62  died  without  being 
notified. 
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Dr.  ScarfleM  statea  tKat  Bince  the  compuUory  provision?  bftve 
been  in  force  ; — 

"There  has  beea  no  oppoaition  on  the  put  of  the  paUic  or  the 
medical  practitionen,    I  have  no  doobt  there  hu  been  some  little 
failure  touotifTon  the  part  of  medical  praotitionerB.     Tbb,  howeTer,  ii 
what  one  would  expect  with  a  new  Act. ' 
I[e  adds  : — 

"  I  think  that  the  Act  ia  now  being  fairly  wall  oomplied  with. 
There  are  a  email  percanta^  of  casea — abont  1<2  per  cent — where  the 
medical  man  does  not  wish  the  inapectore  to  call,  in  which  case  the 
medical  attendant  is  asked  to  fill  in  the  enclosed  form  marked  '  A '  and 
to  nee  a  copy  of  the  enclosed  le^et  'Advice  with  r^jard  to 
consnmptios.'    (Form  and  leafiet  not  reprodnoad.) 

"  The  proTisiona  of  the  Act  are  being  oarriad  oot  withont  friction, 
and  I  am  of  opinion  that  the  work  ia  doing  a  conudarable  amount  of 

Dr.  ScurfieM  tells  me  that  the  onlj  compulsion  emplojed 
beyond  that  conveyed  by  the  Act  itself  is  to  remind  medical 
practitioners  that  pulmonary  tuberculosis  is  compulsorily 
notifiable  when  a  death  from  consumption  is  registered  of  a 
person  who  has  not  formerly  been  notified. 

He  also  states  that  during  the  last  two  years  there  hare  been 
between  20-30  cases  annually  concerning  which  notifications 
have  been  received,  but  who  have  been  certified  to  hare  died 
from  causes  other  thtiu  tuberculosis.     In  these  cases  the  medical 

fractitiooer  is  written  to  and  invited  to  revise  the  certificate. 
E  he  revises  it  the  revision  is  accepted,  if  he  adheres  to  it  the 
certificate  stands.  The  names  of  a  few  have  been  removed  from 
the  register  in  consequence  of  recovery. 

Compulsory  notification  came,  as  has  been  said,  into  operation 
at  Shenield  in  November,  1903,  and  up  to  the  end  of  the  year 
372  cases  were  notified  under  the  Act.  Of  this  number  141  were 
cases  which  had  been  previously  notified  under  voluntary  notifica- 
tion. Of  the'  377  cases  re-notified  in  1904,  27  were  second 
notifications  by  the  same  medical  man,  and  the  remaining  350 
were  re-notifications  of  one  case  by  a  different  medical  man. 

The  following  tables,  A  and  B,  bare  been  furnished  by 
Dr.  Scurfield  specially  for  the  puiposes  of  this  report,  and  they 
show  the  progress  as  regards  notification  up  to  the  end  of  the 
year  1906. 
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City  of  Sheffield. 

Table  B. 

NtyriprCATioNB  of  Tl'sercdlmib  or  Lonq  19054 


'  KotiSoatioDB  of  cues  almdj 
,  notified. 


I  inolnds  tboae   notified  bj  Bwdic*!  offlMn  of  frienll; 
I  notified  b;  ankn 


The  folIoiriDg  table  ehowg  the  interval  between  notification 
and  death  in  those  cases  in  which  ench  informatioD  had  been 
obtained.  (The  casea  referred  to  are  those  notified  between 
Jul;  1  and  December  31  in  1904.) 

Surviving  at  3  moDtbs  after  notification,  62*2  per  cent. 
6  „  „  52-3 

>.  9  „  ,,  450 

„  12  „  „  39-6 

»  15  ,,     .       ;       „  35-6 

„  18  „  „  33-5 


The  chart  furnished  below  indicates  the  f^  in  the  death-rate 
from  pulmonary  tuberculosis  which  took  place  prior  and  sub- 
sequently to  the  introduction  of  both  voluntary  and  compLbory 
notification.  Perhaps  a  sufficient  interval  nas  not  elapsed 
to  judge  the  effects  of  compulsory  notification ;  the  death-ratd 
recorded  in  1898  was  practically  the  same  as  Uiat  registered  for 
lfi05.  * 
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Death-rate  from  Pnlmoiuu-r  TabercnlcMla  in  Sheffield  (per  10,000)  from 
1681  to  1906.    (In  1906  the  nte  wu  lO-l  par  10,000.) 
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Dr.  Scurfield,  in  hie  annual  report  for  1905  makes  the  follow- 
ing Btatement:  — 

The  adoption  of  compojiory  notification  has  rerealed  the  fact  that 
the  death-rate  from  oonBiimption  has  probably  been  coQaideTabty 
under-rated  in  the  paat,  seeing  tbat  no  less  than  26  notified  oonsumptiTea 
were  cerltfied  during  the  year  as  havinff  died  from  other  canieB,  Nine 
of  these  were  classed  under  taberealosii  at  the  Innga  after  conaaltation 
with  the  medical  attendant,  and  16  were  olasaifiad  ander  other  headings. 

It  may  be  added  that  the  Sheffield  Corporation  has  recently 
converted  an  existing  house  into  an  matitution  partly  for 
educational  purposeB  aud  partly  for  the  selection  of  SHitable  cases 
of  pulmonary  tuberculosis  to  be  sent  by  the  Corporation  to 
sanatoria  belonging  to  other  bodies. 

Bolton. 
(Population  1906,  180,502.) 

Voluntary  notification  of  phthisis  was  adopted  in  this  borough 
on  July  7th,  1902,  and  Dr.  J.  E.  Gould,  the  Medical  Officer  of 
Health,  has  kindly  furnished  me  with  data  concerning  this  and 
compulsory  notification. 

Under  section  52  of  the  Bolton  Corporation  Act,  1905,  com- 
pulsory notification  of  the  disease,  subject  to  the  usual  difieren- 
tiation  between  phthisis  and  the  acutely  infectious  diseases, 
came  into  force  on  October  9th,  1905,  for  a  period  of  fire  years. 
Sub-eectiou  1,  of  section  52  of  the  Act  referred  to,  reads  as 
follows  : — 

"  (a)  Everj  registered  medictl  practitionerattendiag  or  called  in  to 
Tint  any  person  witbia  the  borough  iball  forthwith,  on  beooming  aware 
that  snch  person  ii  mffering  from  tnben>nlo«t  of  the  lung,  aend  to  the 
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medicil  officer  t  certiflcite  on  &  form  to  be  aapptisd  to  him  grattutonilT 
by  the  Corporation,  stiting  the  n&me,  t^f,  sec,  and  plaoe  of  rendeneo  uid 
employment  or  ocenpition  (bo  far  ai  cin  be  reaaonably  asoertaiiied)  of 
the  person  eo  enffering,  and  whether  the  oase  oocnra  in  hie  priTate 

eractice  or  in  bu  practice  aa  medical  officer  of  any  hospital,  pablic 
3dy,  friMidly,  or  other  locietj  or  inatitntion.  (6)  Anj  aach  modical 
practitioner  whi  fails  to  giTe  anch  oertiQcata  aball  be  liable  on  aammaij 
oo3Tiction  to  a  fine  not  ezceediog  forty  ahiUinga, 

Another    part   of    the   same    eection    contaiiis   the    Sheffield 
proviso  that : — 

No  provisioiiB  contained  in  any  general  or  looal  Act  of  Parliament 
relating  to  infectiona  diseaaee  shall  apply  to  tDbeicnlona  of  the  Inng,  or 
proceedinga  relative  thereto  under  thu  section. 
The   number   of   notifications   and    deaths    from    phtbisiB   in 
Bolton  since  1U02  is  herewith  set  ont:— 


Tear.  |      Notific»tiona.  Deaths. 


1901 

1905  (compii]Bar7  ainoe  Oct.  9th) 

1906 

1907  (Srat  half) 


I 


Up  to  Julj  20tli,  1906,  no  sanatorium  treatment  had  been 
undertaken,  but  on  that  date  four  beds  at  the  Westmorland 
Sanatorium  at  an  annual  cost  of  £60  per  bed  (since  increased 
to  £90)  were  utilised  for  Bolton  patients. 

The  cases  are  admitted  subject  to  the  following  restrictions 
imposed  by  the  Westmorland  Sanatorium  : — 

(1)  "That  the  cases  sent  be   not   advanced   and   hopeless, 

and,  if  such  are  sent,  we  reserve  the  right  to  discharge 
them." 

(2)  "  That  the  cases  be  sent  of  that  sex   which    we  can 

accommodate  at  the  time." 
The  (Question  of  providing  a  separate  sanatorium  for  Bolton  is 
under  consideration. 

The  fees  paid  for  notifiGations  are  as  specified  below  : — 

First  notification  bj  a  medical  practitioner  or  notification 
of  a   case   previously   notified   by   another  medical 
practitioner,  2s.  &d. 
Notification    by  a  medical    practitioner    of    change  of 
address  of  a  case  previously  notified,  otherwise  than 
into  a  public  institution,  It, 
Notification  on  behalf  of  public  institution  of  cases  cot 
previously  notified  by  medical  practitioners,  or  of  a 
change  of  address  of  a  patient.  U. 
On   the   receipt  of  notifications   the   usual  steps  as  rt^rds 
instruction,  &c.,  are  taken. 
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The  subjoined  chart  shows  the  behaviour  of  phthisis  in  Bolton 
both  before  and  after  the  introduction  of  voluntary  and  of 
compuleorj  notification  reapectivelj'. 


C  OtATtt  Katx  rnon  Fuij«nii/>y  TuBcnC 


This  chart  presents  some  intereating  features,  more  especially 
when  considered  in  relation  with  other  charts  presented  in  this 
chapter.  It  will  be  seen  that  voluntary  notification  came  into 
force  in  July,  1902,  in  which  year  the  death-rate  from  pulmonary 
toberculosis  fell  two  per  10,000,  the  following  year  showing  a  fall 
of  three  per  10,000.  If  this  latter  fall  was  associated  with 
voluntary  notification  in  the  sense  of  cause  and  effect  it  becomes 
difficult  to  understand  why  no  such  immediate  fall  has  been 
noted  elsewhere.  Having  regard  to  the  other  charts  in  this 
chapter,  relation  of  the  fall,  as  a  result  of  vohintary  notification 
of  the  disease,  must  be  regarded  as  doubtful. 

New  Yorh. 

(Population,  2,390,382.) 

The  City  of  New  York  is  considered  because  it  was  here, 
owing  to  the  initiative  of  its  well  known  medical  officer. 
Dr.  Hermann  Biggs,  that  a  system  of  voluntary  notification  was 
introduced  as  far  back  as  1893  ;  to  New  York,  indeed,  must  be 
accQrded  the  honour  of  having  been  the  first  city  in  the  world  tn 
actually  take  specific  measures  against  pulmonary  tubcrcidosis. 
Moreover,  this  system  of  voluntary  notification  in  New  York 
was  in  1897  replaced  by  what  has  been  termed  "corapiilaory 
notification." 
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The  measureB  which  hare  heen  taken  in  New  York  for  the 
control  of  tuberculosis  are  ahly  set  out  b;  Dr.  Hermaua  Biggs 
in  liis  contrihution  to  the  first  annual  report  (1904}  of  the  Henry 
Phipps  Institute,  and  short  abstracts  therefrom  are  here 
furnished. 

1.  A  BjBtem  of  partUlly  TOlnntti?  and  putiall;  compolsorj  notifi- 
OfttioD  was  adopted  in  1893.  Pobuo  inetitntioiu  wars  required  to 
report  cues  oommK  Duder  their  enpervision  ;  pnvate  pnctitiouera  were 
requected  to  do  this.  In  1897  the  Health  Department  adopted  regala- 
tions  reqairiog  the  notification  of  all  cases. 

It  is  important,  however,  to  point  out  that — 

"For  a  number  of  jstn,  while  oontinnoos  presiore  was  brought 
to  enforce  thia  oroviaion,  it  was  not  aMetlj  enforced,  althourii  more 
and  more  oomiuete  compliance  with  the  reqniremeDts  waa  ust  year 
obtained." 
Dr.  Hermann  Biggs  also  observed — 

As  tnberonloBis  radkall;  differa  from  the  more  commnaicable 
diseases  usually  called  cootagioni,  so  the  measures  for  the  Mnitary 
aapernsion  of  tubercnlosis  must  diSer  from  the  measarea  adapted  in 
Una  class  of  disease.  This  shoald  be  the  attitude  of  health  autnorities 
alwajB  in  the  enactment  of  all  regnlatioui.  The  information  contaioed 
in  the  reports  of  oates  should  be  regarded  as  confidential  information, 
and  action  should  only  be  taken  by  the  authoritiei  in  those  initancei 
where  the  conditions  require  it. 

The  notifloation  of  a  case  of  tuberculosis  does  not  require  any 
action  on  the  part  of  the  authorities  if  it  aeems  reaaooable  to  assume 
that  Buoh  action  is  unneoeesary.  The  rery  fact  that  tuberculosis  it 
notified  by  the  attending  physician  as  a  communicable  disease^  has  the 
^reateat  edacAtiooal  Tslue,  and  justifies  the  assumption  in  those 
instances  in  which  the  case  is  under  the  superrision  of  a  private 
physician,  that  reasonable  and  neceetary  precaations  for  the  protection 
of  others  will  be  taken.  If,  however,  the  consumptive  has  the  disease 
in  an  infeclioua  stage  and  is  without  a  home  or  is  living  in  a  lodging 
house  or  in  a  poorly  furnished  room  or  iu  a  family  in  a  tenement 
house,  or  is  receiving  charitable  medical  advice  through  some  public 
institntion,  then  all  objection  to  the  interference  or  the  supervision  of 
the  aathoritiea  is  removed,  and  in  the  interest  of  the  public  such  inter- 
ference and  supervision  becomee  neoeieary.  Bnch  is  the  attitude 
which  has  been  adopted  in  New  York  City.  It  is  assumed  and  stated 
positively  that  in  all  instances  where  the  conanmptive  is  under  the  can 
of  a  pnvate  physician  and  the  latter  will  undertake  to  give  sndi 
instmatiana  as  are  necessary  to  prevent  the  tranamismon  of  the  disease 
to  otheis,  no  farther  cognisance  of  the  case  will  be  taken  by  the  health 

anthoritiee  after  the  registration 

During    1902  more    than    16,000    cases    were    reported   to    the 

Department  of  Health  in  New    York    City,  of  which    4,200  were 

duplicates,  and  in  1903  more  than  17,000  cases  were  reported. 

The   above   extracts   would   seem  to  have  a  very  important 

bearing   upon   the  present   question   of    notification,   the   facts 

referrw  to  illustrating  how  very  different  the  conaequences  of 

notification   may   be   among  the  rich   and   the  poor.     But  the 

circumstance  that  the  Act  works  without  friction  is  iu  itself  an 

eloquent  testimony  to  the  tact  of  the  medical  officer  of  health 

and  his  staff.      The  other  measures    which   are  i-egarded  as 

nlesu^ble   in    New  York  for  the  control  of  taberculosts  are,  as 

gathered  from  Dr.  Hermann  Biggs'  article,  the  following  : — 

2.  Facilities  for  the  Rratuitous  eramination  of  sputum ;  there 
being  about  200  dep6ts  in  New  York  City  where  the  ontUls,  flasks,  Ac, 
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-  -  for  the  ooUeotion  of  ipadmeiu  of  Bpatnm  may  be  obtitinM!,  and  wfaerd 
th«  epatam  may  be  left  for  the  department  collector. 

3.  Edacatiou  by  the  ditfusioD  of  aaitible  ciroDlaiB. 

4.  The  visitation  of  consumptivea  in  their  homea.  "In  the 
conne  of  these  Tisiia  it  becomes  evident  in  many  instances  tha£  a 
patient  should  be  removed  to  a  hoBpitol  or  sent  to  a  sanatoriam  ontude  of 
ihe  City.  In  such  instsnoes,  if  possible,  the  patient  should  be  indoced 
by  preFsnre  to  avail  himself  or  herself  of  snch  institntional  care  as 
leema  desirable  or  available.  If  the  patient  penietently  refuses  iiuti- 
tntional  care  forcible  removal  mast  be  resorted  to  in  those  iDttaaooa  in 
which  Ihe  nnsanitary  conditions  eiistiDg  render  it  necoMary." 

&.  The  disinfection  and  renovation  of  rooms  or  apartments  which 
have  been  vaoated  by  eoasnoiptives  either  by  death  or  removal. 

6.  Provision  for  repeated  visits  to  oases  in  tenement  hoaiea 
wherein  are  tobercnlons  sabieots. 

7.  Boitable  food,  especially  milk  and  eg^  shall  be  provided  by  the 
eanitsry  aathoritier,  or  by  other  anthorities,  in  snitible  cases. 

8.  The  provision  of  three  classes  of  inetitations  for  oonsaroptives. 
Fret  ditpcniaria,  where  food  in  addition  to  medicine  shonld,  where 

neoessary,  be  provided. 

Hotpilali  for  tht  aart  o/advancid  ca»et. 

Sanatoria.  ■ 

Regulaiiont  at  rtgardt  tpUUng. 

With  reference  to  the  foregotog  scheme,  Dr.  Uemuuin  Bigga 
observea : — 

The  Department  of  Health  of  New  York  (Hty  baa  not  as  yet 
undertaken  to  provide  food  or  i^<ist&nce  to  the  oonanrnptiTe  poor 
liviog  at  borne,  where  for  any  reason  they  cannot,  or  ahould  not,  be 
lemoved,  neither  has  it  undertaken  to  provide  full  reflations  for  the 
supervision  of  saoh  oases  in  public  institutions,  in  the  pnblio  schools, 
and  as  regards  employes  in  factories  and  occapations  m  which  con- 
tnmptives  are  likely  to  ba  a  source  of  danger, 

Esoepting  in  theee  respects,  the  scheme  as  presented  is  ptaotioally 
in  force  now  in  New  York  City.  The  extent  and  strictness  of  the 
sDpervision  having  Mob  year  during  the  last  ten  yean  baen  materially 
increased. 

The  data  id  the  table  furnigbed  below  have  been  derived  as 
followe.  Up  to  the  ytar  1900  from  the  interesting  address  by 
Dr.  Hei'mana  Biggs,*  which  was  communicated  to  the  London 
Tuberculosis  Congress  in  1901  by  Dr.  Jaoaway  ;  as  regards 
1901-1903  from  n  more  recent  contribution  by  Dr.  Hermann 
Biggs  to  the  first  annual  report  of  the  Henry  Pnipps  Institnt«,t 
and  as  regards  1904-1905  from  a  report  furnished  b<|^  Dr. 
John  S.  BiIlingB,  Junr.t  The  figures  are  grouped  with  a  view  of 
briogins;  out  some  points  which  appear  to  be  particularly  worthy 
of  consideration. 

*  Transactions  of  tbe  Britiah  CoDgress  on  Tuberculosis,  Yol  II. 
William  Clowes  and  Sons,  litd.,  London,  1902.  "  Tbe  Notification  of 
Tnbercnlous  in  New  York,  and  its  Beeulte."    By  Hermann  M.  Bi^^s,  M.D. 

t  First  Annual  Jteport  of  the  Henry  Phipps  Institute  for  tho  Study, 
Treatment,  and  Prevention  of  TubercnloHis,  February  1st,  1903,  to  Pebman 
1st;  1904.  "  Tbe  Administrative  Control  of  Tubercnlosia."  By  Hermann  H. 
K«gs,M.D. 

{The  Clinic  for  the  Communicable  ■  Pulmonary  Diseaaea,  Borough  of 
Uanhattan  Department  of  Health,  City  of  New  York. 
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Death-rate  (per  10,000)  Jroin  PiiImoHarjf  Tubercnlotii  fnm  1875 
to  1905  inelmive  in  the  Boroughi  of  Manhattan  and  Neto 
York. 
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N.B.— The  fi^nrei  in  black  type  reprewitt  tbe  yean  in  which  definile 
BdminutntiTe  action  aiming  at  the  control  of  taberanloaia  wa«  inaognratod. 

A  chiirt  is  added  illaetrating  the  behaviour  of  pulmonarj' 
tuberculosis  in  New  York  since  1881  ;  it  shows  also  the  dates 
of  the  iatroduction  of  roluatarj  and  compulBory  notification 
respectiTely,  and  supplies  W  way  of  contrast  the  death-rate  from 
puIinoDarj  taberculosis  in  London, 

A  Btudy  of  this  New  York  curve  aud  of  the  figures  which 
precede  it  sageest  some  reSections  of  considerable  interest  and 
importance.  It  is  obTiously  in  accordance  with  anticipation 
that  the  sereral  and  BUcceBsive  measures  which  have  been  taken 
in  New  York  towards  the  control  of  puhnonarr  tuberculosia 
should  have  j-ielded  some  definite  and  detectable  result  upon 
the  death-rate  curve,  that  is  to  say,  if,  as  pointed  out  earlier 
in  this  chapter,  no  new  disturbing  factors  have  arisen. 

This  same  subject  was  dealt  with  by  me  in  the  lectures 
before  the  Eoyal  College  of  Physicians  in  March,  1903,  and 
it  is  permissible  perhaps  here  to  reproduce  a  small  portion  of 
that  lecture  which  dealt  with  these  New  York  figures.  It  refers 
to  the  eSect  of  the  preventive  measures  upon  the  death-rate, 
and  to  the  manner  in  which  such  death-rate  had  decreased. 
Th«ee  remarks  are  better  followed  by  a  reference  to  the  table 
rather  than  to  the  chart,  as  the  chart  commences  at  the  year 
1881  only. 

" Tnminsonr  attanttoa  to  the  diieot  meaurts  which  havo  been 
taken  in  New  Tork,  it  will  in  tbe  fint  plaos  be  noted  that  np  to  1889 


rc-,:cJbyG00gIe 


i 

^!f»sassjS5   aaasaaa 

1 

1- 

a 

.J 

." 

i 

..:!~q'  :       iii:   ." 

z 

.    .- 

: 

4-      \ 

m 

i 

^  'T                           , 

h 

■"x  — i'"^ 1 X  ■* 

,  :               Xm!^ 

I 

S     5     u  t  r.  D  i,  A  .  t  L  1  r  1  -T^ 

t:             ,?:xix 

1-^             ^          XT 

k 

X        ;;'^      xt  ._ 

|4-j--!- J^    T-  -  ■        --r 

* 

±X-t     —   XTit 

bJ 

a 

3!s3Jixs3a)isss«aa!i 

r;-,:,..dbvC00gIC 

a 

D,j.,.db,Googlc 


Ml 

no  mdi  meunTM  eonld  Iwt«  baen  in  optntlon.  I  viU  briefly  ipedfy 
wb«t  were  the  adtniniBtntive  meaaiiTM  adopted  at  the  Beveral  datea 
indicated  by  the  flgniea  in  black  type.  I.  In  1689  iteps  were  taken 
with  regard  to  the  milk  supply  and  meat  anpplj,  and  the  pablio  he^aa  t'l  be 
edncated  in  general  prareDtive  meaaares.  2  In  1893-94  nonflcation 
partly  rolnntarv  and  partly  compulsoryj  diunfeotion  in  certain  eaaea,  and 
the  gratnitona  uotenological  examination  of  spntom  were  introdnoed  ( 
educational  methoda  were  developed.  3.  In  1697  oompnlaory  notiilaa- 
tion  which,  however,  ia  only  compolaory  in  a  limited  aenw,  waa 
inaagnrated. 

"  I  will  now  deal  aeparately  with  each  of  these  meuarea.  With 
reepeot  to  the  year  1889  it  will  perbapa  be  fwrest,  aeeing  that  there  was 
an  inoreaae  in  the  diaeaae  daring  1860-84,  as  compared  with  the  prerioos 
Bve  years,  and  that  we  have  practically  two  qninqnennial  pwiods  on 
either  side  of  1689  available,  if  we  compare  the  faU  between  1880-S4 
and  1885-89  with  that  between  1890-94  and  1895-99. 

"  We  see  then  that  the  fall  in  the  first  period,  i.e.,  before  any  direct 
measozes  were  taken,  or  rather,  were  likely  to  have  become  operative. 
was  4'6  per  10,000,  or  a  percentage  fall  of  11-4  bb  compared  with  a  fall 
of  3-9  per  10,000,  or  a  peroentage  fall  of  IS'O  after  the  direct  measorea 
were  tnaognrated. 

"It  will  be  seen  that  the  latter  period  embraces  the  coming  into 
operation  of  the  measoiea  of  1893-94,  as  also  those  introdaced  in  1697. 

"  Let  ns  now  ezamine  separately  the  effect  of  the  meaanres  taksn 
in  1893-94,  and  we  may  fairly  omit  these  two  years  from  the  calculation. 
As  we  have  the  figures  for  nz  yeirs  sacceeding  1893-94,  it  will  be 
convenient  to  take  tor  oomparison  the  six  yesia  preceding  that  period. 

" In  the  period  1887-92  the  rate  fell  from  35-6  to  295,  i.«.,  a  fall 
of  61  per  10,uOO,  or  a  petcentige  fall  of  17-1.  In  the  years  1895-1900 
the  rate  fell  from  27-8  to  25-7,  i.e.,  a  faU  of  2-1  per  10,000,  or  a 
peroentage  fall  ol  7'G." 

It  is  possible  now  to  make  &  more  extended  examination  of  the 
effect  of  the  measures  taken  in  1697  than  was  the  case  at  the 
date  of  delivery  of  the  lecture  from  which  the  above  quota- 
tion ie  taken.  The  further  fact  may,  too,  be  mentioned  that 
there  are  now  (1906)  in  New  York  some  2,100  beds  chiefly  for 
the  care  of  advanced  cases  as  compared  with  some  700  such  beds 
fifteen  years  ago.  This  is  an  important  consideration  in  con- 
nection with  the  question  of  the  influence  of  the  isolation  of 
advanced  cases  in  reducing  the  death-rate  from  phthisis.  There 
is,  therefore,  the  additional  fact  to  be  considered  in  relation  to 
this  New  York  chart  tliat  during  the  last  15  years  the  number 
of  beds  aratiable  for  the  isolation  of  advanced  cases  has  steadily 
increased. 

Ah  the  figures  are  now  available  for  1905  data  are  to  hand 
for  eight  years  subsequently  to  IS97,  and  these  may  reasonably 
he  compared  with  the  figures  for  the  eight  years  preceding  1897. 
From  1889-1896  the  rate  fell  from  33  to  26*2,  i.e.,  6-8  per 
10,000,  against  a  fall  from  25-1  to  23-8  in  1898-1905,  >.«.,  a  fall 
.  of  1'3  only  :  a  percentage  fall  in  the  first  period  of  20*6 
against  a  fall  in  the  latter  period  of  5*2,  and  a  glance  at  the 
several  annual  figures  server  to  show  that  this  is  not  an 
unfair  manner  of  stating  the  case  as,  of  conrBe,  it  might  be 
under  certain  circumstanoes. 
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The  whole  ot  tb&' fioures  and'  the  chart -would  fcppear  to 
indicate  that  a  Buhstantii^  fall  in  the  death-rate  from  polmonarj 
tuherculosis  commenced  in  New  York  Bereral  years  antecedent 
to  the  date  of  anj  special  preventive  measures,  or  apparently 
any  verv  substAutial  isolation  of  advanced  cases  ;  and  that  such 
^all  continued  after  the  preventive  measures  were  taken,  and  is 
xtill  continuing. 

It  ha9,  however,  to  be  noted  for  what  it  is  worth  that  the 
greatest  fall  was  between  the  third  and  fourth  quinquennial 
periods,  when  there  was  a  drop  from  35'7  to  20*9  per  10,000, 
or  a  percentage  fall  of  16*2  ;  and  that  antecedent  to  any 
preventive  measures  there  was  a  percentage  fall  of  11'4. 

It  is,  of  course,  conceivable  that  the  steps  with  regard  to  the 
milk  and  meat-supply,  and  the  commencement  of  education  m 
preventive  measures  which  were  taken  in  1889,  were  responsible 
for  the  exceptional  rate  of  fall  m  the  five  years  ending  1894. 
If  so,  it  woidd  Eeem  to  surest  that  there  was  at  that  time 
much  milk-  and  meat-home  tuberculosis  in  New  York.  For  it 
cannot  reasonably  be  contended  that  the  measures  taken  in 
1893-94  would  have  exercised  much  effect  upon  the  deaths 
occurring  in  either  of  those  years. 

Dr.  Hermann  Biffgs  makes  the  following  comments  with 
regard  to  these  New  York  figures  : — 

"  I  do  not  at  all  intend  to  indicate  ttiat  tbe  whole  ot  the  rednotioD 
in  the  death-rate  froin  tnbetcnloiiB  in  New  York  City  baa  been  the 
resnh  of  the  meainres  directed  especially  asainat  this  dueoae,  for  mao; 
other  facton  have  nndoDbtedly  contribated  to  it,  bat  I  do  believe  that 
tbe  very  great  and  npid  fall  io  tbe  tabercnlosia  death  tate  is  tbe  direct 
reeolt  of  the  application  of  theae  meaBorea  ;  and  I  fnllv  believe  that 
tbe  nest  fifteen  jetn  vill  see  a  redaction  qaite  eqnal  to  tut  which  has 
already  tahen  place." 
All  persons  having  at  heart  the   prevention    of  tuberculopia 
will     cordially    endorse    the    hope    expressed   by    Dr.    Biggs, 
but    looking    at    the    matter    from   a    purely    epidemiological 
standpoint,   regret     must    be    entertained     that     the     question 
of  the  precise  share  of  the  direct  preventive  measures  in  pro- 
moting an  already  developed  fall  in  the  tuberculosis  death-rate 
has  to  be  left  undecided  until  further  light  from   other  places  is 
shed  opon  the  problem. 
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CHAPTER  IV. 

VOLUNTABT     AND     COMPUI.8ORT     NOTIFICATION     AS     CON- 
TRASTED      FBOM       THE       BECOEDS      OF      MaNCHESTKR, 

Brighton,  Liverpool,  Sheffield  and  Kew  York. 

It  may  be  of  interest  to  examine  the  degrees  of  Buccess,  gauged 
by  the  number  of  phthisis  notifications  alone,  which  haa  attended 
the  efforts  m;de  m  the  several  places  above  referred  to  under 
the  voluntary  and  compulsory  systems  respectively  ;  and  aa  aome 
definite  standard  of  comparison  is  necesBary,  that  employed  by 
Dr.  Newsbobne  in  an  instructive  paper  read  by  hira  in  October, 
1906,  may  be  taken,  i.e.,  the  number  of  cases  of  pulmonary 
tuberculosis  notified  in  each  town  in  relation  to  the  annual  number 
of  deaths  certified  as  due  to  the  same  cause.  In  the  paper  re- 
ferred  to  a  diagrammatic  foiTn  of  illustrating  the  relations  was 
employed,  and  as  there  are  obvious  advantages  in  such  a  plan, 
it  is  nere  adopted,  subject  only  to  certain  modifications  and 
additions.  For  the  most  part  Dr.  Newsliolme's  figures  are  dealt 
with,  but  as  regards  New  York  Dr.  Hermann  Biggs  haa  supplied 
the  figures  for  1904  and  1905,  since  Dt.  Newshohne's  diagram 
was  constructed. 

It  will  be  seen  by  the  diagram  thus  constructed  that,  gauged 
by  the  standard  adopted,  the  success  qua  notification  aloue,  which 
attended  the  voluntary  system  in  Brighton  during  1903-5  was 
materially  better  than  that  which  resulted  from  the  same  system 
either  iu  Manchester  or  Liverpool.  It  will  be  observed,  too, 
that,  again  on  these  Btandards,  the  Bi-igliton  results  were  during 
1904  and  1905  considerably  better  than. those  obtained  under 
the  compulsory  system  in  vogue  in  Sheffield  during  the  same 
two  years. 

As  rM^rds  New  York  the  figures  show  that  the  results  for 
1904  and  1905  were  materially  letter  than  the  Brighton  results; 
indeed  the  New  York  figures  for  1905  are  in  excess  of  those  for 
Brighton  during  1906. 

If,  however,  the  differential  study  be  confined  to  England 
alone,  it  would  certainly  appear  that  better  results  have  been 
secured  in  Brighton  imder  the  voluntary  system  than  were 
secured  in  Sheffield  during  the  two  years  or  more  of  compulsory 
notification ;  also  it  will  be  seen  that,  on  the  standard  adopted 
the  Sheffield  results  are  but  little  better  than  those  obtamed 
in  Manchester  and  Liverpool  under  a  voluntary  system. 

It  should  be  remembered,  however,  that  the  position  of 
Brighton  is  exceptional  in  that  a  large  number  of  the  cases 
notified  are  invited  to  reside  in  the  isolation  hospital  for  some 
five  weeks  free  of  charge,  an  inducement  which  other  towns  were 
not  during  the  periods  dealt  with  in  a  position  to  ofier. 
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SUUHABT. 

Although,  Ks  has  been  seen,  difTerent  degrees  of  advantage 
Reem  to  have  attended  Dotificatiou  in  the  several  places  referred 
to,  it  b  difficult  BO  far  to  demonstrate  that  the  results  in  any  one 
place  ae  regards  an  increasing  rate  of  fall  in  the  death-rate  curve 
are  such  oe  to  lead  to  a  preference  for  compulsory  over  voluntary 
notification,  although  it  would  seem  that  "  compulsion  "  has  led 
to  an  increase  in  the  number  of  notifications.  It  will  be  seen, 
however,  that  both  in  Liverpool  and  Brighton,  under  a  voluntary 
system,  Uic  notifications  are  very  materially  in  excess  of  the  deaths, 

A  consideration  of  the  data  set  forth  in  this  chapter  relative  to 
the  several  places  wherein  some  form  of  notification  is  in  vogue 
points,  indeed,  to  the  very  material  difficulty  which  besets  any 
attempt  to  in  licate  in  the  present  the  effect  of  notification  and  of 
allied  measures  upon  the  behaviour  of  tuberculosis.  In  almost 
every  place  dealt  with  in  this  chapter  there  had  been  a  decrease 
in  the  death-rate  from  pulmonary  tuberculosis  prior  to  the 
introduction  of  notification,  and  for  this  reason  it  is  not  practicable 
to  determine  hoiv  far,  if  at  all,  the  rate  of  fall  has  been  influenced 
by  the  measures  taken. 

In  this  connection  it  has  to  be  borne  in  mind  that  no  definite 
cfifect  is  perhaps  to  be  looked  for  until  a  lapse  of  some  years  from 
the  date  of  commencement  of  the  notification,  and  on  the  other 
hand  is  Ihe  consideration  that  except  for  notification  and  the 
preventive  measures  associated  therewith,  the  death-rate  would 
have  risen,  /.«.,  that  notification,  &c.,  may  have  succeeded  in 
maintaining  a  fall  when  otherwise  the  rate  would  have  remained 
stationary,  or  even  have  risen.  But  against  this  latter  surmise 
is  the  fact  that  the  death-rate  has  in  other  places  fallen  in  like 
or  even  greater  amount  in  the  absence  ot-  any  direct  measures 
whatever.  ^ 

Similarly,  it  is  conceivable  that  what  may  be  termed 
general  sanitary  and  social  improvements  have  now  exercised 
their  maximum  influence  in  repression  of  phthisis,  and  that  if  a 
further  reduction  in  the  death-rate  curve  is  to  be  produced  siieeial 
preventive  measures  such  as  notification,  disinfection,  and  isolation 
must  be  taken.  This  is,  of  course,  quite  a  logical  position ; 
indeed  the  data  brought  forward  in  this  chapter  are  submitted 
solely  as  a  preliminary  contribution  toward  solution  of  the 
problem.  There  ii>,  however,  one  other  aspect  of  the  matter 
which  should  be  referred  to.  It  may  be  possible  that  the  great 
attention  whi(;h  has  been  directed  towards  tuberculosis  in  recent 
years  has  resulted  in  a  more  accurate  recognition  of  the  disease, 
and  consequently  in  better  registration  of  cause  of  death.  This 
may  conceivably  have  resulted  in  more  deaths  from  phthiws 
having  been  recognised,  although  the  evidence  points  perhaps 


rather  in  the  direction  of  iucreased  accuracy  of  diagnosis  having 
led  to  a  transference  of  deaths  from  "  phthisis  "  to  "  bronchitis, ' 
'  ,  The  whole  problem 
study,  while  in  con- 
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and  thus  to  a  decreasing  phthisis  death-rate.    The  whole  problem 
obviously  needs  further  and  more  detailed  study,  while  in  con- 
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sidering  the  beluiTiour  of  phthlaia  aulisequent  to  any  definite 
measure,  the  belutTiour  of  the  diBeMe  antecedent  to  its  introduction 
Rhould  always  be  carefully  held  in  view. 

The  fact  that  after  some  five  or  uix  vears,  notification,  with  its 
Attendant  preventive  measures,  has  not  been  followed  by  any 
very  obvious  or  decided  results  in  so  far  as  stattBtical  records  are 
concerned,  need  not  deter  other  local  authorities  from  adopting 
a  syetem  of  notiGcation  should  they  desire  to  do  so,  that  is  to  say  it 
they  propose  to  make  use  of  the  information  thus  gained  fur  the 
purpose  of  educational  precautionti  as  regards  special  and  general 
hygiene. 

The  teaching  which  should  ensue  upon  a  well  organised  ayatem 
of  notification,  should  result  in  stlch  an  advance  aa  regards 
deanlinesa,  fresh  air  and  light  in  the  homes  of  the  patients  aa  to 
bring  about  a  material  improvement  in  the  conditions  under 
which  many  poor  people  live,  and  this  should  lead  to  a  diminution 
of  all  auch  diseaaed  conditions  as  depend  upon  filth,  darkness, 
dampness  and  defective  ventilation.  The  evidence  of  Dr.  Orme 
Dudfield  as  regards  voluntary  notification  in  Kensington  is  that 
the  visits  of  the  female  inspector  to  the  invaded  houses  result  in 
a  marked  improvement  in  their  general  wholesomeness  and 
cleanliness.  It  is  certainly  in  accordance  with  expectation, 
upon  the  basis  of  current  beliefs  as  to  the  means  of  spread 
of  pulmonary  tuberculosis,  that  notification  and  the  measures 
arismg  therefrom  should  prove  necessary  steps.  In  the  absence, 
however,  of  more  convincing  evidence  as  to  the  value 
of  "  compulsory  "  aa  compared  with  voluntary  notification,  it  may 
perhaps  be  thought  desirable  to  await  further  data  from  Sheffield 
and  Bolton  before  coming  to  definite  conclnsions  upon  the  relative 
meriiis  of  the  two  methods.  The  explanation  of  what  may  be 
regarded  by  some  persons  as  the  relative  failure  of  "  compulsory  " 
notification  is  possibly  to  be  found  in  the  fact  that  it  is  "compul- 
sory "  in  a  somewhat  nominal  sense. 

It  would,  however,  be  a  difficult  matter  administratively  to 
search  out  oases  of  phthisis  in  the  same  manner  as  is  done  with 
small-pox,  and  diphtneria,  in  outbreaks  of  these  diseases  and, 
until  this  is  practicable,  a  very  large  number  of  cases  in  a 
relatively  advanced  phase  of  the  malady  must  escape  detection, 
whether  under  a  voluntary  or  compulsory  system. 

Under  any  ciicumstances  it  will  probably  be  conceded  that 
any  compulsory  notification  introduced  should  be  by  means  of  a 
special  enactment,  such  as  the  Legislature  has  already  accepted 
in  the  case  of  Sheffield  and  Bolton,  rather  than  by  classing 
phthisis  along  with  diseases  such  as  smallpox  and  diphtheria,  and 
subjecting  me  thousands  of  tuberculous  subjects  to  all  the 
disabilities  of  the  Public  Health  Act  for  many  mouths  or 
years. 

One  of  the  objects  claimed  for  compulsory  notiGcation  is  the 
protection  of  the  medical  practitioner  from  any  legal  coosequenoes 
which  might  conceivably  ensue  upon  what  may  be  r^arded  as 
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the  betrayal  of  the  patteot's  aecret ;  hut  it  is  donhtful  whether  is 
practice  this  has  been  ehown  to  be  at  all  a  material  factor.  The 
experience  of  Brighton  and  other  places  where  voluntary  notifi- 
cation hae  been  attended  with  a  very  fair  meaeure  of  succeaj  as 
regards  actnal  notificatioQ  would  seem  to  indicate  that  this  fear 
is  not  well  founded. 

Another  object  of  compulsion  is  to  obtain  the  notification  of 
quite  early  cases,  but  there  is  not,  ao  far  as  I  am  aware,  much 
evidence  pointing  to  the  conclusion  that  really  early  cases  are 
brought  to  light  by  this  means  and  it  is  at  least  conceivable  that 
if  any  great  disqualification  were  imposed  upon  the  tuberculous 
subject  from  an  accentuated  idea  of  danger  there  might  not 
improbably  be  some  tendency  in  the  direction  of  suppression 
both   of  early  and   advanced   cases,  and  this   questiou   of   the 


SOBsihle  suppression  of  eases  should  always  be  held  in  view.  The 
iscovery  of  early  cases  depends  very  lai^ely,  as  Dr.  Niven  has 
suggested,  upon  means  being  forthcoming  to  keep  the  family  in 
comfortable  circumstances  during  the  enforced  idleness  of  the 
patient  at  a  sanatorium  or  elsewhere.  The  experience  of  both 
Brighton  and  Manchester  tends  to  the  conclusion  that  when 
accommodation  can  be  provided  at  a  small  or  no  charge  the 
number  of  notified  cases  increases,  this  being  an  indication  that 
it  is  mainly  by  encouragement  and  confidence  that  the  best  results 
are  likely  to  be  achieved.  It  has  been  suggested  that  the  com- 
pulsory notification  of  cases  of  pulmonary  tuberculosis  by 
District  Medical  Ofiicer^  and  by  Medical  OEGcers  at  Hospitals 
and  Institutions  would  be  instrumental  in  bringing  to  light  a 
very  large  proportion  of  the  cases  in  which  the  attention  of  the 
ofGcials  of  the  local  sanitary  authorities  would  be  likely  to  prove 
of  use,  and,  as  wilt  have  been  seen,  this  idea  has  already  been 
given  practical  effect  to  by  requests  from  certain  sanitary 
authorities  that  only  such  cases  shall  be  notified  as  in  the  opinion 
of  the  attending  practitioner  are  likely  to  benefit  by  visits  from 
the  health  ofHciak,  In  Salford  a  system  has,  it  appears,  been 
recently  introduced  in  which  diiTerent  coloured  cards  are  to  be  ma<le 
use  of,  the  colour  indicating  whether  or  not  the  atfendance  of  the 
officials  is  desired.  Whatever  method  be  adopted  for  ascertaining 
the  whereabouts  of  cases  of  pulmonary  tuberculosis  there  would 
seem  to  be  much  room  for  improvement  in  the  machinery  tor 
searching  out  early  cases  of  pulmonary  tuberculosis  by  the  light 
of  notified  cases,  and  the  more  the  confidence  of  the  patient  is 
respected  the  greater  will  be  the  likelihood  that  really  early  and 
hopeful  cases  will  be  discovered.  It  is  certainly  in  the  interests  of 
the  prevention  of  tuberculosis  generally  that  pei'sons  with  a  reason- 
able suspicion  of  the  disease  should  be  discovered  and  treated  and 
it  is  by  this  means  that  a  material  reduction  in  the  number  of 
"  open  "  and  advanced  cases  may  be  brought  about.  In  so  far  as 
actual  prevention  of  infection  is  concerned  it  would  not  seem 
necessary  to  notify  "  closed  "  case?,  but  use  should  be  made  of 
the  notification  of  "  open  "  cases  to  discover  "  closed,"  "  latent " 
or  early  cases. 
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With  regard  to  DOtificAtios  generallj,  tlie  fact  that  its  nseful 
effects  are  not  ae  yet  very  apparent,  is  poBeibly  attributable  to  the 
circumstance  that,  generally  speaking,  the  disease  is  not  notified 
until  the  patient  is  iu  a  more  or  Tesa  advanced  ata^  of  the 
malady,  and  thus,  upon  the  current  views  as  regards  air  and 
dust-borne  inEection,  the  major  harm,  in  so  far  as  the  immediate 
personal  environment  of  the  patient  is  concerned,  whether  in  the 
home  or  in  the  workshop,  may  have  been  brought  about  before 
control  from  notification  has  ensued.  Moreover,  the  loopholes 
attendant  npon  such  control  may  be  so  numerous  that  the  opportu- 
nities for  intection  are  still  considerable.  It  should  be  borne  in 
mind  in  relation  to  this  subject  that  no  human  beings,  however 
poor  and  humble,  are  anxious  to  advertise  the  fact  that  they  are 
BufFering  from  a  malady  which  the  public  are  beginning  to  believe 
is,  as  regards  infectivity,  much  on  a  par  with  small-pox,  and 
hence,  a  patient  suflermg  from  pulmonary  tuberculosis  may, 
perhaps,  be  unwilling  to  betray  tne  nature  of  his  malady  by 
employing  his  spitting  flask  in  public.  In  a  cronded  tramcar  or 
train  or  in  the  workshop  or  factory  there  may,  in  the  present 
condition  of  public  opinion,  he  inducement  for  the  patient  to 
expectorate  in  a  manner  more  usual  to  the  class  to  which  he 
belongs. 

In  conclusion  it  seems  desirable  to  add  that  it  would  be 
unreasonable  to  discontinue  or  to  discourage  obviously  useful 
measures,  because  the  effects  of  such  measures  may  not  as  yet  be 
statistically  apparent.  Such  action  would  lead  to  a  total 
paralysis  of  much  of  the  undoubtedly  useful  work  which  is  being 
performed  by  local  authorities  throughout  the  country. 

APPiBKDIX  TO  SECTION  ON  NOTIFICATION, 

Compulaory  Notifiealion  of  Tub«reuh»i$. 

[Reprint  of  SMtion  45,  Sheffield  Oorpontioa  Act,  1903.] 

fl.)  {a}  Everj  registered  medical   practitioner  attending  on   or  ProviiloDB  for 
osllea  in  to  visit  aqj  person  within   the   City  ihall  forthwith  on  IfotiSoationuf 
becoming  aware  tbat  aaoh  person  is  Bnffering  from  Taberonlosis  of  the  TnWooliiii* 
Lnng  aend  to  the  Medical  Officer  of  Health  a  certificate  on  a  form  to  *"  ""  *""«■ 
be  supplied  to  him  gntoitooBly  by  the  Corporation  atating  the  name 
age  aez  and  place  of  residence  and  employment  or  occnpation  (bo  far  as 
oan  he  teaaonahly  uoertained)  of  the  person  so  snfferin^  and  whether 
the  oase  oooqtb  id  his  private  prActioe  or  in  his  pnatioe  aa  medical 
officer  of  any  hospital    pnblio    hody    friendly  or    other    society  or 
institntion. 

(6)  Any  such  medioal  practitioner  who  fails  to  give  snch  certificate 
shall  be  liable  on  summary  oonviotion  to  a  fine  not  exoeeding  forty 
flhillinga. 

(b)  The  Corporation  shall  pay  to  every  saoh  medical  practitioner 
for  each  certificate  duly  sent  by  hint  in  aooordanoe  with  this  section  a 
fee  of  two  shillings  and  sixpence  if  the  case  ocoors  in  his  private 
practice  and  of  one  shilling  if  the  case  oocnra  in  his  practice  as  medical 
officer  of  any  hospital  public  body  friendly  or  other  society  or 
institation. 

(d)  A  payment  made  to  any  medical  practitioner  in  parsnanoe  of 
tlljs  section  shall  not  disqaali:^  that  practitioner  from  serving  as  a 
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member  of  the  Oorpontioa  or  as  a  Onardian  of  a  Union  utnate  wboll; 
or  partly  in  the  Oity  or  ia  any  mnnidpal  or  paroofaisl  ofSce. 

(2.)  (a)  Where  the  Medical  Officer  of  Health  oertifies  that  tba 
eleanfling  and  disinfecting  of  anv  hnilding  (incladiuK  in  that  term  any 
■hip  tssm]  boat  teat  sbed  or  nmilar  atracbare  nsed  for  human  habita- 
tion) wonld  tend  to  prevent  or  oh«ok  Toberoolocii  of  the  Lni^  the 
Town  Olerk  ahall  give  notice  in  writing  to  the  owner  or  ooonpier  of 
Bach  building  that  the  same  or  any  pirt  thereof  will  be  cleaoaed  and 
disinfected  by  the  Corporation  at  the  cost  of  the  Corporation  nnlen 
the  owner  or  occapier  of  aach  bnilding  informs  the  Corponttion  within 
24  boon  from  the  receipt  of  the  notice  that  he  will  oleanae  and 
diainfeot  tbe  bailding  or  the  part  thereof  to  the  latiifactiaD  of  the 
Medioal  Officer  of  Health  within  the  time  to  be  fixed  in  the  notioe.  If 
within  21  honra  from  the  receipt  of  anch  notice  the  owner  or  ooonpiet 
of  sncb  bnilding  has  not  informed  the  Corpontion  as  aforesaid  or  if 
haTing  bo  informed  the  Oorporation  he  fails  to  have  the  bnilding  or  the 
part  thereof  disinfected  as  foresaid  within  the  time  flied  bj  the  notice 
the  bnilding  or  the  part  thereof  shall  be  oleansed  and  diainroeted  by 
the  offloera  and  at  tbe  coat  of  the  Oorporation  under  the  anperintendeno* 
of  the  Medical  Officer  cf  Health.  Provided  that  any  such  baildiog  or 
part  thereof  may  witbont  any  snch  notioe  being  given  vs  aforesaid  but 
with  the  conasnt  of  the  owner  or  oocapier  be  cleansed  and  disinfected 
by  the  ofSoera  of  and  at  the  coat  of  the  Corporation  nnder  the 
aoperintendenoe  of  the  Medical  Officer  of  Health. 

(b)  For  the  purpose  of  carrying  into  effect  the  proviriona  of  this 
anb-seotion  the  Corporation  may  by  any  olUcor  anthoriaed  in  that 

behalf  who  shall  prooQoe  hia  anthc  ''      '""      "' """ 

between  the  hours  of  ten  o'olook  ii 
afternoon. 

(e)  Every  penon  who  shall  wilfully  obatmot  any  dniy  authorised 
officer  of  the  Oorporation  in  carrying  out  the  proviuon  of  thia  enb- 
seotion  shall  be  liable  to  a  penalty  not  exoeediog  forty  shillinge  and  if 
the  offence  ia  a  continuing  one  to  a  daily  penalty  not  exceeding  twenty 
ahillinga. 

(3.)  (a)  Tbe  Medical  Officer  of  Health  genet»ll;r  empowered  by 
the  Oorporation  in  that  behalf  may  bj  notice  in  writing  require  the 
owner  of  any  household  or  other  arttolee  books  thin^  bedding  or 
olotbiog  which  have  been  exposed  to  the  infection  of  Tnberonlous  of 
tbe  Lung  to  oanse  the  same  to  be  delivered  over  to  an  offioer  of  the 
Corporauou  for  removal  for  the  purpose  of  disinfection  and  any 
perBou  who  fails  to  comply  with  such  requirement  shall  be  liable  on 
■ummaiy  conviction  to  a  penalty  not  exceeding  five  ponnds. 

(6)  Saoh  articlea  books  things  bedding  and  olotbing  shall  be 
disinieoted  by  the  Corporation  and  shall  be  brought  back  and 
delivered  to  the  owner  free  of  charge. 

(4.)  If  any  person  sustaina  any  damage  by  reason  of  the  exerdaa 
by  tbe  Corporation  of  any  of  tbe  powers  of  aub-aections  (2)  and  (3)  of 
this  section  in  rehtion  to  any  matt«r  as  to  which  he  is  not  himself  in 
defiralt  full  oompeiuatioii  Bhall    be    made    to    such    penon  by  the 


Corporation  and  ue  amount  of  compeosation  shall  be  rec 

and  in  the'case.of  diapate  may  be  settled  by  a  Petty  Sesaional  Court 

(5.)  No  proTisions  contained  in  any  general  or  local  Act  (^ 
Parliament  relating  to  infectious  disease  thallappl^  to  Tubercnloaia  ot 
tbe  Lung  or  proceedings  relating  thereto  under  this  aeotion. 

(6.)  All  expenses  incurred  by  the  Oorporation  in  oarryin^  into 
effect  the  provisions  of  this  section  shall  be  ohargeabla  on  the  Diririct 
Fond  and  General  Diatrict  Kate. 

(7.)  The  Corporation  shall  cause  to  be  given  public  notioe  of  Uie 
effect  of  the  proviaionB  of  this  section  by  advertisement  in  the  tooal 
newspapers  and  by  handbilla  and  shall  give  formal  notioe  thereof  by 
registered  poat  to  every  medioal  praotitioner  in  the  Oit;^  and  an  other 
riflistered  medical  pTMtitioner  known  to  bo  in  praelioa  in  the  (S^  and 
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otberwiae  in  snoh  <nsim«r  u  the  Coipontion  think  enffldent  uid  this 
■ection  ah&U  come  into  operation  )tt  nich  time  not  being  Iws  than  one 
month  after  the  fint  publtoatioa  of  Buoh  kh  adrartiBeiiBDt  as  afoieeatd 
aa  the  Oorporation  may  fix. 

(8.)  The  provisions  of  thii  section  shall  cease  to  be  in  foice 
within  the  City  at  the  expiration  of  aoTen  join  from  the  dale  of  the 
Ewsaiog  of  this  Act  unless  they  shall  hive  been  continued  by  Act  of 
PartianiBnt  or  by  Frovisionnl  Order  made  by  tbe  Local  Government 
Board  and  confirmed  by  Parliament  which  Order  the  Local  Oovernment 
Board  are  hereby  empowered  to  make  in  accordance  with  the  provisioiu 
of  the  Public  Health  Act  1B75. 

(9.)  The  term  "  Medical  Officer  of  Health  "  in  this  section  shall 
mean  the  Hedionl  OEBoei  of  Health  for  the  time  being  of  the  Oity  or 
any  person  doly  anthorised  to  act  temporarily  as  Medical  Officer  of 
Health  for  the  City. 

NOTIFICATION  or  TOnKRCOLOBlB  OP  THK  LUNO. 

SHKFriBLD  CoBPORATiON  AOT,  1903.    Sec.  46. 
City  OF  Sueffibld. 
To  tbe  Uediral  Offioti  of  Health. 

(1)    Name  in  tnU  I  hereby  certify  and  decbre,  that  in  my  o[nnion 

of  pereon  saffenuf.  . 

(!)    AgBlartblrtb-  ^'' 

da;.  a  person  of  the                 aez,  i^  (2)                    yean 

(8)    Knmber  or  an  inmate  of  (3) 

name    of   tha    honsa         ,  ,  ,  ■■         ■  _.. 

and  uanie  of  street  or  whose    employment    or    ooonp«tion    is    now    or    WM 

(4)    Chief  amplof-     ie  saffering  from  Tnbercnlosis  of  the  Long,  and  that 
ment  oalj.  ^jjjg  certiflote  is  granted  in  regard  to 

Soora  ont  (o)  or  (i)  (a)  a  oaae  oocarring  in  my  private  practice. 

u  tbs  cue  leqnim.  ^^^  ^   ^^^^   occorring   in   my  practice  as  Medical 

Officer  of  a  Hoqntal,  Pnblio  Body,  Friendly  or  other 
Society,  or  Institntion. 

Dated  tbia  day  of 

190  . 

Bigostore  of  Medical  PnutitioneT. 

Address  of  Practitioner. 

N.B.— This  Certificate  most  (nnder  a  penalty  not 
exceeding  Forty  ShUUngs)  be  sent  to  tbe  Medical 
Officer  of  HMlth  forthwith,  on  the  Medical  PracU- 
tioner  attending  on  or  called  in  to  visit  any  person 
within  lie  City,  becoming  aware  th:it  snch  person  i» 
enffering  from  Tnbercaloaia  of  the  Lnng. 

Copy  of  printed  inihrvetioni  Ufl. 

"  r'  I  '  EegtBtration  No. 

Addreu  ™.-ij 

Oeeuptmtt.— Family  :  Adolts         .    Children 

Children 
Utdioal  Atltndant,  Dr.  .  -     , 

called  in  ■    Notifioatian  received 

of  illneia 

1S6G0 
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.iTouM.— New.     Abont  yBira  old.    Back  to  back.     Thioogb.     Good 

repair.     Clean.     Dirty.     Dry.     Damp.     CcIUtb  .     (        Linog 

rooms.  BeiiroomB.  Cellars.)      Overcrowded.      Well  or 

badly  lighted.    Lane.    Small. 

Ventilation. — Good.    IndiSerent.    Bad. 

Ftinl.— Privato.    Common  to         hooBes.    Condition 

Pricy  IK.C— Inwde.    Outatde.    Condition 

Drainage. — Surface.  Unbble.  Hpe.   Tested.    Not  teated.    Golliea.    Sampa. 

Btuinene  carried  on. — 

If  contracted  inprevioat  h^ueet,  ttale  condition*  <tfike»e, — 
■  Similar  illneu  at  lki»  orprevioui  hotue. — 

FaiaUy  hialory. — Father  s  side  .     Mother  ■ 

.aide 

G)R<u?ion/roni.— Members  of  family.    Relation.    Companion.     Workfellow, 

Character  v/vork  aitd  worluhop.— 

Milk  tupply. — 

Sputam  examined. — 

Precautiant  which  art  being  taken. — 

Occupant*  <ff  (he  Route. 


.    A<^ 

OMapaali. 

Flue  of  Work  or  School  and 
8c*Ddard. 

Hirtoij.* 

H. 

F. 

•No»m. 

Nolet. 


Date  of  first  and  snbseqnent  viriU.— 
iSigned) 


TDBBRCULOBia  OP  THE  LDNO. 


SUBBBQUKNT  BrpOHT  BY  MeDICAL  ATTENDANT  ON  GaBI  NOT  TuiTED  HY 

Staff  of  Health  Department. 


No.  on  Blister 

Name  and  Addreaa  of  Patient 

<1)    What  precantions  ia  patient  taking  to  oolleob  and  diapooe  of  apit  ? 

(2)  la  patient  generally  carrying  ont  the  instmctionB  Ba|^)lied  by  yott  ? 

(3)  Is  patient  still  in  an  infections  condition  ? 

(Signed) 

Signature  of  Medioal 
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PART   IV. 


Thla  seotlon  of  the  Report  has  been  Introduced  to 
aflbrd  Information  as  regurds  the  treatment  and 
prevention  of  Pulmonary  Tuberoulosls  which  1b 
tindertaken  by  the  Compulsory  Insurance  System 
against  Sickness  and  Incapacity  which  Is  in  force 
in  Qermany  and  which  Is  regarded  by  Germans 
competent  to  form  an  opinion  as  having  been 
such  an  important  fbctor  in  promoting  the  erec- 
tion of  sanatoria  and  In  reducing  the  death-rate 
fh)m  consumption  In  Germany.  It  would  seem 
dlfflcolt  to  over-estimate  the  social  value  of  this 
organisation,  and  as  tuberculosis  Is  by  oommon 
consent  very  largely  a  social  malady  the  Inter- 
relation of  the  two  are  likely  to  be  of  great 
liflportanoe. 

An  aooonnt  will  also  be  found  in  this  part  of  the 
Report  of  the  results  of  sanatorium  treatment 
in  Germany. 
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CHAPTER  I. 

The  Bzhaviovb  of  Tubebculosis  ih  Okbhant. 

1. — The  decline  of  Tuberculotit  in  Prmtia. 

Very  considerable  interest  attaches  to  a  study  of  tlie  German 

tubercnlosis  statistics,  owing  to  the  fact  that  up  to  the  year  IfSS 

the    mortality    from     this    disease   in    that    country  remained 

practically  stationary,  and  that  subsequent  to  this  date  a  decline 

conunenced  which  has  been  maintained  up  to  the  present  time. 

The  behariour  of  tubeicnlosis  in  Germany  is,  perhaps,  best 
studied  by  the  light  of  the  statistics  of  Prussia,  since  these 
fifinit'oo  i^re  regarded  as  being  more  reliable  than  those  of  the 
other  States  ;  moreover  they  extend  back  to  1S73.  They  relate 
to  all  forms  of  tubenmlosis  and  not  to  pulmonary  tuberculosis 
alone. 

It  will  be  seen  by  the  chart,  famished  overleaf,  which  accom- 
panied an  interesting  contribution  made  by  Dr.  A.  Kayserling, 
of  Berlin,  to  the  Tuberculosis  Congress  in  Paris,  in  1905,*  that 
up  to  the  year  1886  the  tuberculosis  mortality  in  Prussia  was 
either  at  or  above  31  per  10,000  of  the  population,  but  that 
since  that  date  the  tuberculosis  rate  has  fallen  until  in  1905,  the 
last  year  for  which  figures  are  available,  it  amounted  to  no 
more  than  19-1  per  10,000. 

It  is,  however,  necessary  to  point  out  that  there  are  reasons 
why  these  figures  may  not  he  accepted  without  hesitation.  In 
the  first  place  it  would  appear  that  the  causes  of  death  in 
Prussia  are  not  in  all  cases  certified  by  medical  practitioners ; 
moreover,  there  are  some  indications  that  during  recent  years 
there  has  been  transference  of  deaths  f rum  "  tuberculosis "  to 
"other  maladies  of  the  respiratory  organs."  For  instance, 
the  mortality  in  PruBsia  from  "  other  respiratory  diseases " 
has  risen  from  22-7  per  10,000  iu  1686  to  27-0  per  10,000 
in  1903.  But  admitting  that  the  great  diminution  in  tuber- 
culosis mortality  above  referred  to  may  be  accounted  for  to 
the  extent  of  4  per  10,000  by  transposal  to  "  other  respiratory 
.  diseases  "  consequent  upon  iniproveil  diagnosis,  the  fact  remains 
that  tuberculosis  mortality  has  presumably  diminished  to  the 
extent  of  8  per  10,000  since  1886. 

Moreover,  it  does  not  appear  that  the  interchange  of 
*'  tnbercul<ffiiB "  and  "  other  respiratory  diseases  "  in  question 
obtaLDs  in  the  case  of  the  large  towns  of  Prussia.  In  Uiese 
'the  tuberculosis  mortality  which  was  37-36  per  10,000  in  1886 
has  fallen   to   20*36    in    1903,   while   the   mortality   for   other 

°"  Lea  rapptotB  d«  la  tnberenloM  aveo  b  mortality  en  AIlemBgne,"  bj 
Dr.  A.  KAjaerling,  of  Berlin,  being  a  contribution  nude  to  ft  report  presented 
to  the  Puis  Uongresa  on  Tubercaloeis  b;  the  Oerinftn  Central  Committee 
for  the  erection  of  Sanatoria  for  TubemloBui,  imd  ^^dited  by  Profeesoc 
B.  FHulcel,  of  Berlin. 
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reemrftto^  diseases  bos  fslleD  from  32*70  to  24-54  in  the  same 
penod.  It  is  apparentlj  only  in  these  la^er  towns  (over  100,000 
population)  that  the  cause  of  death  is,  as  a  matter  of  roatine 
certified  hy  medical  men. 


I.  Compolaor;  Kck  TnsniKnoe 


Old  Age  Insurance  mme 
into  opentiDn. 
9.  Stnktormm  Movement  a 

menoed. 

*4   The    Trade    Depresnon    of 
1901-2. 


•  Added  by  H.  T.  Bubtrode. 

The  fall  in  both  tKe  "  nil  causes  "  and  the  tuberculosis  myrtality 
in  the  State,  Towns  and  Kural  Districts  of  Prussia  is  set  forth  in 
the  followiiig  table,  which  shows  the  mortaUty  from  "  all  causes  " 
and  from  tuberculosis  in  the  Kingdom  of  Prussia  from  1876  to 
1901,  and  it  will  be  observed  that  up  to  1886  the  tuberculosis 
death-rate,  whether  for  State,  Towns  or  Rural  Districts  was 
practically  at  a  etaadstill. 

These  figures,  which  are  abstracted  from  Dr.  Kayserling's 
report,  are:  based  upon  the  Census  Returns  of  1875,  1880,  lStl5, 
'  1890,  1895,  and  lUUd,  and  are  taken  from  the  official  sources. 
Practically  the  same  8t<itiatics  were  contributed  to  last  Berlin 
Congress  on  Tuberculosis  in  1902,  hy  the  Imperial  Statistical 
Bureau,*  and  they  have  been  supplemented  by^the  last  [volume 

*  Das '  Auftreten  der  TDbercQlfl»e  als  Todeaan|ache  in  Preiusen  watuend 
der  J»bre  1876, 1881, 1886,  1891, 189C  uiid  1901  (Sondenbdriiak  sm  dmn 
Elefle  179  der  "  Premaischen  Statistik,"  Berlin,  1<I02. 
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of  the  "  Preuaaisclien  StfttiBtik,"  which  Mr.  G.  H.  Day  kindly 

frocured   for   me   from   the   library   of   the   Koyal   Statistical 
ociety. 

Deaths  per  10,000  of  the  population. 


AUCaoBBL 

Tear. 

State. 

TOWDB. 

CommoiNs. 

State. 

Towns. 

OommnaeB. 

1876-.;... 
im     ... 
1886      ... 
1891      ... 
1896      ... 
1901      ... 

255-90 
249-77 
261-94 
«9-82 
209-03 
206-76 

275-62 
260-93 
26881 
234-00 
208-02 
207-60 

246-67 
244-06 
25640 
227-65 
210-16 
206-60 

30-95 
30-89 
31-14 
26-72 
2207 
19-54 

35-81 
35-23 
35-60 
l!9-75 
24-67 
22-38 

28-43 
28-55 
28-60 
24-82 
20-39 
17-43 

The  total  fieures  for  1906  are  not  yet  arailahle,  but  the  State- 
rates  aa  regards  tuberculosis  for  1902  to  1906  were  reBpectively 
1904,  19-64,  19-24,  1913  and  17-28. 

Althongb  the  fall  in  the  tuberculosis  death-rate  indicated  in 
the  above  table  appears  to  have  been  gcDerallr  participated  Id 
by  all  the  PrussiaD  towns,  such  fall  was  delayed  in  certain 
instanceB,  and  in  some  it  was  not  maintained  in  1901.  For- 
example,  the  tuberculosis  death-rate  in  Berlin  remained  stationary 
until  after  1891,  while  in  Breslan  the  rate  which  was  53  per 
10,000  in  1886,  fell  to  34  in  1891,  and  rose  again  in  1896  to  40, 
at  which  rate  it  still  continued  in  1901.  Amonr  the  large  towns 
the  smallest  rate  was  recorded  for  Cbarlottenburg,  ■>.,  15  per 
10,000,  a  fall  which  is  possibly  to  be  accounted  for  by  the  better 
social  classes  occupying  that  town.  As  regards  Creteld  the  fall 
in  the  tuberculosis  death-rate  was  so  phenomenal  aa  to  suggest 
some  special  explanation,  seeing  that  it  declined  from  86  per 
10,000  m  1876  to  51  in  1881,  44  in  188fj,  33  in  1891,  26  in  1896, 
and  16  in  1901.  The  high  tuberculosis  rates,  which  obtain  in 
certain  of  the  University  towns,  such  as  Berlin  and  Breslau,  is 
ascribed  by  the  Bureau  of  statistics  to  the  large  number  of 
persona  who  come  for  treatment  to  these  towns  from  the  rural 
districts.  I  have  been  unable  as  yet  to  procure  later  rates  for 
the  separate  towns. 

The  Behaviour  of  Pulmonary  Tubercvioiu  in  Saxony. 

As  the  tuberculosis  figures  with  reference  to  Prussia  rdate  to 
tuberculosis  in  all  forms,  it  will  be  instructive  to  take  those  for 
SaxQuv,  where  the  rates  for  pulmonary  tuberculosis  are  separated 
from  th(»s6  relative  to  other  forms  of  tuberculosis.     The  figures 
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fumiflhed  lielow,  which  are  taken  from  the  official  statiBticB* 
show  that  there  has  been  a  continnous  dediiie  in  the  death-rate 
from  ptdmonaiy  tuberculosb  eince  the  quinquenDium  1876-80. 


Table  thawing  Behaviour  of  PalmoHary  Tuberculotu 
in  S^tmy. 


Deatb-rtte  per  10,000  of  the  Fopul&tioi; 


T«w. 

Death-rat«. 

Y«u. 

De&tb-rtte. 

1873-76           

1876-80           

1881-85           

1886-90           

1891-96           

231 
251 
24-4 
236 
21-2 

1896-1900    

1901 

1902 

1903 

1904 

19-3 

16-8 
15-8 
U-6 
14-5 

Death-rate  from  Palmonary  Tubercuhsit  per  10,000  in  certain 
groupi  of  totons. 


— 

1900. 

1901. 

1902. 

1903. 

1904. 

TowDi  with  popolstion  of 

8,000  and  OTOr. 
Snull  towna  and  viU«g«s  ... 

In  tba  whale  conntrj 

22-1 
16-9 
19-0 

18-7 
161 
16-8 

17-8 
12-4 
15-8 

18-5 
13-8 
14-6 

17-3 
12-2 
14-5 

The  decline  indicated  in  the  foregoing  p<iges  from  tubercnlosie 
in  Germany  as  a  whole  is  attributed  by  the  Grermana  in  the  mun 
to  two  factors.  In  the  first  place  to  the  organisation  of  the 
Workmen's  Compulaory  Insurance  system,  and  secondly  to  the 
discovery  of  the  tubercle  bacillns  in  1882. 

As  regards  the  first  of  these  influences,  it  has  to  be  observed 
that  the  insurance  against  *' sicknese  "  commenced  in  1864,  and 
that  such  insurance  embraced  a  million  of  workmen,  and  tliat 
in  1890  the  insurance  against  "  invalidity ,"  came  into  operadon, 
by  which  means  some  13  millions  of  the  working  classes  became 
insHred  against  "invalidity,"  t.e.,  against  sustained  physical 
disability  caused  by  illness. 


*  isechsunddreifBigiteT    Jahieabericht   dea  Eonisl-  L&ndea- 
Eoll«ginm*  tber  du  M«dmaftlwewu  im  KonigTeu£e  Baehsea  ant  du  Jalir 
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Later,  in  1896,  tke  saDHtoriiim  movement  commenoed,  and  the 
increase  in  the  number  of  bede  provided  since  that  date  is  shown 
below : — 


At  the  «iid  of  the  year  1896    . 
1900 
„  „  1904    . 


At  the  beginning  of  1907  there  were  in  Oermany  87  popular 
sanatoria  with  8,422  beds  (5,472  for  males,  2,658  for  females  and 
292  for  either  sex).  There  were,  in  addition,  iS  private  sanatoria 
with  2,118  beds,  17  sanatoria  for  tuberculous  children  with  650 
beds  and  67  establisbments,  with  6,092  beds  for  children  suffer- 
ing from  scrofulous  and  similar  conditions.  Eleven  popular 
sanatoria,  with  some  8()0  beds  in  all,  were  in  course  of  erection. 

In  the  next  chapter  some  account  of  this  inswance  svBtem 
above  referred  to  will  be  furnished,  which  will  serve  further  to 
explain  the  chart  on  page  614,  where  figures  have  been  inserted 
indicating  the  date  at  i^ich  the  insurance  measures  and  the  sana- 
torium DiOTement  came  into  operation,  as  also  the  date  of  the 
trade  depression  of  1901-2. 

As  rejcards  the  influence  of  the  discovery  of  the  tubercle 
bacillus  in  promoting  the  decreased  death-rate,  it  has  to  be 
pointed  out  that  although  in  Germany  such  death-rate  com- 
menced to  fall  some  four  years  after  the  discovery  of  the  bacillus 
wao  announced,  the  death-rate  from  the  disease  had,  iu  England 
and  many  other  countries,  been  steadily  decreasing  prior  to  snch 
discovery.  I  have  elsewhere*  adduced  a  considerable  amount  of 
evidence  tending  to  the  couclusion  that  in  England  and  elsewhere 
the  death-rate  from  pulmonary  tuberculosis  was  decreasing  at  a 
greater  rate  before  the  discovery  of  the  bacillus  than  has  been 
me  case  since.  Whatever  may  have  been  the  influence  of  this 
discovery  in  Germany,  there  is,  so  far,  little  or  no  evidence  to 
show  that  in  other  countries  it  has  hastened  the  decline  of  the 
disease,  in  so  far,  at  least,  as  can  be  gauged  by  the  death-rate. 

*  Lancet,  July  25, 1903. 
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CHAPTER  II. 

The    Cohfulbo&t    Insubance    against    Sicevess    ahi^ 
Invalidity    in     tse    Oebhan     Empire,    and    the 

BEARING    OF    8DCH    INSDEANCB    UPON    THE    COBE   AND 
FBEVENTION   OF   PdI/HOMABT   TdBBBCDLOSIS. 

This  subject  is  here  introduced  because,  it  appears  to  be  very 
intimately  oooDected  with  the  problem  of  the  prevention  and 
treatment  of  tuberculosis  among  the  working  classes,  and  for  the 
reason  that  I  wish  particularly  to  invite  special  ftttention  to  this 
aspect  of  the  question. 

In  the  following  summary  of  the  Oerman  Insurance  Laws,  I 
am  indebted  mainly  to  the  several  papers  referred  to  in  the  foot- 
notes below,  and  I  have  derived  ftssietance  more  particularly 
from  contributions  made  to  various  congresses  by  Herr  Bielefeldt, 
Imperial  Councillor  and  President  of  toe  Senate  in  the  Imperial 
Assurance  Office." 

The  vast  network  of  the  Compulsory  Insurance  of  the  working 
classes  which  is  in  operation  to-day  in  Germany  owes  its  origin 
to  the  following  memorable  message  which  was  sent  to  the  Reich- 
stag, on  November  I7th,  1681,  by  the  Emperor  William  I., 
and  which  was  communicated  to  the  assembly  by  the  Imperial 
Chancellor,  Prince  Bismarck. 

"  We  cousider  it  our  Imperial  duty  to  impress  upon  the 
Reichstag  the  neceRsity  of  furthering  the  welfare  of  the 
working  people.  We  should  view  with  increased  satis- 
faction the  manifold  successes  with  which  The  Lord  has 
blessed  our  reign,  could  we  carry  with  us  to  the  grave  the 
consciousness  of  having  given  our  country  an  additional  and 

*1.  Gmde  to  the  Workmen's  Insurance  of  the  Qarnua  Empire.  Beviaed 
mUtion  brought  up  to  date  for  the  Internstion&l  Exhibition  of  Puis,  1900. 

2.  The  BeaaltB  of  the  Worbmen's  lasaraaoe  of  the  Gknnan  Empira. 
Compiled  for  the  Paris  Interastianal  Eihibition,  19O0,  at  the  request  ot  the 
Imperial  InBurance  Office,  by  G-.  A.  Klein,  L.X>,,  Imperial  Coaucillor  and 
permiuient  Member  of  the  Imperial  Inaumnce  ORice.   Berlin,  A.  Aaher&Go. 

3.  Tbe  Battle  iffaiiiBt  Conaamption  bi  a  Sioknen  of  the  People,  by  metiw 
ot  vbe  German  Workmen's  iDaatance,  by  Imperial  Councillor  Bielef«ldt, 
president  of  the  Senate  in  the  Imperial  IiiBnTauce  Department.  A  Paper 
contributed  to  Section  1  of  the  Tobercnloata  CongteBS  ol  London,  1901. 

4.  Assurance  OnTiiere  et  Tuberculose,  by  the  same  anthor.  A  Paper 
contributed  to  the  TnberculoHiB  Congresa  of  Paris,  1905. 

5.  ProgTSBS  of  the  Gterman  Working  Clasaes,  by  W.  J.  Ashley,  Professor 
of  Commerce  in  Birmingham  University.     Longmans,  Qreeu  &  Co.,  1904. 

6.  Industrial  Efficiency.  A  CompuAtive  Stady  of  Indnstrial  Life  m 
England,  ijermany,  and  America,  by  Arthur  Shadwell,  U.A.,  M.D.  Long- 
mans, lireeu  &  Co.,  1906. 

7.  The  Ueiman  Workman.  A  Study  in  National  Effloienoy,  by  William 
Harbntt  Dawson.    P.  S.  King  &.  Son,  1;K)6. 

S.  Life  and  Labour  in  Germany,  by  the  Gainsborough  Cummi^uon,  with 
an  Appendix  on  Infirmity  and  Old  Age  Pensions  in  Ueniuuiy,  by  J.  L. 
Uwhford,  U.A.    Simpkin,  Harshall,  Limited,  London,  1907. 
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filS 

lasting  asBDiaiice  of  internal  peace,  and  the  conviction  that 
we  have  rendered  the  need^  that  aseistance  to  which  they 
are  justly  entitled.  Our  efforta  in  this  direction  are  certain 
of  the  approval  of  all  the  federate  Govemmenta,  and  we 
confidently  rely  on  the  support  of  the  ReichBtag  without 
distinction  of  parties.  In  order  to  realise  these  views,  a 
Bill  for  the  Insurance  of  Workmen  against  Industrial  Acci- 
dents will  first  of  all  be  laid  before  you,  after  which  a 
supplementary  measure  will  be  submitted,  providing  for  a 
general  organisation  of  Industral  Sick  Belief  Insurance. 
But  likewise,  those  who  are  disabled  in  consequence  of  old 
age  and  invalidity  possess  a  well-founded  claim  to  a  more 
ample  relief  on  the  part  of  the  State  than  they  have  hitherto 
enjoyed." 

"  To  devise  the  fittest  ways  and  means  for  making  such 

provision,  however  difficult,  is  one  of  the  highest  obligaUons 

of  every  community  based  upon  the  itioral  foundations  of 

Chiistianity.     A  more  intimate  connection  with  the  actual 

capabilities  of  the  people  and  a  mode  of  turning  these  to 

account  as  corporate  associations  under  the  patronage  and 

with  the  aid  <tf  the  State,  will,  we  trust,  develop  a  scheme 

to  solve  which  the  State  alone  would  prove  unequal." 

The  practical  outcome   of  this   message   has   been   that   the 

German   working   man   is  no   longer   compelled   to   rely   open 

public  charitv  in  case  of  illness ;  he  has  a  legal  right  to  a  sal>- 

stantial  provision  when  he  becomes  unfitted  for  work  by  reason 

of  sickness,  accident,  invalidity  or  old  age. 

There  are  now  in  force  in  Germany  three  groups  of  compulsory 
insurances. 

1.  Accident  Insurance  (came  into  force  Julif  6th,  1884) : — 

Provided  for  by  payments  from    ...     Employers  only. 

2.  Sickness  Insurance  (rame  into  force  December  \st,  1884)  ; — 

PpOYided  fop  by  payment,  from    ...  {  E^pf^^/j'j'j^ 

3.  Invalidity  and    Old  Age  Insurance  {came  into  force   in  the 

first  instance,  January,  1891)  ; — 

{Workmen. 
Employers. 
Empire. 
Ab  regards  this  latter  group,  it  may  be  mentioned  that  the 
workmen  and  the  employer  contribute  in  equal  shares,  and  that 
the  Empire  subscriber  to  each   annuity,  when  it  is  realised,  the 
fixed  amount  of  £2  lOs.  per  annum.     The  Empire  pays,  too, 
the  personal  contribution   of  the  workman  while  he  is  serving 
in  the  Army  or  in  the  Navy,  and  also  defrays  the  expenses  of 
the  Imperial  Insurance  Department.     It  effects  gratuitously,  its 
is  the  case  with  the  Accident  Insurance,  the  payment  of  pensions 
through  the  post  offices. 
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For  the  purposeB  particularly  in  new  it  is  only  necessary  (o 
diacusB  here  the  Sickness  and  Invalidity  (with  old  agel  Insurances, 
and  I  propose  in  the  first  iuitlancc  to  describe  briefly  these 
organieatious,  dealing  later  with  the  manner  in  which  Uiey  are 
regarded  by  the  Germans  as  aiding  in  the  battle  against  tuber- 
ciuosis. 

Sickness  Insubamcb  (inteoducbd  in  1884), 

The  first  Stckne8s|  Insurance  law,  which  is  dated  15th  June 
1883,  came  into  operation  in  1884,  but  a  supplementary  measure 
was  brought  into  force  in  January  1893,  with  the  view  of  bringing 
Sickness  Insurance  into  harmony  with  the  Invalidity  Insurance 
which  had  been  introduced  in  the  meantime.  The  Sickness 
Insurance  now  subjects  lo  compulsory  insurance,  all  workmen 
over  sixteen  years  of  age  who  are  employed  in  mines,  quarries, 
factories  or  other  industrial  concerns,  as  also  mana^g  officials, 
provided  that  in  all  cases  the  annual  eaniings  do  not  exceed  £100. 

The  law  also  permits  the  voluntary  establishment  of  statutory 
obligations  of  insurance  in  parishes  or  townships  for  workers  in 
certain  home  induBtries,  and  groups  of  agricultural  labourers, 
where  the  conditions  are  purely  local  in  character.  By  the 
measure  of  1893  certain  groups  of  clerks  are  brought  under  the 
scope  of  compulsory  insurance.  It  has,  ix>o,  to  be  added  that 
persons  not  included  in  the  above  categories,  but  whose  incomes 
are  under  £100  per  annum  may  voluntarily  enjoy  the  privilege 
of  participating;  in  the  statutory  insiu^ance  provisions. 

The  fundamental  condition  of  compulsory  insurance  is 
depentlence  upon  the  fact  of  having  an  employer,  persons  carry- 
ing on  business  of  their  own  being  generally  exempt. 

The  Sick  Insurance  is  carried  out  by  local  organisation  in 
order  that  the  relief,  which  to  be  efSoacious  must  be  prompt,  may 
be  forthcoming  without  delay,  and  with  a  view  to  facilitating 
administration  certain  obligatory  sick-asaociations  were  estab- 
lished, which  are  linked  together  in  such  a  fashion  as  to  afford 
opportunities  for  the  interchange  of  membership  bj  persons 
removing  from  one  district  to  another. 

The  following  sick  associations  have  been  authorised  by 
statute,  but  there  are  also  still  in  existence  voluntary  sick  clubs 
which  everyone  is  at  liberty  to  join. 

1.  Local  sick  clubs  established  by  parishes  for  local  trades. 

2.  Factory    (industrial)  sick   clubs  established   by    factory 


3.  Builders'  sick  clubs  established  by  building  contractors. 

4.  Guild  sick  dube  fonnded  under  l^a  German  Trades  Begu- 

lation  Law. 

5.  Miners*  sick  clubs  established  under  the  "'■"'"g  laws  of  the 

several  German  States. 
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The  object  of  this  Sick  Imurance  u  to  secure  to  the  iosured  a 
certaio  and  adequate  relief  io  case  of  iUnesB  during  at  least  13 
weeks,  the  minimum  of  relief  to  which  all  the  insured  nave  a  legal 
claim  comprising  the  following : — 

1.  Free  medical  attendance  and  medicine  aa  also,  where 

necessary,  spectacles,  trusses,  bandages,  &o. 

2.  Id  case  of  incapacity  for  work,  a  daily  sick  pay  (after  a 

Wartezeit  of  two  days)  amounting  to  half  the  daily 
wages  upon  which  the  cootributioDS  have  been  cal- 
ciuated,  or,  in  certain  cases,  free  admittance  to 
hospital,  together  with  half  the  sick  pay  for  the 
patient's  family. 
In  addition  to  the  above  the  assurance  guarantees — 

3.  Burial  money  amounting   lo   twenty   times   the  average 

daily  wages. 

4.  Sick  rehef  to  women  during  four  weeks  after  confinement. 
Under  certain  circumstances  the  insurance  associations  have 

the  power  to  extend  materially  the  above  grants,  both  as  regards 
amount  and  duration. 

The  contributions  of  the  insured  are  limited  to  from  2-'A  per 
cent,  of  the  average  daily  wages  of  that  class  of  workmen  to 
which  the  club  relates. 

As  regards  the  actual  payments  the  employer  must,  when 
depositing  the  contributions  of  the  workman,  himself  pay  a  sum 
equal  to  one-half  of  such  contributions,  i^.,  two-thiras  of  the 
whole  are  furnished  by  the  workman  and  on&-third  by  the 
employer.  (The  State  makes  do  oootribution  to  Sickness 
InsuraDce.) 

Ad  exact  illustratioD  will  tend  to  make  clearer  the  general 
provisions. 

Ad  insured  workman  haviDg  a  weekly  wage  of  Six.  pays  &d, 
weekly  towards  the  insurance  fuod.  Id  case  of  sickness  he 
receives  12s.  per  week,  ti^ther  with  free  medical  attendance  and 
medicine.  In  the  event  of  death  the  burial  money  would  amount 
to  £3  18>.  In  addition  to  these  rights  gratuitous  medical 
attendance  is  frequently  granted  to  the  fomily. 

Invalidity  (Infirhitt)  and  Old  Aqb  Insdbanob  (fibbt 
camb  into  foboe  in  1891.) 

The  object  of  this  branch  of  the  Insurance  system  is  to 
secure  to  persons  employed  for  wages  or  a  certam  minimum 
salary,  a  legal  provision  under  circumstances  not  provided  for  by 
the  Sickness  and  Accident  Insurance  laws,  the  statute  governing 
this  branch  of  the  system  being  the  Invalidity  Insurance  Act  of 
July  13th,  1899,  which  came  into  operation  at  the  beginning  of 
1900,  and  which  improved  and  extended  the  provisions  of  the 
Invahdity  and  Old  Age  Insurance  Act  of  June  22nd,  1H89  which 
came  into  force  January  1st,  1891. 
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The  BT&tem  of  Inraiidity  Ineunuioe  dow  in  compulsory 
operfttioQ  arose  out  of  the  fact  that  an  analysis  of  the  invalidity 
statistics  showed  that  of  all  male  workers  engaged  in  mining, 
metallurgy  and  building  who  became  invalided  before  30  years 
of  age,  more  than  SO  per  cent,  suffered  from  pulmonary  tuber- 
culosis, and  that  the  figures  for  females  were  practically  identical. 

Before,  however,  dealing  with  the  manner  in  which  the 
Invalidity  Insurance  system  bears  upon  the  question  of  the  treat- 
ment and  prevention  of  tuberculosis,  it  will  be  desirable  to 
indicate  briefly  the  classes  to  which  this  insurance  applies. 

The  Invalidity  Insurance  Act  now  in  operation  subjects  to 
compulsory  iosurance  all  persons  who  hare  completed  their 
sixteenth  year,  and  whose  regular  yearly  earnings  do  not  exceed 
2,000  marks  (nearly  £100),  providf^  that  they  beloDg  to  one  or 
another  of  the  following  groups  of  individuals  : — 

1.  All  persons  workiug  for  wages  in  every  branch  of  trade ; 

apprentices  and  servants  included. 

2,  Managing  officials  (foremen  and  engineers,  &c.),   com- 

mercial assintants  (clerks  and  apprentices)  and  other 
employes  (such  as  ship's  captains)  as  well  as  teachers 
and  tutors,  provided  that  in  all  cases  their  earnings 
do  not  exceed  £100  per  annum. 
By  order  of  the  Buodesrath  obligation  to  insure  may  be 
extended  to : 

Small  employers  (with  only  one  assistant  workman)  and 
home  industries  (irrespective  of  the  number  of  hands 
employed). 
Although  the  scope  of  the  compulsory  obligation  may  be  thus 
extended   by  an  order  of  the  Bundesrath,  the   only  extension 
which  had   taken  place   up   to   1900  was  in    reUtion  to  home- 
workers   in   the   tobacco   and  certain   branches   of   the   textile 
industry. 

Persons  belonging  to  the  following  groups  are  allowed  volun- 
tarily to  join  the  Invalidity  Insurance  System  up  to  their 
fortieth  year  of  age  : — 

1.  All  employes  with  yearly  earnings  of  £100-£150. 

2.  Small  employers  (with  only  two  regular  workmen)  and 

home-workers  so  far  as  they  are  not  already  subject 
to  compulsory  insurance. 

3.  Persons  who  are  exempt  from  compulsory  insurance  iu 

consequence  of  their  working  only  occasionally  or  for 
maintenance  alone  (bread  and  clothing). 

Persons  who  by  virtue  of  an  increased  income  are  no  longer 
compelled  to  insure,  and  persons  whose  insumnoe  hu  lapsed 
from  non-payment  of  the  contributions  hare  the  right,  under 
certain  specified  conditions,  to  oontinoe  or  to  r«iflw  thw 
insurance. 
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The  foUowiog  persoDS  are  exempt  from  compulsory  [inBur- 
anoe : — 

1.  Officials  of  the  Empire,  Federal,  State  and  PtOTincial 

Administrations  as  well  as  teachers  and  tutors  while 
training  at  the  public  schools  and  institutions  for  their 
future  calling,  and  who  maj  reasODablj  expect  to 
receive  eventuallj  a  peosion  equal  to  the  lowest  invalid 
pension. 

2.  Soldiers  who  are  employed  as  workmen. 

3.  Officials  of  the  Insurance  and  other  institutions  who  are 

entitled  tu  a  pension. 

4.  Persons  giving  instruction  for  remuneration  during  their 

term  of  study, 

5.  Infirm  persons  who  are  already  entitled  to  an  invalidity 

pension  or  whose  capacity  for  work  is  permanently 

reduced  to  lees  than  oae-third  by  old  age,  sickness,  or 

.    other  infirmity. 

({.  Persons  who  receive  only  free  maintenance  (home  and 

clothing)  in  lieu  of  wages,  or  who  are  exempt  (by 

order  of  the  Bundeerath)  from  compulsory  insurance 

as  only  occasional  workers. 

The  funds  necessary  to  maintain  this  system  of  invalidity  and 

old  age  insuranoe  are  contributed  to  jointly  by  the  Empire,  the 

employers  and   the   employed.      The   Empire   contributes   the 

fixed   amount  of   £2    \0s.   to   each   annuity,   and   it  also  pays 

the  weekly  contribution  of  the  workman  while  serving  in  the 

Army  and   Navy.      It   defrays   the  expenses  of  the    Imperial 

Insurance  Department  and  effects,  gratuitously,  the  payment  of 

pensions  through  the  post  offices. 

All  the  other  expenses  are  borne  in  equal  shares  by  the  insured 
and  their  employers  and  are  raised  by  current  contribntionB. 
-  The  contributions  must  be  made  weekly,  and  in  the  case  of  the 
compulsory  insurances  the  contributions  are,  as  a  rule,  paid  by 
the  employers,  who  purchase  stamps  of  definite  value  at  the  local 
insurance  offices  and  affix  them  to  the  receipt  card  of  the  insured. 
The  employer  is  then  entitled  when  paying  the  wages  of  the 
insured  to  deduct  an  amount  equal  to  one-half  of  the  contribution. 
In  the  case  of  persons  who  join  the  system  voluntarily  or  who 
renew  a  lapsed  insurance,  the  full  contribution  has  to  be  made  by 
the  insured,  there  being  presumably  no  assistaQce  from  either  the 
employer  or  the  Empire. 

ia  order  that  the  amount  of  the  contributions  and  of  the 
pension  may  be  systematically  arranged  according  to  the  annual 
mcome  of  the  insurer,  the  insured  have  been  divided  into  five 
wage-earning  classes : — 

£    t.    d. 
Claaa      I.,  earning  annually  up  to...     17  10     0 
„       II.,     »  »  «       —     27   10     0 

„     III.,     „  „  „       ...     42  10     0 

„      IV.,     „  „  „       ...     67  10     0 

„        v.,      „  „     above     ...     67  10    0 


DigiLizedbyGoOglc 


£ach  of  dieaeolasses  pays  a  definite  amount  weekly  aa  arranged 
by  the  Bundesrath  and  approved  by  the  Reichstag. 

The  following  weekly  oontributiona  hare  been  fixed  for  the 
period  ended  December  31,  1910 : — 

Class      1 14  pfennigs  weekly. 

„       11 20 

„     III 24 

„      IV 30         „ 

„        V.         ..  ...     36 

and  the  invalidity  pension  to  such  persons  consista — 
(a)  Of  the  State  snbaidy  of  50  marks  (£2  10*.). 
(£)  Of  an  initial  or  fundamental  sum  according  to  the  wage- 
earning  class  in  question,  i.e„  in  marks,  Class  I.,  £3 ; 
Class  II.,  £3  10*.!    Class    III.,  £4;    Clafts  IT., 
£4  lOf. ;   and  Class  V.,  £5. 
(c)  Increasing  sums  corresponding  to  the  number  of  weeks 
for  which  contributions  have  been  made. 

No  pensions  are  payable  until  200  weekly  contributions  have 
been  made,  but  after  that  time  the  minimum  annuities  are  as 
follows : — 

£    <-     d. 
In  Class      r. 


1. 

II.    ... 

0  to 

6  6 

III.    ... 

6  14 

IV.   ... 

7  2 

V.   ... 

7  10 

The  pensions  continue  to  increase  according  to  the  number  of 
weekly  coniributious  that  have  been  made,  until,  at  the  end  of  50 
years  or  2,500  weekly  contributions  have  been  made,  the  pay- 
ments reach  the  following  maiima  : — 

£    t.    d. 
Class      I. 


11 

V     0 

13  10 

Ill 

16  10 

IV 

19  0 

V 

82  10 

It  is  necessary  to  point  out  that  io  the  event  of  at  least  200 
weekly  contributions  having  been  made  the  amounts  contributed 
by  the  insured  are  refunded  under  the  following  circumstances : — 

1.  If  a  woman  marries  before  obtaining  an  annuity  her  con-- 

tributions  are  returned  to  her. 

2.  If  insured  persons  die  before  the  annuity  becomes  attain- 

able their  contributions  are  given  to  the  surrlTors. 

3.  If   persons   are   invalided    by   accident    and    their    in- 

validity from  this  cause  is  covered  by  the  accideDt 
insurance. 
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Finally,  and  thia  ie  the  prorigion  which  particntarly  affects  the 
question  of  toberculoBia,  sick  relief  (with  assistance  to  the  family) 
maj  be  granted  to  insured  persons  if,  as  the  resalt  of  the  illness, 
a  claim  for  an  invalid  pensioo  in  consequence  of  sustained 
incapacity  for  employment  ia  to  be  appreheiued. 

As  in  the  case  of  the  Sickness  Insurance  I  furnish  here  an 
illuBtrattOQ  of  the  advaotages  accruing  under  the  Invalidity 
Insurance. 

A  workman  with  an  annual  income  of  £68  16i.  pays  weekly 
contributions  of  2d,,  i.e.,  about  %s,  6d.  yearly  ;  his  employer 
pays  an  equal  amount.  In  case  of  sustained  incapacity  for  work 
the  Invalidity  pension  of  the  workman — according  as  to  whether 
his  age  is  26,  46  or  66— amounts  to  £10  6tl.,  £16  4«.  and 
£22  It.,  asanming,  of  couree,  that  his  contributions  have  been 
regularly  paid  for  10,  30  or  50  years,  and  that  he  has  since  his 
16th  year  uDintemiptedly  followed  a  vocation  in  which  insurance 
is  compulsory. 

A  working  woman  earning  £15  14«.  annually  pays  about 
Id,  per  week,  and  she  would  receive  an  invalid  pension 
of  from  £6  3s.  to  £9  1*.,  according  to  the  number  of  her 
contributions. 

When  a  claim  for  a  pension  has  been  made  by  one  of  the 
insured  the  local  Directing  Board  issues  an  approving  or  reject- 
ing "notice"  in  writing.  Against  an  unfavourable  decision  it  is 
competent  for  the  insured  to  appeal  within  a  month  to  the 
Arbitration  Court,  which  is  composed  equally  of  repreeeutatires 
of  the  employer  and  the  employed,  and,  further,  if  either  party 
is  diesatisned  with  the  decixion  of  this  Court  appenl  may  be  made 
within  a  month  to  the  Imperial  Insurance  Depurtment, 

It  will  have  been  apprehended  that  the  conditions  afforded  to 
the  workers  by  the  provisions  as  to  iDValiditj  and  old  age  above 
set  forth  are  far  more  favourable  in  so  far  as  the  workers  are 
concerned  than  could  be  procured  by  any  private  insurance  o6Bce, 
seeing  that  not  only  does  the  insured  procure  the  employers' 
subsidy,  but  also  the  Imperial  subsidy  of  £2  lOs.  per  annum.  It 
is,  in  fact,  clear  that  without  the  co-operation  of  the  employer  and 
of  the  Empire  the  system  in  its  entirety  would  be  impracticable. 
For  instance,  after  200  weekly  payments  have  been  made  the 
amount  of  the  yearly  invalid  pension  in  Class  II.  is  more  than  six 
times  the  amount  of  all  the  contributions  paid  by  the  insured. 

The  foregoing  details  are  set  out  in  a  concise  form  on  the 
following  p^e. 
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The  advantage  obtained  by  the  Qerman  working  oUssea  br 
means  of  the  several  inBumnce  BvBtemB  that  have  been  deBcribed 
may  be  gathered  from  the  following  figures,  which  represent 
the  sums  paid  from  1865  to  1903  bj  ail  Bickness-baoks  in 
Germany, 


£. 

1.  Sioknese  iademnity  to  member  of  baaka         

2.  Asaistwice  to  the  families  of  workmen  under  treat- 

ment in  hoapital. 

4.  Payments  in  connection  with  deaths 

49^20,612 
905,459 

1,612,698 
3,859,425 

Total 

55,898,123 

The  followiog  Bums  were  paid  from  1891  to  1903  by  all  the 
B  Societies  in  Germany. 


— 

£. 

Inralid'a  allowance 

22.325,266 

Sickness        „            

300,039 

Old  age         „            

15,780,207 

1,624,145 

,.            „            „          aocidenta  (from  1900  only) 

5,593 

deaths         

558,295 

183,967 

sojonm  in  hospitals,  Eanatoria,  4o,,  from  1897-1903. 

Total 

40,777,512 

Id  summarising  the  results  of  this  vast  insurance  system,  Herr 
Bielefeldt  points  out,  that  it  is  mainly  the  worlnnen,  whose 
capacity  for  work  is  more  or  less  reduced,  who  benefit  by  the 
sums  referred  to  in  the  foregoing  tables. 

As  he  observes,  without  this  workmen's  insurance  system 
the  great  majoiity  of  cases  of  sicknoBS,  invalidity  and  old 
age  would  bring  about  poverty,  misery  and  economic  ruin.  For 
the  earnings  of  the  workman  (in  Germany)  only  suffice  as  s 
general  rule  for  the  demands  of  every  day  existence  :  they  do 
not  suffice  for  the  exceptional  cases  where  the  activity  of  the 
breadwinner  ceases  temporarily  or  permanently.  Although  the 
workmao  is  at  liberty  to  profit  by  private  insurance  the  mass  of 
the  working  classes  do  not  lor  various  reasons  thus  insure.  "  The 
pecuniary  assistance  afforded  by  the  German  workmen's  insurance 
prevents  the  workman  from  falling  at  the  mercy  of  public  assist- 
ance, which  is  always  imperfect,  at  a  time  when  hiB  powers  do 
not  suffice  for  the  support  of  his  family.  It  keeps  tlie  patient 
from  invalidity  and  his  family  from  poverty,  and  does  not  allow 
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sWngtb  already  enfeebled  by  sickneee  aod  Buffering  from  still 
further  deterioration  owing  to  ineufficiency  of  food." 

The  misery  and  the  privations  consequent  upon  many  ill}iesse»< 
often  engender  others,  and  particularly  tuberculosis.  Illneea  alone 
cannot  ruin  a  German  workman's  family,  since  the  insurance 
guarantees  the  most  essential  means  of  existence  to  the  working 
man  struck  down  by  incapacity  for  work. 

Moreover,  beyond  the  general  effect  of  insurance  in  favouring 
the  vital  resistance  of  the  working  classes  to  tuberculosis  its 
influence  is  further  manifested,  both  ae  regards  the  treatment 
of  the  insured,  and  through  the  agency  of  pereoDs  discharged 
from  sanatoria  who  spread  a  knowledge  of  prophylactic  measures 
among  their  fellows. 

It  will  be  instructive  to  follow  Uerr  Bielefeldt  in  his  further 
discussion  o£  the  German  Insurance  system  in  its  application  to 
tuberculosia. 


I. — The  hannbb  in  which  Sickness  iKaoBANCH  isplU- 

BNCBB   THE   TbBATMBNT   OP   ToBEBCDLOfllB. 

The  Sickness  Insurance  concerns  itself,  both  with  the  cure  and 
the  improvement  of  the  working  man  afflicted  with  tuberculosis, 
in  that  it  guarantees  medical  treatment  and  drugs,  &c.,  through 
the  channel  of  the  local  Sickness  Banks,  which  secure  for  their 
members  the  necessary  medical  assistance.  In  the  earlier  days 
of  their  existence,  Uiese  banks  concerned  themselves  overmuch 
with  economy,  but  they  have  now  recognised  that  it  is  in  the 
interest  alike  of  the  banks  and  their  members  to  promote  rapid, 
efficacious  and  consecutive  treatment.  With  this  end  in  view 
they  have  increased  the  number  of  their  medical  advisers,  and 
have  engaged,  amongst  other  experts,  persons  who  have  devoted 
special  attention  to  the  subject  of  tuberculosis.  It  is,  Herr 
Bielefeldt  tells  us,  the  influence  of  the  medical  man  which  has 
brought  about  from  year  to  year  a  progressive  advance,  so  that 
the  msured  are  able  to-day  to  profit  by  all  the  discoveries  of 
modem  medicine. 

Moreover  the  Sickness  Banks  are  able  to  provide  their  members 
with  certain  forms  of  food,  such  as  milk,  cocoa,  &c.,  while  in 
the  case  of  persona  who  are  very  seriously  ill,  they  supply 
gratuitously  the  services  of  nurses. 

They  can  also,  with  or  without  the  consent  of  the  patient,  send 
him  for  treatment  to  a  hospital  or  to  a  clinic,  the  bank  s  committee 
having  the  power,  but  being  under  no  statutory  obligation  to  do 
this.  The  committee  have  also  the  right  to  transfer  a  patient  to 
a  special  hospital  where  the  illness  for  one  cause  or  another  calls 
for  special  treatment,  and  it  has  long  since  been  recognised  that 
certain  illnesses,  of  which  tuberculosis  is  one,  are  placed  under 


much  more  favom-able  conditions  as  regards  cure  at  hospitals  or 
sanatoria  than  in  the  home. 

In  ordnt  to  facilitate  operations  in  this  sense,  arrangemenlB 
are  made  hj  the  banks  with  hospitals,  clinics,  sanatoria,  &c., 
which  enable  the  varying  needs  of  the  patients  to  be  at  once 
supplied. 

The     crusade     against     tuberculosis     has,    too,     found     a 

Gwerful  ally  in  the  so-called  '*  Aii^Cure  Establishments,"  in 
>gue  with  the  banks.  These  are  places  situated  in  the  pure 
forest  air  and  are  furnished  with  a  oarrack  serving  as  a  buffet, 
a  shelter  and  a  portable  water  fountain.  There  are  provided 
chairs,  seats,  tables  and  toilet  accessories,  blankets  and  spittoons, 
and  a  few  beds  for  cases  of  serious  and  sudden  illness.  The 
supervision  of  these  establishments,  which  are,  as  a  mle  only 
open  during  the  day  and  in  summer,  is  entnisted  to  a  sister.  At 
one  of  these  stations,  near  Berlin,  which  is  for  men  only,  a 
successful  trial  has  been  made  daring  the  winter  months. 

The  greater  number  of  persons  who  daily  frequent  these 
eatablieliments  are  sent  at  the  expense  of  the  Sickness  Banks,  and 
they  are  able  to  procure,  either  cheaply  or  gratuitously,  milk, 
simple  meals  and,  sometimes,  the  diet  prescribed  by  the  doctor. 
The  patients  are  for  the  most  part  tuberculous  subjects  unable  to 
obtain  admiBsion  into  a  sanatorium  either  by  reason  of  there  being 
DO  beds  available  or  from  the  fact  of  their  illness  being  too 
advanced. 

The  "  air-cure  "  establishments  near  Berlin  have  been  patronised 
in  an  inci'easing  degree  from  year  to  year,  owing  partly  to  their 
popularity  and  partly  to  an  increase  in  the  number  of  stations. 
In  1900  there  were  recorded     12,011     day  attendances. 
„    1901     „         „  ,.  28,914       „  „ 

„    1902     „         „  „  67,626       „  „ 

„   1903     „         „  „  92,231       „  „ 

„   1904     „         „  „  132,963       „  „ 


333,745 


The  majority  of  the  persons  who  have  attended  these  stations 
have  gained  materially  in  weight. 

Subventions    to    Convaletcenis, 

By  the  provisions  of  the  statutes  governing  the  sickness 
insurance,  the  banks  are  able  to  grant  certain  subventions  to 
convalescents  after  the  expiration  (13  weeks)  of  the  sickness 
insurance  paymente,  and  these  subventions  may  be  made  payable, 
if  necessary,  for  one  year.  Such  subventions  take  the  form  of  a 
slay  at  convalescent  homes  or  other  places  in  the  country.  These 
additional  advantages  are  granted  convalescents  who  have 
suffered  from  some  severe  ilmess  of  the  lungs,  heart   or  other 


orgww  and  who  need  prolonged  rest.  The  ntility  of  ihis  practice 
in  rendering  the  subject  leas  suBceptible  to  tuberculoaiB  is 
obrions. 

II. — The    manner     in     which    Invamditt    Insusance 

IKFLUBITCBS    THE    TREATMENT   OP   TtJBEBCULOBIB. 

The  effect  of  the  above  sickness-inBurance  in  aiding  the. 
bstde  against  tuberculosis  is  obrioualy  very  material,  but  it  is 
small  compared  with  the  iuHuence  in  the  same  direction  of  the 
invalidity  insurance,  the  organisations  of  which  are  clearly 
interested  in  preventing  or  aiminishing  conditions  of  invalidity 
which  raise  claims  to  pensioDB,  Although  the  means  employed 
with  this  view  by  the  invalidity  insurance  constitute  merely  a 
subsidiary  part  of  its  general  functions,  it  is  not  less  true  toat 
"  the  organisations  of  this  insurance  have  become  the  main  and 
essential  basis  of  all  eflbrts  making  for  the  improvement  of  the 
public  health,  owing  largely  to  the  material  interest  which  this 
institution  has  in  prolon^g  as  much  as  posaiUe  the  working 
capacity  of  the  assured." 

By  the  provisions  of  the  Invalidity  Insurance  law  the  agents  of 
this  association  are  able  to  defray  the  expenses  of  the  medical 
treatment  of  the  assured  when  the  onset  or  the  continuance 
of  invalidity  is  to  be  feared  in  conseijuence  of  a  given  illness. 
If  the  patient  be  a  member  of  a  sick  bank  the  invalidity 
insurance  is  under  the  obligation,  having  once  taken  the  case  in 
hand,  to  procure  to  the  insured  advantages  at  least  equal  to  those 
which  would  have  legally  accrued  to  him  as  member  of  the 
sickness- bank,  i.e.,  medical  treatment,  medicine,  sick  pay  and  the  ' 
osual  subvention  to  the  family.  [t  is  merely  the  amount  of 
subvention  or  indemnity  which  varies  Bccording  as  the  patient 
has  or  has  not  been  insured  against  sickness  up  to  the  time  when 
the  Invalidity  Insurance  takes  over  the  treatment.  While  in  the 
first  place  the  subventioa  to  the  family  amounts  to  half  the  sick- 
ness indemnity  due  to  the  assured,  in  the  second  case  the  patient 
has  only  a  right  to  an  indemnity  equivalent  to  a  quarter  of  his 
usual  salary. 

But  if  the  resources  admit  of  it  the  subvention  can  be,  and  in 
practice  often  is,  increased  by  the  Invalidity  Authority  to  double 
the  minimum  amount,  since  it  is  fully  appreciated  that  when  the 
subvention  to  the  family  of  the  tuberculous  subject  is  insufficient  - 
the  patients  tend  to  leave  the  sanatorium  before  the  end  of ' 
the  treatment,  with  the  result  that  the  improvement  in  their 
health  is  rapidly  lost. 

The  essential  condition  for  being  treated  at  the^expeqse  of  thfi,- 
Invalidity  Insurance  is  insurance  in  conformity  with  the  Invalidity ' 
Insurance  law,  whether  under  its  obligatory  or  voluntary  pro- 
visions :  it  is  not  necessary  to  await  the  expiration  of  the  interval ' 
which  legally  entitles  an  insured  person  to  invalidity  pension  in 
order  that  he  may  obtain  medical  treatment  at  the  expense  of  the 
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tovaliditj  Iiuunuicfl.     This  iB  of  importance  from  the  BtwdpoiDt 
of  the  prevention  of  tuberculosis. 

As  already  indicated,  this  interTention  in  a  curative  aense 
of  the  Invanditf  Insurance  is  undertaken  with  the  object  of 
preventing  the  peusion  claimB  from  becoming  too  heavy  ;  tor 
the  InvalMitj  Insurance  is  directly  concerned  in  promotmg  the 
cessation  of  an  already  existing  sicknesB,  the  cost  of  the  pension 
being  more  onerouB  for  it  than  the  expense  of  treatment. 

According  to  the  statistical  returns  of  the  Imperial  Insurance 
Office  for  the  period  1891-1895,  which  embraced  158,462  persons 
entitled  to  pensions,  it  appeared  that  of  workmen  in  mines, 
blast  furnaces,  and  in  building  trades,  who  had  become  invalided 
before  the  age  of  30,  more  than  one-half  suffered  from  tuber- 
culosis ;  a  like  unfavourable  proportion  of  tuberculosis  invalidity 
was  yielded  among  female  workers  at  the  same  occupations,  aged 
80-24  years  and  entitled  to  pensions,  while  between  25-29  years 
of  age  nearly  half  the  females  invalided  became  so  on  account 
of  tuberculosis.  Agricultural  and  forest  labourers  became  more 
rarely  invalided  by  tuberculosis,  though  among  agricultural 
labourers  iuvalided  between  20-24  years,  as  many  as  354  out  of 
1,000  were  tuberculous.  In  all  the  other  occupations  of  1,000 
cases  of  invalidity  between  20-36  years  of  age,  456  were  due  to 
tuberculosis,  while  onlj  about  250  per  1,000  amongst  females 
similarly  grouped  were  tuberculous. 

According  to  more  recent  statistics,  which  reUte  to  315,089 
persons  entitled  to  pensions,  and  which  bring  the  figures  up  to 
1899,  the  ravages  of  tuberculosis  would  appear  to  be  even  worse 
than  those  suggested  by  the  figures  given  above. 

Consequently,  the  German  Invalidity  Insurance  resolved  to 
attempt  to  arrest  the  evils  of  tuberculosis  by  a  great  variety  of 
measures,  and  in  this  way  the  organisations  of  the  Invalidity 
Insurance  have  become  since  1895,  according  to  Herr  Bielefeldt, 
the  centre  of  the  anti-tubercalosis  movement  in  Germany. 

The  following  table  shows  the  number  of  males  and  females 
treated  year  by  year  since  1897. 


Year. 

Males. 

Dajeof 
Treatment. 

Females. 

Days  of 

Treitment 

1997          

1898          

1899           

1900           

1901           

1902           

1903 

1904           

2,598 
3,806 
6,032 
8,442 
10,812 
12,187 
14,937 
16,967 

189,218 
278,649 
440,871 
610.687 
781,200 
898,206 
1,107,793 
1,265,437 

786 
1,104 
1,666 
2652 

4^ 
6^1 
6,620 

63,678 
91,291 
131,34S 
212,660 
314,207 
350,967 
431,115 
520,497 

Total 

75,771 

6,672,056 

26,036 

2,115,748 
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The  durfttion  of  treatment  has  ranged  amonget  males  from 
72-75,  and  amongst  females  from  79-&7  dajs. 

It  will  be  instructive  at  this  stage  to  fomish  the  figures 
relative  to  the  annual  cost  of  the  treatment  above  referred  to. 


For  tbe  tnAtment  ol  i 
For  Uie  troatmcttt  of  i 


SK>«  I   SOTDO      SIMI 
MMS  {   Hirse     SUM 


Muki. 

STMl 


The  daily  cost  per  head  was  as  follows  :- 


— 

twi. 

189B. 

uoe. 

ine. 

190L 

im. 

1908. 

1S04. 

FornulM 

Horki. 
4-06 

i-04 

Maiki. 

410 

4'U 

HarkL 

*■» 

1-01 

va 

4D1 

Kuki. 

*« 

MS 

Harki. 

4« 

4-U 

Marki. 
4-21 

Huki 
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The  Invalidity  Insurance  is  able  to  afibrd  to  the  assured  all 
the  methods  of  treatment  which  may  be  necessary,  no  matter  for 
what  form  of  illness.  It  can  ptace  at  their  disposal  special 
hospitals  and  institutions,  sanatoria,  air-cures,  convalescent 
homes,  mud  baths,  &c.,  aod  the  extensive  use  which  was  made 
of  this  power  in  favour  of  tuberculous  subjects  during  the 
years  1898  to  1904  may  be  gathered  from  the  folfowing 
Table. 

Statistics  relative  to  the  Numbbk  or  Tuberculous 

MeMBEHS    of    the    InVALIUITT   JIN8UBANCB    WHO    HAVE 
HBCBIVBD    DURING    1898-1904     THE    DIFFEBENT    FOBMB 

OF  Tbeatuemt  placed  at  their  disposal   bt  the 
Workmen's  Inbubance  Bahks, 


Nature  o[  Trwbnellt. 


HoiplMli  (ollnlca,  Ao.) :  - 


tanalorls    and     oUaltlc 


Femalag    . . 
OonvkleaceDt  bomea  :— 


IMH.       1804      ToU. 


S!;>ie 
1D,»I 
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In  view  of  the  enonnotu  expenditare  thus  inrolved,  an  attempt 
has  been  made  to  ascertain,  go  far  as  ma/  be  practicable,  wheUi« 
the  results  of  this  anti-tuberculous  treatment  fulfil  the  antidp»- 
tions,  and  whether  there  ib  justification  for  the  money  expended. 
With  the  object  of  solving  this  problem  the  Imperial  iBfluranoe 
Office  has  since  1697  proceeded  to  make  enquiries  as  to  the 
persons  who  had  undergone  treatment  during  five  successive 
jaus,  and  an  annual  investigation  has  been  ma«le  with  the  view 
of  ascertaining  whether  the  persons  regarded  as  having  been 
euccessfuUj  treated  have  fallen  in  the  meantime  into  "innuidity** 
or  have  died. 

It  is  of  importance  to  add  that  in  practice  all  cases  insusceptible 
of  improvement  are  discharged  from  the  smatoria,  often  at  the 
end  of  a  few  days'  observation  or  trial,  and  ench  cases  are 
r^^rded  in  this  investigation  as  unsuccessful,  while  cases  which 
have  by  chance  escaped  revision  are  eliminated  from  the  cod- 
siderations.  Kepetitions  of  treatment  are  regarded-  on  principle 
as  unsuccessful  in  so  far  as  the  first  treatment  is  concerned. 

All  these  reservations  have  been  made  in  order  to  obviate 
fallacies  and  mistakes. 

The  four  last  quinquennial  revisions  show  that  out  o£  every 
lOt)  tuberculous  subjects  treated  in  1897  there  were  still  at  the 
end  of  1901,  27  fit  for  work  in  the  sense  understood  by  the 
invalidity  law  (that  is  to  say  to  a  degree  excluding  participation 
in  invalidity  pensions). 

The  after-results  of  the  years  1898, 1899  and  1900  are  regarded 
as  being  still  more  favoarable,  since  out  of  every  100  tubercnlons 
subjects  treated  during  these  years  there  were  at  the  end  of 
1902,  1903  M>d  1904,  31,  33,  and  31  who  had  preserved  thur 
working  powers. 

For  males  the  duration  of  the  success  is  not  generally  so 
favourable  as  with  females ;  for  out  of  100  tuberculous  males 
treated  in  1697,  1898,  1899  and  1900  there  were,  five  years  Uter, 
in  each  instance  only  S5,  26,  30,  and  30  capable  of  work,  while 
the  figures  for  females  were  32,  38,  37,  and  35. 

H(rr  Bielefeldt  sn^ests  that  these  figures  may  at  first 
sight  appear  insignificant,  but  he  considers  that  they  are  satis- 
factory when  it  is  bome  in  mind  that  the  question  is  one  of 
dealing  with  a  grave  chronic  illness,  and  tbat  the  cases  of 
failure  in  the  treatment  of  tuberculosis  are  not  much  more 
numerous  than  In  the  case  of  other  maladies. 

The  attempt  to  ascertain  pretusely  whether  the  saving  of  the 
invalidity  pension,  aimed  at  by  the  Invalidity  Authority  in  the 
application  of  the  anti-tuberculous  cure,  is  commensurate  with 
the  cost  of  such  cure  is  regarded  as  hardly  practicable  owing 
to  the  fact  that  as  the  treatment  generally  begins  well  before  the 
claim  for  invalidity  pension  there  is  no  basis  for  determining  how 
much  of  the  invalidity  oouU  have  been  deferred  withoat  the 
intervention  of  the  insurance  institutions. 
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It  IB,  howeTer,  pointed  out  that  befoni  imdertakiDg  the  treat- 
ment for  tuberculoais  all  the  means  at  the  disposal  of  medical 
science  are  employed  in  order  to  establish  a  correct  diagnosis, 
and  that  in  case  of  doubt  as  to  the  nature  of  the  illness,  the 
patient  remains  for  a  certain  time  under  observation  in  the 
mtermediate  stationB. 

In  a  word,  it  ts  contended  that  the  objections  which  have 
been  raised  by  the  adversaries  of  sanatorium  treatment  with 
reference  to  the  diagnosis  of  inTaliditj  insurance  agents  cannot 
be  sustained. 

The  tuberculous  state  of  insured  persons  being  thus  recognised, 
it  is  especiallT  the  earl;  application  of  the  necessary  treatment 
which  IB  held  to  promise  a  permanent  success.  On  the  other 
hand,  the  invalidity  statiatica  show  that  out  of  100  tnberculoos 
males  in  actual  receipt  of  invalidity  pensions,  and  aged  between 
25  and  29,  there  are  only  17  who,  at  the  end  of  a  year,  are  still 
enjoying  the  pension,  and  only  four  who  are  in  receipt  of  such 
pension  after  four  years. 

Having  regard  to  the  fact  that  out  of  every  100  non- 
tuberculous  subjects  from  25  to  29  years  of  age  there  are 
69  alive  and  still  enjoying  their  pension  after  the  end  of  a  year, 
this  success  of  the  anti-tuberculous  treatment  is  regarded  as 
decidedly  favourable. 

Experience  has  taught  that  it  is  not  expedient  for  recovered  or 

Srtially  cured  tuberculous  workmen  to  take  up  forthwith  a 
'mer  occupation  which  has,  perhaps,  caused  or  promoted  their 
illness.  Consequently  the  committet- s  of  the  insurance  institutions 
endeavour  to  procure  from  the  employers  special  considerations 
for  the  discharged  patients,  and  by  way  of  furthering  this  object 
a  commencement  has  been  made  in  certain  sanatoria  in  providing 
light  work  for  the  patients  towards  the  termination  of  their 
treatment. 

Some  insurance  institutions  send  their  patientsf  at  the  end  of 
the  treatment,  to  special  convalescent  or  "  air-cure "  establish- 
ments, in  order  to  strengthen  them  and  to  slowly  accustom  them 
to  work,  while  others  have  organised  agricuUuriU  colonies  with 
the  object  of  gradually  restoring  cured  tuberculous  persons  to 
their  former  occupations  or  of  introducing  them  to  a  new  one. 

Similarly,  in  cases  where  cure  »»  precluded  by  virtue  of  a 
definite  and  irremediable  invalidity,  the  ^ents  of  the  insurance 
are  still  able  to  contribute  to  the  development  of  the  public 
health  in  removing  invalids — and  especially  the  tuberculous — to 
invalid  homes.  Although  by  entering  therein  the  invalids  have 
to  renounce  their  right  to  pensions  the  expense  of  their  main- 
tenance generally  much  exceeds  such  pension. 

It  is  clear,  therefore,  that  the  insurance  institutions  which  take 
advantage  of  their  powers  under  section  24  of  the  law  on  insurance 
invalidity  act  both  m  tbe  interests  of  their  members  and  of  the 
public  health. 
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Already  some  of  the  insurance  institutions  poseesH  their  own 
invalid  homes,  while  others  are  asBociated  with  private  establieh- 
mente  hj  means  of  which  they  are  able  to  oifer  to  their  incurable 
subjects,  up  to  the  time  of  death,  the  care  which  their  condition 
requires. 

The  hamneb  in  which  the  Inbubahcb  System  aids  in 

THE   PbEVENTION   OP   TOBERCDLOSIS   IN   OeBHAXT. 

Although  the  Invalidity  Insurance  is  not  legally  bound  to  do  eo, 
it  has,  as  has  been  said,  rendered  great  service  in  the  campaign 
against  tuberculosis  by  means  of  prophylactic  measures.  Having 
regard  to  the  expenditure  and  organisation  necessary  to  cope  with 
the  consequences  of  illness,  the  administrators  of  the  insurance 
began  to  ask  themselves  whether  it  was  not  possible  to  prevent  ill- 
ness itself  or  to  arrest  its  course,  and  as  the  result  of  Inveatigatioii 
into  the  statistics  relative  to  ainknees  it  wag  found  that  illness 
was  in  a  large  degree  only  partially  due  to  what  may  be  termed 
personal  causes,  and  that  it  was  more  frequently  brought  about  by 
the  general  conditions  of  life  under  which  the  insured  lived. 
The  health  and  resistance  of  the  workman  depended  upon  his 
lodging,  the  manner  in  which  he  fed  and  clothed  himself,  the 
hours  and  nature  of  his  work.  Consequently,  the  sickn^s  banks 
have  become  gradually  involved  in  the  domain  of  hygiene  and 
prevention. 

The  first  step  in  this  direction  has  been  the  improvement  of 
the  housing  conditions  under  which  the  insured  members  live. 
The  officials  of  the  banks  when  visiting  the  patients  take  note  of 
defects  as  regards  housing,  lighting,  ventilatiou,  dampness, 
heating,  drainage,  etc.,  as  also  of  the  conditions  relative  to 
overcrowding. 

By  bringing  these  defects  to  the  notice  of  the  proper  authoiities 
and.  the  patients  into  touch  with  sundry  oi^nisations,  much 
improvement  has  already  been  effected.  If  the  illness  has  been 
caused  by  unwholesome  conditions  of  work,  a  communication  to 
the  factory  inspector  suflices  to  remedy  the  defects. 

Finally  the  banks  diffiise  literature  iclative  to  hygiene  among 
tlieir  members,  and  many  of  the  larger  ones  have  organised  con- 
ferences in  winter,  at  which  physicians  and  others  lecture  ou 
heallh  questions  in  popular  fashion. 

The  Invalidity  Insurance  has  recognised  the  enormous  advau- 
ti^ie  of  early  treatment,  and  it  accepts  the  principle  that  in 
seeking  to  prevent  illness  it  is  possible  to  avoid  dangers  involving 
invalidity  with  much  less  expense  than  by  treating  the  illness 
itself. 

A  liberal  interpretation  is  therefore  placed  upon  the  regulations 
of  the  Imperial  Insurance  Office,  and  increasing  importance  is 
attached  to  placing  its  institutions  and  resources  at  the  service 
of  a  properly  understood  system  of  prevention. 
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The  numerouR  Hanatoria  are  regarded  as  afTording  admirable 
opportunities  for  the  diffiision  or  a  knowledge  or  preventive 
meaaureB,  and  side  by  side  with  the  educational  tendencies  of  these 
institutions  there  are  numerous  social  organiBations  which  exercine 
influence  in  a  similar  direction. 

There  is  in  the  first  place  the  Ceatral  Committee  for  the 
Erection  of  Sanatoria,  which  is  under  the  patronage  of  Her 
Majesty  the  Empress  of  Germany.  This  committee  has  not  only 
in  a  few  years  promoted  the  erection  of  -nearly  100  sanatoria, 
fulfilling  all  the  demands  of  hygiene,  but  it  seeks  also  to 
make  public  the  experiences  of  the  several  sanatoria  and  to  perfect 
as  far  as  possible  the  methods  of  treatment  and  prevention  of 
tuberculosis  by  inviting  periodical  conferences  among  the  medical 
officers  of  the  several  sanatoria.  (See  Map  at  end  of  thw 
chapter.) 

Among  other  associations  whose  aimB  are  directed  towards  the 
same  goal  is  the  Central  Committee  of  Anti-tuberculouB  Infir- 
maries, the  German  Association  for  the  Promotion  o£  Hygiene, 
the  German  Association  against  the  Abuse  of  Alcoholic  Drinks, 
and  the  Workmen's  Gardens  of  the  Red  Cross,  wherein  numerous 
families  with  a  tendency  to  tuberculosiB  and  persons  diechai^ed 
from  sanatoria  seek  to  obtain  or  preserve  health  and  Btrength. 
The  direct  and  indirect  subventions  of  the  Invalidity  Insurance 
afford  to  all  these  oi^anisations  valuable  and  often  indispenBable 
support. 

Moreover,  such  of  the  capital  of  the  insurance  institutions 
as  is  not  required  for  the  payment  of  pensions,  etc.,  is  employed 
in  improving  the  general  sanitary  condition  of  the  people. 

According  to  the  ofiicial  returns  relative  to  the  employment  of 
capital,  more  than  £1,650,000  has  been  utilised  for  the  organise 
tion  of  sanatoria  in  connection  with  the  Invalidity  Insurance, 
and  more  than  £8,900,000  in  the  construction  of  hospitals,  con- 
valescent homes,  sanatoria,  workmen's  penBions,  public  baths,  etc., 
with  regard  to  which  Herr  Bielefeldt  adds,  "It  is  an  undoubted 
fact  that  these  numerous  establishments  for  tuberculosis  would 
never  have  existed  or  been  utilised  if  the  insurance  institutions 
had  not  supplied  the  funds  and  the  patients." 

Another  sum  of  £6,650,000  has  been  employed  in  the  con- 
struction of  wholesome  dwellings  for  the  working  classes. 

In  view  of  the  foregoing  account  of  the  Insurance  system  in 
Germany,  and  of  the  multitudinous  ways  in  which  its  resources 
can  be  employed  in  the  anti-tuberculosis  campaign,  it  is  not 
possible  to  deny  that  such  a  system  must  of  necessity  exercise  a 
powerful  influence  in  promoting  the  physical  well-being  of  the 
labouring  classes  in  the  Fatherland.  It  would  seem,  indeed,  that 
the  general  result  of  the  nyBtem  must  be  to  raise  the  working 
man  in  Germany  into  a  social  class  other  than  that  which 
he  occupied  prior  to  the  introduction  of  this  far-reaching  policy 
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which  enahles  him  to  procure  advantages  and  piivilegeB  which 
formerly  could  only  be  secured  by  a  class  having  financially 
a  oQDaiderable  balance  at  its  disposal.  Since,  therefore,  tuber- 
colosiB  is  largely  a  malady  of  the  poorer  classefl,  anything  which 
will  tend  to  exalt  persons  of  this  claaa  above  the  financial  and 
occupational  disabuiti^  inherent  in  it  may  be  expected  it  priori 
to  exert  a  favourable  influence,  both  ae  regards  the  prevention 
and  cure  of  tuberculosis  amongst  it«  members. 

Herr  Bielefeldt  has  little  doubt  as  to  this,  and  at  the  begin- 
ning of  the  paper  which  he  commuuicated  to  the  Paris  Congress 
in  1905  he  says  :  "  Among  all  the  factors  entoring  into  operation 
in  the  anti-tuberculosis  battle  in  Grermany  the  German  Work- 
men's Insurance  undoubtedly  occupies  the  foremost  place." 
And  after  furnishing  figures  relative  to  the  general  and 
tuberculosis  death-rates,  he  adds :  "  It  is,  therefore,  no  exag- 
geration to  pretend  that  such  a  result  is  due  for  the  most  part 
to  the  therapeutic  and  prophylactic  measurea  of  the  German 
Workmen's  Insurance." 


Pboobbssivb  Frospebitt  of  the  Qbsman  Wobkimo 

Clabsbb. 

It  is,  however,  important  to  bear  in  mind  the  fact  that  there 
have  been  operating  in  Qermany,  as  elsewhere,  during  the  last 
20  vears  other  influences  conducing  generally  to  improvement 
of  tne  public  health,  and  which  may  he  held  on  general  principles 
to  have  been  not  without  effect  in  a  favourable  direction  on  the 
behaviour  of  tuberculosis. 

It  is  not  necessary  to  enter  here  into  a  discussion  aa  to  whether 
the  German  working  man  is  better  or  worse  off  than  his  English 
confrere.  I  am  at  present  concerned  solely  with  a  comparison  of 
the  behaviour  of  tuberculosis  in  Germany  in  the  past  and  in  the 
present. 

Restricting  my  observations  to  this  aspect  of  the  question, 
there  can  be  little  doubt  &at  during  the  last  20  years  there 
has  been,  as  a  whole,  a  very  marked  progress  in  the  conditions, 
financial  and  material,  of  the  German  working  classes. 

As  regards  wages,  I  reproduce  a  chart,  furnished  by  Mr.  W.  J. 
Ashley  m  his  "Progress  of  the  German  Working  Glasses  in 
the  Last  Quarter  of  a  Century,"  and  taken  by  him,  apparently, 
from  page  280  of  the  Fiscal  Blue  Book  for  1903." 

Although  these  figures  are  generally-  regarded  as  a  fair  index 
of  the  actual  conditions  which  have  been  obtaining  in  Germany 
as  a  whole,  it  has  been  alleged  thai  they  lack  precision  owing  to 

*  British  and  Forwgn  Trade  and  IndDHtry  Memoranda.  Statiitiad 
Tables  and  Charts  prepared  by  the  Board  of  Trade  with  reference  to  Tuiooi 
matters  bearing  on  British  and  Foreign  Trades  and  Industrial  Conditioiu, 
1903  [Od.  netj.    Prioe  S*.  6d. 
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tbe  fMt  thftt  the  "  German  inmranofl  flgarea  allow  insufficieot 
'weight  to  the  higher  rates  of  w^ee";  by  which  it  iB  implied  that 
in  otHuputing  compen§atioD  for  accidents  the  amouot  varies 
according  to  the  magnitude  of  the  wages  earned,  with  a  maximum 


Chart   showing  German  ^fes    /886-/300 
OS  /^turned  to  fhs  //isvrance  AuAon/ies 
(pfprBSsed  in  Peiyenfiigo  o/  Wagea  m/9O0) 


of  4  marks  per  day.  Beyond  this  maximum  it  appears  only  one- 
third  of  the  daily  wage  is  allowed  to  rank  for  compensation 
purposes,  ■>.,  supposing  a  workman's  wages  are  raised  from 
5^  to  7   maAs  (27  per  cent,),  sadh   rise  would  appear   on  the 
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bread  and  potatoes  has  fallen  17  and  31  per  cent.  respeoliTfllj, 
Je  the  cost  of  bacon  has  ouij  increaeed  to  a  trifling  extent, 
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J  potatoes  has  fallen  17  and  31  per  cent.  reBpectively, 
v^e*^  *^Bt  of  bacon  has  only  increased  tx>  a   trifling  extent, 
Sue  **' 
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Beef  and  real,  which  are  less  conBumed,  hare  riaea  U  and  21  per 
cent,  respeotirely. 

In  dealing,  in  1903,  with  the  ftourse  of  monej  wages  in  forMS^n 
countries  during  the  last  20  vearHof  the  nineteenth  century,  the 
Fiacat  Blue  Book  states  :  "  It  will  be  seen  that  the  table  indicates 
H  rise  in  all  four  couatriea.  The  rise  is  greatest  in  Germany  and 
least  in  the  United  States.  Next  to  Germany  the  United  King- 
dom shows  the  greatest  rise,  followed  in  order  by  France  and 
Italy." 

-  The  share  which  the  insorance  system  of  Germany  has  had- in 
aiding  the  induetrial  expansion  of  the  Empire  is  to  some  extent 
indicated  in  the  words  used  by  Count  PosEtdowsky,  the  Imperial 
Minister  of  the  Interior,  in  the  Keichstag  on  February  6th,  1906  :* 
"  If  Germany  has  jnst  experienced  a  vast  industrial  expansion 
equalled  hy  no  other  country  in  the  world  during  the  same  time, 
it  is  chiefly  due  to  the  efficiency  of  its  workers.  But  this 
efficiencT  must  inevitably  have  safiered  had  we  not  secured  to 
our  woridng  classes,  by  the  social  legislation  of  recent  years,  a 
tolerable  standard  of  life,  and  had  we  not,  so  far  as  was  possible, 
guaranteed  their  physical  health.  Quite  recently  a  representa- 
tire  of  the  chemical  industry  assured  me  of  this  in  eloquent 
words." 

"  The  0«rman  Worknuii :  A  Stud;  in  Hstiontl  Effloiency,  by  William 
Hubatt  Uawaon.    P.  S.  King  uid  Son,  Loadon,  1906. 
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CHAPTEB  III. 


ThB    BESaLTB    OF     SaiTATORIUH    TRBATHElfT    IS 

Oermant. 

Although  this  subject  has  been  referred  to  in  the  preceding 
chapter,  a  more  detailed  examination  of  the  matter  is  desir- 
able, more  particularly  since  data  on  sanatorium  treatment  in 
Oennanj',  both  as  reffards  immediate  and  after-re  suits,  are 
more  complete  than  is  the  case  with  those  on  the  same  subject  for 
this  country.  Moreover,  the  German  statistics  possess  the 
further  and  important  advantage  of  being  periodicallj  subjected 
to  scrutiny  at  the  hands  of  the  State, 

There  is  an  extensive, literature  upon  the  subject  of  sanatorium 
treatment  in  Qermany,  but  in  the  resume  which  is  here  given 
the  account  of  it  which  was  contributed  to  the  Paris  Tuberculosis 
Congress  of  1905,  by  the  Central  German  Committee  for  the 
erection  of  Sanatoria  for  Consumption  has  been  in  the  main 
followed.  It  will  therefore  be  understood  that  this  chapter  deals 
with  the  sobject  of  sanatoria  Jrom  the  German  point  of  view.' 
The  article  relative  to  sanatoria  was  compiled  by  Herr  Gebhard 
of  Liibech,  the  Director  of  the  Insurance  against  Invalidity  and 
Old  Age  of  the  Free  Towns. 

There  are  in  Germany  as  in  this  country  considerable  difficul- 
ties in  drawing  up  a  general  statistical  scheme  applicable  to  all 
sanatoria,  and  there  also  exist  similar  objections  to  comparing 
the  results  of  one  sanatorium  with  those  of  another. 

In  Germany  there  obtain  more  than  in  England  considerable 
variatioDB  in  the  methods  of  treatnftnt  adopted  in  the  several 
sanatoria.  They  have,  it  is  true,  in  common  what  is  known  as 
the  hygieno-dietetic  treatment,  but  otJier  therapeutic  measures, 
and  especially  the  tuberculin  treatment,  are  apparently  practised 
in  very  varying  degrees  in  the  different  institutions. 

In  addition  to  these  differences  there  are  in  Germany  probably 
great  divergencies  in  the  matter  of  the  selection  of  cases,  and 
these  are  especially  accentuated  iu  that  country  by  the  compulsory 
insurance   system,   a   fact    which  in   comparing   German   with 

■  L'Etat  de  k  Lntte  contra  la  TnbercoloBe  en  Allemogne.  U^moite 
OT^aent^  u  Conip^s  Interaatianal  de  la  Taberoulofle  Puis,  1906,  par  la 
Comit^  Central  Allemand  pour  U  Gr^tion  de  Saoatorinnu  pour  Tabwcnleoz, 
Public  par  le  ProfeBBenr  Dr.  B.  Prankel. 

SUtistik  der  Hell behand lung  von  TabercuIGgen  nnd  »n  aaderen  Leiden 
erkranken  vereicberteii  bei  den  VersicheTuii^fB&nBtKlten  nnd  zugelsMenen 
KaneneincichtanRen  der  deutschen  Inyalidcnvenui:hening  t&t  Sm  Jb1u«, 
1897-1900,  gewidmet  decn  Britiachea  TubercolOBe  KongreM,  1901,  in 
London  vom  Reiobs-YendcheTDngsamt,  Berlin,  1901. 
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EDgliBh  reBtiltB  must  always  be  held  in  view.  When  in  Gennany 
a  candidate  for  admission  into  a  unatorium  is  a  member  at  t&e 
invalidity  and  old  age  insurance  systein  it  ie  easier  to  detennine 
whether  he  shall  be  admitted  than  is  the  case  with  »  candidate 
belonging  to  one  or  another  of  the  charitable  associations. 

In  the  case  of  members  of  the  inanraace  system  it  is,  as  a 
matter  of  strict  legal  procedure,  only  possible  to  undertake  treat- 
ment when  the  illness  threatens  such  incapacity  for  work  as  will 
lead  to  the  payment  of  an  invalidity  pension,  or  if  there  is  reason 
to  suppose  that  a  member  already  m  receipt  of  invaliditr  pension 
will,  by  such  treatment,  recover  his  capacity  for  work.  Such 
restrictions  do  not  apply  to  those  who  are  sent  to  sanatoria  by 
G-erman  charitable  institutions. 

Clearly,  therefore,  a  comparison  between  two  sanatoria,  the 
one  fed  by  the  insurauoe  system  the  other  by  charity,  might 
lead  to  erroneous  conclusions,  and  similar  disciepancies  wonld 
arise  in  comparing  sanatoria  in  which  success  oi  treatment  is 
measured  by  capacity  for  work  with  those  where  this  success 
is  estimated  by  purely  clinical  standards.  Although  the 
distinctions  above  referr^  to  theoretically  obtain,  it  does  not 
appear  that  in  actual  practice  the  difierences  between  the  several 
sanatoria  are  so  great  as  these  nominal  distinctions  would  surest. 
As  a  matter  of  tact  in  the  greater  number  of  the  sanatoria  tnera 
are  found  patients  (often  in  the  majority)  from  the  insurance 
agencies ;  the  legal  restrictions  referred  to  not  being  always 
strictly  enforced,  considerable  discretionary  powers  are  in  practice 
apparently  allowed.  That  a  material  immediate  improvement  as 
the  result  of  treatment  is  as  a  rule  to  be  reasonably  anticipated, 
is  obviously  a  fact  which  confers  elasticity  upon  the  statutes. 
-  But  in  computing  the  value  of  results,  these  differences  both 
in  selection  of  cases  and  standards  of  "  cure  "  must  be  remem- 
bered, especially  so  when  any  comparison  is  sought  between 
figures  based  on  capacity  for  work  and  figures  based  upon  the 
medical  aspect  of  the  word  "  cure."  It  is  contended  by  Herr 
Gebhard  that  from  a  humanitarian  standpoint  sanatoria  justify 
their  existence  if  they  relieve  the  sufferings  of  the  afflicted,  even 
though  return  to  work  or  "  cure  "  does  not  result.  So,  too,  from 
the  "  social  security  "  point  of  view,  in  cases  where  the  Insurance 
standard  (capacity  for  work)  does  not  apply,  it  is  matter  of 
advantage  if  the  treatment  diminishes  the  dangers  of  infection 
to  other  persons. 

As  regards  the  very  important  question  of  the  duration  of  the 
results  obtained  Herr  Gebhard  pomts  out  that  the  time  devoted 
to  the  treatment  in  Germany  is  as  a  rule  insufficient  for  the 
establishment  of  what  may  be  clinically  regarded  as  a  "  cure." 

In  the  case  of  patients  who  themselves  defray  the  cost  of  their 
treatment,  or  on  whose  behalf  payments  are  made  by  philan- 
thropic agencies,  the  length  of  uie  treatment  depends  upon  the 
funds  avadabte,  and,  consequently,  the  stay  in  the  sanatorium  is 
often  all  too  short. 

19AM  tQS 
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^Bnt  the  cooditiona  are  different  in  the  ease  of  'patients  who 
aM  ^u^^fted  i)7  the  ioTalidit;  inflnrances,  .  Here  die  object  is 
refib^Qty  ot  the  power  to  work  if  it  be  lost,  or  the  niaintainenoe  of 
such  power  if  ita,  loss  be  threateoed.  From  the  insuraoce  .point 
o£.  ^w  it  is  not.  Decessary  to  suspend  the  treatment  until  the 
desired  reiult  is  reached  or  until  it  is  clear  that  this  is  not  likely 
to: be  attained.. 

E^terienoe  in  Getmany  has  shown  diat  the  above'  object, 
whiohmust  not  be  confoniided  with  "  cure,"  when  it  is  possible  to 
attain  it,  demands  m  treatment  of  about  three  months.  It  is 
therefoM 'Budi  period  that  the  insurance  organisations  have 
established  as  the  duration  of  treatment. 

'There  are,  however,  variations  in  the  estimation  of  the 
standard  period  of  treabnent.  Some  have  fixed  it  as  a  maximum, 
o^ere  as  an'  average  ;  this  last  method  of  interpretation  suggest- 
ing that  the  stay  will  be  prolonged  when  necessary  or  curtailetl 
when  Working  capacity  of  the  person  has  been,  secured  at  an 
easier' date.  This  adoption  of  a  three  months'  standard  has 
apparently  exercised  a  material  influence  upon  the  duration  of 
the  treatment  in  general,  i.«.  in  institutions  outside  the  scope 
of  the  "  insurance  "  :  but  it  is  necessary  to  repeat  that  the  limit 
is  based,  not  upon  the  point  of  view  of  "  cure,"  but  on  that  of 
the  power  to  return  to  work.  Hence,  it  is  not  a  standard  satis- 
factory to  those  who  judge  sanatoria  from  the  view-point  of 
"cure"  alone. 

H,  however,  it  is  difficult  to  group  together  the  so-called 
popular  sanatoria  by  reason  of  this  diversity  of  standuds,  it 
beconies  impossible  when  it  ia  desired  to  extend  these  comparisons 
t6  what  are  termed  private  sanatoria  or  institutions  for  the 
b^ter-^ff  classes.  There  can  be  no  queBtinn  that  in  these  latter 
institutions,  which  have  served  largely  &•*  the  starting  point  and 
&S  models  for  popular  sanatoria,  arrest,  or  great  improvement  of 
even  advanced  cases  of  tuberculosis  has  been  frequently  obtained. 
But  the  conditions  under  which  these  private  institutions  have 
been  carried  on  differ  materially  from  those  which  govern  the, 
treatment  practised  at  popular  sanatoria. 

On  the  other  hand,  these  private  sanatoria  are  unable  to  select 
their  cases  from  the  point  of  view  of  likelihood  of  cure  as 
do  popular  sanatoria  ;  altliough  private  institutions  are  more 
favourably  circumstanced,  in  that  they  can  .retain  their  patients 
for  a  longer  period,  and  such  patients  are  far  better  able  to  lead 
the .  necessary  healthy  life  after  leaving  the  institutions  than  is 
the  case  with  patients  dealt  with  in  the  popular  sanatoria. 

Owing  to  these  difTerences  the  statistics  relative  to  sanatorium 
treatment  to  be  now  referred  to  do  not  comprise  the  resnlts 
obtained  at  private  sanatoria. 

.The  repoits  of  the  results  of  the  treatment  in  the  German 
popular  sanatoria  are  drawn  up  by  the  Imperial  Health  Office 
(Kaiserl,  Gesundheitsamt),  and  the  Imperial   losunutoe.  Office 
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(BeiohsTersicherungainiit).  At  the  LiHidon  TubercnloaiB  Con- 
.  gresB  of  1901  thiB  lattflr  office  fiunuBhedthe  figuret  up  totki'end 

of  1900.» 

More  TecBQt~dsbi,  iutre^  irowBvef,  "been"Bmce~publiBKed,"  and 

as  the  reportfl  of  the  two  offices  are  compiled  upon  somewhat 

different  lines  it  will  be  instructive  to  give  a  short  summary  of 
.  oacbiJQ  doing  which_  I  shall  continue  to  ft^w  Hert  Gebhard's 

account.. 
The    results  recorded  by  the   Imperial  Health    Office   are 

embodied  in  two  articles  by  Priry  Councillor  Engelmaon,  and 

fcwo  TC^mes  by  Dr.  Hamel-tt 

The  object  of  Herr   f^ngeltnann's   articles  a   to  analyse  the 

figures  and  to  draw  conclusions  from  them.     The  first  artide -is 

based  on  the  returns,  rdative-to  the  treatment'up  to  the  end  of 
.  .1836,.which  the  medical  offiisws-at-most  of-thfr  eattting  sanatoria 
_  forward  to  the  Health  Office.     The  second  artiole  relates  to  the 

returns  sent  in  since  the  commeDcement  of  1899  to  nearly  the 
'  middle  of  1900.     The  first  article  relates  to  2,610  patients,  apd 

the  second  to  6,273  patients.  r 


Table  I, 


I 


Table  showing  (after  deducting  deaths)  the-  conditioals,  ^d 
:  c^Moity  fet  work,  expressed  in  peicentage  '  of  the  patie&ta 
'  dischaif;ed  from  samitoria  during  the  periods  indicated.  ' 


P6t  Mnt.  of  BntviTotB  in 
«aoh  instance. 

189&-98. 

1699-1900. 

Gompletelv  apable  of  ntaruing  to  previouB 

ocoapation. 
Complet«ly   capable^  oi  retoroing  to  kaotb«r 

Capable  of  partul  work 

Incapftblfl  of  work 

Per  c^t. 
65-7 

"  6-5 

12-7 

151 

Percent. 
67-3 
■  ^.J- 

X4-6  '■■ 
■  11-0 

*3tatiitic8  of  medical  treatment  of  persons  snffering ;  froin  tnbertnloaiB 
and  other  diseama  iDsnred  by  the  insurance  inatitations  and  admitted  to 
■  the  Bevenl  eatabliehmente  of  Qormaa  Invalidity  Insurance*  for  the  years 
1897,  1898,  1899, 1900,  compUed  by  the  Imperial  Insunmce  Department  knd 
poBted  at  the  Imperial  Printing  Office,  Berlin,  1901.  , 

fl'  Arbeiten  ana  dem  EaiHrlichen  Oeeundheitaamte— XTID.  (19'n)  143. 

'2.  Tuberkalose— ArbeitenansdemKaiserlidienGesimdlieitBainte.  Den^he 
Heilstatten  fBr  Longenkranke,  Geachichtliche  and  atatistisehe  Mitteilnngen 
Beriohterstatter  :  Dr.  Hamel,  Hilfnrbeiter  im  Raiaertkben  aesaadfaeiteamte 
nit  12  Tafelii.    Cahier  2, 1904,  nod  Cabier  4, 190&.  .  '^ 

t  See  also  "Industrial  Effidencv,"  by  Arthnr  Sbsdwell,  Hi4.i  M.D., 
Vm,  Hi,  pp.  16  and  43,  Longmans,  Or^ea  ift  Co. 
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The     Ggutea     as     regards 
follows  :— 

physical 

oondition 

were    as 

Per  oent.  in  Mch  iiutuMw 

1896-96. 

1899-1900. 

Cored  or  improTOd          

Bentontwone     

DMd          

::    ::: 

Par  cent 

M-6 

9-0 

.    5-7 

2-6 

Percent. 
87-7 
6-6 
SI 
0-6 

It  is  claimed  that  the  figures  m  hoth  groups  suggest  that  the 
results  obtained  during  the  second  period  were  m&teriallT  better 
than  those  obtained  during  the  first,  a  fact  which  is  attributed  to 
better  treatment  and,  more  particularly,  to  the  more  careful 
selection  of  the  patients. 

It  should  be  noted,  however,  that  among  the  patients  sent  to 
the  saqatoria  there  were  some  who  at  the  time  oi  admission  etiU 
retained  their  working  capacity  so  that  the  treatment  cannot  be 
crodited  in  all  instances  with  the  capacity  for  work.  Bat  for  the 
nuqority  of  those  discharged  this  wm  the  case. 

The  reeolts  as  was  to  be  anticipated  varied  materially,  accord- 
ing to  the  stage  of  the  illness,  and  for  the  period  1899-1^00,  the 
figures  were  as  follows  : — 

Tablb  II. 


Per  cent  of. 

Cored  or 
Improved. 

Stetionary. 

Worae. 

Died  in 
Sanatoria. 

Pint  stage 
Second  stage 
Third  iti«e 

Per  cent. 
95-2 
89-9 
71-5 

Percent. 
3-4 
6-9 
20-4 

Per  oeni. 
1-3 
SI 
6-2 

Percent. 
0-06 
0-1 
1-9 

By  Stage  I.  is  meant  (after  Turban*)  cases  of  catarrh  of  one 
or  both  apices,  infiltration  of  one  apex  or  of  a  slight  dulness  of 
one  lobe  at  most,  or  of  two  half  lobes. 

By  Stage  II.  ie  understood  cases  in  which  is  found  an  infiltra- 
tioc  of  one  apex,  accompanied  by  bronchifis    and   ezteosire 

"  "ThaDiaffnousof  Tnbercnloms  of  the  Lung  with  special  reference  to  the 
Earl;  Stages,  by  Dr.  K,  Tnrban,  PHtj  Conuoillor  of  the  Grand  I>aehj  of 
Badeo  ;  Director  of  the  Banatoriiun  at  Daroa,  with  an  introdoction  b; 
Sir  Djce  Daokworih.  H.D.,  L.L.D.,  P.R.O.P.,  tranaUted  br  ^bert  C. 
UotUnd,  H.B.,  B-Sc,  Lond. 
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peri-bronchitis  and  infiltratioa  of  both  apices  or  a  pronmniced 
and  limited  dulness  of  the  whole  of  one  lobe  or  of  two  half  lobes. 

Stage  III.  includes  all  conditions  in  excess  of  the  second 
stage. 

In  441  cases  of  the  5,966  patients  treated  in  which  this  rerifioa- 
tion  could  be  made,  t>.,  7'4-per  cent.,  the  state  of  the  lungs  on  dis- 
charge was  normal,  or  nearly  bo,  and  the  following  figures  indicate 
the  Dumber  oE  cases  (1,784)  in  which  there  was  a  transference 
from  one  stage  to  another.  The  six  first  columns  show  the  cases 
in  which  there  was  an  improvement,  t>.,  a  ti-ansference  bom  an 
inferior  to  a  Superior  stage  or  to  a  ra-establishment  of  health; 
conditions,  this  latter  being  expressed  by  0 ;  while  the  six  last 
columns  show  the  cases  in  whicli  there  was  deterioration  in  the 
local  condition  or  in  which  death  resulted  : — 
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Information  as  regards  the  presence  or  absence  of  the  bacillus 
of  tuberculosis  was  incomplete  for  the  period  1899-1900,  but  in 
each  100  cases  of  3,582  patients  for  which  complete  returns  were 
published, — 

On  adminioD  i  Sjf  P«'' ™">'-  M  '"l»"le  l«cilli. 
t  47*2     „      „     had  none. 

Oo  dmhwge  j  1??    ••      ••    i»5'»''='«l«l>««illi- 
B     \  59*0     „      „     had  none. 

(0'8  per  cent,  died.) 

These  inyeBtigationa  hare  been  materially  extended  by  those 
of  Hamel,  who  dealt  with'  the  returns  relative  to  the  dischai^es 
made  between  1896  and  the  end  of  1900  by  the  different 
Gennan  sanatoria. 

Hamel's  returns,  although  they  embodv  a  considerable  amount  of 
the  material  dealt  with  by  Engelmann,  have  been  drawn  up  upon 
a  different  plan  in  that  they  have  been  elaborated  for  each 
sanatorium  separately,  but  upon  a  uniform  plan  for  all.  These 
figures  relate  to  the  eight  following  estabhshments  Qrabuwsee, 
Planejcg,  Buppertshain,  "  Weickers  Krankenheim  "  at  Gorbers- 
dorf,  Friedricnsheim,  Albertsherg,  Belz^,  and  the  Miners  Bank 
sanatorium  (Siilzhayn). 

The  data  extend  only  to  1 901,  because  after  that  date  diflforent 
inquiry  forma  were  employed  for  the  returns. 

In  the  sanatoria  of  Ruppertshain,  Belxig  and  Weicken 
Krankenheim,  there  are  both  male  ai^  female  patients ;  in  ^ 
others  males  only, 
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TAB1.S  ill. 


— 

BotDRK. 

No.  of 
Fatieate. 

HtloL 

Fomalw. 

Weicken-KTUikanlMtim 

^^  _        

Fiio^bdieiin'.!! 
Beldg 

189&— 1001 
1896—1901 
1897—1901 
1899—1901 
1899—1901 
1899-1901 
1900—1901 

2,333 

1824 
691 
869 
795 
500 

2,333 

1,339 
^1 
869 

*796 
307 

1,369 
193 

TotaU       



n,066 

9,019 

2,037 

The  stage  of  thie  maladj  io  the  case  of  persons  adnuUed 
into  the  Banfttoria  in  question^  daring  the  period  under  review 
was  u  follows,  the  figures  relating  to  percentage  of  total  admis- 
sions in  each  instance  : — 


Tablb  IV. 

Stages. 


Banitorift. 

S«x. 

I. 

1.-IL 

tt 

II.-IIL 

m. 

lUlM 

76-9 

21 

96 

JW 

31-7 

PUnege            

HUM 

21-4 

n-f, 

afin 

15-6 

137 

Btippertduin 

MllM 

22-2 

Vltf, 

20-6 

18-3 

16-5 

Femalu      ... 

SO-5    '  21  7 

16-6 

14-6 

16-6 

Weicken-EmiteDhniii 

M.lM 

t9-6    :  22-8 

2ft-l 

14-2 

18-3 

Pemaloa     ... 

10-9    1  27-6 

2K-2 

15-8 

17-5 

Malea 

4-2    '  230 

27-9 

14-3 

30-6 

Halea 

20-3      36-7 

27-9 

9-6 

6-6 

Belrig   ...        

Ualea 

29-6   1  21-2 

11-3 

15-3 

22-6 

Belag    ...        ...       ,... 

FeiuftlM      ... 

34-2    1  18- 1 

M 

15-6 

22-3 

Bfllzhaya        

M«l«8 

3-4   1  21-3 

39-1 

16-8 

19-4 

Th*«  average  figures  yielded  by  the  fltatisticB  of  the  eight 
'Sanatoria  now  in  question  are  the  result  of  an  analysis  limited 
to  patients  who  have  been  treated  for  at  least  six  weeks  in 
:  sanatoria.     They  are  as  foUows : — 
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Table  V. 
State  of  Gehbbal  Health. 


NnmbetotM^QU 
(Rkted     S     the 
Buifttom    men- 

tiODed,     «ld     OOQ- 

ceraiu  whom  the 
ttataidtiie  nneral 
hMlth    hmd    been 

The  ganenl  lUte  of  haklth  pw  oont.  of  Uie  pktieiita  wu 

time  of 

Good 

StUM 

time  of 

Ktthe 
time  of 

Bid 
uthe 
time  of 

Admit 

■k>0. 

Die- 
cb»se. 

Admi» 
■ioii. 

Dri> 

Admit- 
lion. 

Admii- 
■ion. 

Di»- 

Total           12,296 
Uftles          10,259 
Females        2,036 

- 

2-2 
31 

30-7 
29-8 
33-8 

76-8 
761 
78-9 

98-6 
42-0 
29-3 

15-9 
16-4 
14-0 

30-7 
28-5 
3C-8 

5-0 
4-3 
70 

Table  VJ. 
Body  Weight  on  Dischaboe. 


ttMltd  in  the  e»nv 
tQrik  in   wbom   the 
body    weijht     wee 

Body  weight  MhmkUd  on  eeoh  100 

Afenge 
InoneeTof 

InoreHed. 

Bemeined 
Btatiomuj. 

Dlminiehed. 

weight  in 
kilosTsmmtte. 

Total  ...        11,711 
Males ...          9,704 
Females           2,007 

92-J 
92-6 
90-8 

4-3 
4-1 
5-1 

s-s 

3-3 
4-1 

6-7 
6-9 
.6-0 

Table  VII. 
CooQH  and  Bxpbctobatioit. 


On  eveif  100  patioDti  traeted  there  bm  been 

npcHi    wboin    tfa* 

■SsSi. 

Cough 

irithont 
sntion. 

Dii- 
eherge. 

Neither  Conrii  nor 

Uined. 

Admie-  1      Die- 
don,         charge. 

Admie- 
eion. 

Admle- 
eio... 

Die- 
chug* 

1  1  1 

88-7 
93-6 
757 

67-4 
73-3 
61-8 

^■0 
3-0 
10-4 

6-4 
4-1 

6-5     i      27-2 

1 
3-4          22-7 

14-0         89-2 
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Table  VIII. 

PRESEITCB  or  AbSBITCE   of   TtlBESOLE   BaCILLI. 


KnnlMtof 

BaoOlQi 
dat«e(«d 

Mi™ 

in 
fallowing 
pwomtage 
of  caH*. 

BaoiUDidrtMrtadandi*- 
duiga  in  tba  folloT- 

BacdHni  fonnd  in  foUov- 

Bumni 
p«.nt 

BMiUiunot 
and  Ex. 

^,s^ 

On 

Total         12,401 
Halea        10,364 
Females      2,037 

61-3 
517 
60-2 

70-2 
68-0 
7fi-4 

29-8 
32-0 
24-6 

511 
62-3 

5M 
38-7 
3M 

Table  IX. 

Pbesekce  or  Absence  of  Fever. 


Nomb«rof|wnon* 
tnatodwhoM 

{=) 

pMoent. 

w!th" 
fenr 

on 
Admbt- 
■ion. 

0<caMaii>(a) 

hiTingornot 

hiring  ftiTtr  on 

(*) 

Fonantage 
of  piticntl 

baring 
no  fevar  on 

Farocntige  of 

i^ 

F«T«r. 

No 

Sa 
fmr. 

^, 

III 

20-8 
17-9 
28-5 

75-6 
79-5 
U-8 

24-6 
20-5 
35-7 

79-2 
82-1 
71-6 

95-6 
96-3 
92-2 

4-4 
31 

7-8 

1-3 
1-5 
0-7 

Table  X. 

Night  3wbat8. 


Nnmbaiof 

reifTdi 
night  (waata. 

Foroant^ 

S& 

nraata 

on 
Admia- 
alon. 

Penoitage      of 
thoae  whohad 

who  had  or  had 
not    then    on 
Di»^uge. 

of  thoIT 
who  had 

Perorntan      of 
Ihoaawliohad 

wboha-loThad 
not  them  dnr. 
ing  their  aUy 

toriam. 

d 

No 
Bwaata. 

BwaaU. 

Ko 
Sweata. 

^^ 

Total        12,262 
Halu       10,263 
Femalea     1,999 

31-7 
32-6 
28-6 

90-9 
91-3 
90-0 

9-1 
8-7 
iO-0 

68-4 
67-2 
71-4 

99-3 
99-2 
99-7 

0-7 
0-8 
0-1 

11 
8-8 

r.zidb.  Google 


The  Ktnal  condition  of  the  lun^  at  the  terminatiaQ  of  the 
treatment  is  obvious];  a  matter  of  the  first  importance  in  con- 
neeti^  with  the  aanatoriam  questi^,  wad  in  «f^»-  to^^uee  the 
results  obtained  at  the  Germui  sanatoria,  Dr.  ^m3  has 
adopted  a  classification  diflforent  from  that  already  referred  to  on 
page  646,  i.e. : — 

1.  Slight  afection  limited  to  the  small  ditntione  of  one  lobe, 
etperially  at  the  apfx  of  the  lungi,  and  not  extending  beyond  the 
clavicle  or  the  spine  of  the  scapula,  with  or  without  sonorous  rdles 
and  fine  crepitations. 

2.  Affection  of  the  lungs  surpassing  limit  1,  but  not  attaining 
to  limit  3. 

3.  Infiltration  of  one  or  more  entire  hhei  or  signs  of  the  Jorma- 
tion  of  cavities. 

If  the  afeetian  of  the  right  and  left  lungs  appertain  to  many 
stages,  the  state  of  the  toorst  lung  ciways  determines  the  classi- 
fication. 

Id  comparing  the  state  of  lung  on  admission  and  on  discharge 
of  the  patient  with  a  view  to  estimating  degree  of  improvement, 
account  has  been  taken  not  only  of  whether  the  luog  lesion 
has  passed  from  a  ?iren  stage  to  one  less  favourable,  but  whether 
also,  if  the  stage  of  the  malady  has  remained  the  same,  there  has 
been  improvement  or  the  revenie. 

This  process  has  resulted  in  the  following  classification  :— 

1.  Absolute  cure. 

2.  Relative  cure. 

3.  Conraderable  improvement,  raising  the  patient  into  a 

more  favourable  stage. 

4.  Slight    improvement,   the   patient   remaining    in    the 

same  stage. 
6.  No  change  in  the  condition  of  the  lunge. 

6.  SUght  a^ravation,  the  stage  remaining  the  same. 

7.  Considerable  aggravation,  resulting  in  a  less  favour- 

able stage. 

8.  Death. 

hy  the  term  "  absolute  cure,"  is  understood  a  case  in  which 
aa  discharge  there  has  been  a  re-eetablishment  in  the  lung  of  a 
condition,  clinically  speaking,  completely  normal. 

By  "  relative  cure,"  is  implied  those  oases  in  which  there 
has  1)een  disappearance  of  all  rAles,  cougb  or  expectoration, 
with  tiie  exception,  of  a  slight  dulness  and  modification  of 
respiratory  bruit. 
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Table  XI. 

Table  showiDg  lung  oonditioD  at  date  o£  disdiarge. 
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Table  ihowing  Wobkino  Capacitt  of  Patieitts  at 

date   o{   DiBCHABOE. 


Gbhbbal  Besolts. 

Nomberof 
patienU  in  tba 

Peroentagtt  gronping  of  patieata  aa  Mgarda  thrir 
capacity,  for  work  on  diaijiarge. 

eight  lanatoria 

whose  depee  of 

capacity  for  work 

had  teen  dater- 

mined 

capaCof 
taking  np 
former  oo- 
cupation. 

PartiaUj 
fit  for 
work. 

Incapable 

of 

work. 

i 

Total,        12,266 
HalM.        10,192 
Females,      2,06S 

Par  bent 
66-6 
66-0 
66-7 

Peroant. 
6-2 
6-4 
1-7 

Per  cent.  1  Per  oeot 
17-1      :       11-7 
176             10-3 
15-6      1       15-4 

cent 
0-5 
0-6 
0-3 

Table  sliowmg,  on  dUoharge,  Capacity  for  Wobk  aooording 
to  the'  Staqb  of  the  Illnebb  on  Admission  into  the 
Sasatobia.        


Namberof 

patianiitowhom 

the  preaent 

The  degree  of  capadty  for  work  of  tboaa  patienta 
utentioned  itagae. 

capah^of 

taking  np 

former 

oocnpation. 

capable  of 
tailing  np 
some  other 

PartJaUy 
Btfor 
work. 

Inc^bU 
work. 

1 

Total,          2,802 
Halea,          2,447- 
Femalea,         365 

St^a  I.  on  admiaiion. 

Per  cent.         Per  cent.       Per  cent. 

87-6                   3-7                4-8 

86-3        1           4-9                4-7 

90-9                   0-7                 61 

Percent 

a-8 

4-0 
3-3 

cent. 

0-1 

0-1 

Total,          2,466 
Milel;          1,964 
Female*,         501 

Stage 
81-4 
79-2 
87-3 

51                 9-6 
71        1       10-6 
i-S        1         7-1 

3-6 
3-2 
4-3 

Total,          2,676 
Males,          2,206 
Femalea,        470 

Stage  IL  on  admianon. 
68-5                   6-2               16-8 
67-6                   8-0               16-9 
70-9                   1-6               16-4 

8-S 
7-2 
11-1 

in 
m 
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thapiMent 
invaatig&tion  htm 

refereooe. 
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Table  XlV—eantinued. 


Tbo  degme  of  ok^odty  for  work  of  thoM  pati«nta 

who  on  kdmiraion  were  clused  in  the  andsr* 

mentioaed  sUges. 


Oompletel; 

cipaDle  of 

tuing  op 

former 

ocoapstion. 


Completelr 
capible  of 
t&kiog  np 
■ome  other 
oocupktioa. 


FftTtiallj 
fit  for 
wiwki 


Stage  U-IIL  on  admuuoii. 


Total,         1,646 
BUlw,  1,339 

Femalea,         307 


Per«ent. 
30-1 
28-2 
35-3 


Total, 
KUei, 
Femtlea. 


311 
348 
21-4 


3(W 
81-4 
26-9 


S2-6 
271 
47-2 


It  is  stated  that  the  figures  yielded  hj  some  of  the  aonual 
report's  are  better  than  the  averages  given  in  tbe  above  tables 
which  relate  to  the  work  of  eight  of  the  largest  inBtitutioDB, 
and  it  is  added  that  the  reports  of  the  medical  BuperintendeDta 
carefully  abstain  from  any  optimistic  tendency.  They  abstain, 
too,  more  and  more  from  designating  a  success  by  the  term 
"  cure."  But  because  so  large  a  number  of  the  annual  reports 
record  few  cases  of  "cure,"  it  must  not  be  inferred  that  the 
tesaltfl  of  the  treatment  have  been  less  favourable,  since  the  oases 
of  proDOimced  improvement  have  been  much  more  numerous. 

The  eight  sanatoria  in  question  have  a  different  character. 
Some  (Fnedrichsheim  and  Siilzhayn)  appertain  to  cases  sent  in 
by  the  Invalidity  Insurances,  others  to  philanthropic  institutions, 
and  one  (Weickers-Kiankenheim),  is  the  personal  property  of  the 
medical  director. 

Consequently,  the  several  points  mentioned  previously  as 
determining  the  reception  of  patients  into  the  establishments, 
and  influencing  largely  the  results,  manifest  themselves  in  the 
tables  relative  to  the  patients  treated  in  the  institutions.* 

*  The  limilfl  of  the  avenigu  indicated  in  the  different  tablea  differ  there- 
fore much  between  tbemselvea.  Thas,  for  inatanoe,  the  increase  in  the  bodj 
weight  wa*  recorded  at  FUnegz  in  only  83*6  {>er  cent,  of  the  patients  nndur 
treatment,  whereas  increase  has Iwen  obseived  at  AJbertsberg  nf  96*6  per  cent., 
at  Friadrichafaeiro  of  96-5  per  cent,  and  at  S&lzhayn  of  96'3  per  oent.  At 
Flanegg  only  13'9  per  cent,  of  the  patients  treated  left  the  aanatorinm  with- 
out coQgh  or  expevtoration,  whereas  at  Beliig  29-3  per  cent,  of  males  uid 
47*2  per  oent.  of  femalei  left  withont  coagh  or  expectoration. 
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The  ftTerage  resiilts  obtained  at  the  eight  eatabliehments 
mentioned  may  therefore  be  regarded  as  averages  for  alT  the 
popular  eanatoria,  and,  as  has  been  abeadj  obeerred,  the  results 
of  the  treatment  have  constantly  manifeBletd  itnproTement.  The 
resultB  as  regards  the  figures  prior  to  19111  are  senBibty.  infenor 
to  those  for  the  following  years.  Similariy^  a  large  onmber  of 
other  sanatoria  show  improTement  in  their  later  resnlts. 

It  is  therefore  inferred  that  the  results  actuallj  obtained  in 
all  the  sanatoria  are  not  inferior  to  those  giren  in  the  tables, 
and  it  is  contended  that  it  is  not  possible  to  suc^gest  bias  in 
favour  of  sanatoria  if  the  average  figures  already  given  are 
taken  as  normal,  not  only  fur  the  eight  sanatoria  mentioned,  but 
alio  as  average  figures  tor  popular  sanatoria  generally.  These 
figures  should,  it  is  urged,  be  regarded  as  satisfactory,  irrespec- 
tively of  the  viewpoint  from  which  they  are  approached.  The 
criticisms  to  which  they  have  given  rise  are  governed,  HerrGebhard 
thinks,  by  the  idea  that  the  removal  of  the  local  affection  is  the 
true  and  only  object  of  popular  sanatoria.  It  is  not  improbable 
that  this  manner  of  approaching  the  problem  is  due  to  the  fact 
diat  certain  persons  have  possessed  exaggerated  conceptions  as  to 
the  operations  of  these  institutions  and  especially  is  this  the  cAHf 
with  those  who  have  over-estimated  their  effect  as  regards  the 
ItagB. 

Enthusiasts  who  at  the  commencement  of  the  sanatorium 
movement  indulged  in  extravagant  statements  aa  to  the  value  of 
sanatoria  now  adopt  an  attitude  of  reserve,  but  Herlr  Gebhard 
points  out  that  those  who  regard  the  foregoing  figures  as  satis* 
factory  must  admit  that  these  institutions  are  of  very  material 
utility.  If,  however,  the  problem  be  looked  into  critically  it  will 
be  dear  that  although  sanatoria  are  crowned  with  the  greatest 
success  they  are  one  of,  but  not  the  only  meuis,  by  which 
consumption  may  be  attacked. 

Reference  is  made  later  to  the  preponderating  influence 
which  sanatoria  exert  upon  the  surroundings  of  ihe  patients,  but 
from  a  preventive  point  of  view  attention  may  be  drawn  tof 
Tables  VII.  and  VIII.  (pp.  649  and  650),  which  relate  to 
ezpoctoration  and  the  presence  or  absence  of  tubercle  bacilli. 

If  pulmonary  tuberculosis  is  for  the  most  part  spread  by  means 
of  the'  tubercle  bacilli  contained  in  the  sputum  of  tuberculous 
persons,  opportunities  for  the  spread  of  infection  are  likely  to 
become  fewer  and  fewer  in  proportion  to  the  number  of  persons 
who  year'  by  year  cease  to  expectorate.  But  having  regard  to 
the  enormous  prevalence  of  tuberculosis  it  is  unreasonable  to 
anticipate  any  munediate  and  startling  results. 

The  two  questions  which  Herr  Gebhard  regards  as  deserving 
special  attention  are — 

I .  Whether  the  success  hitherto  obtained  by  the  treatmoit  of 
tuberculous  persons  in  sanatoria  continues  to  justify  the  admissitm 
of  advancAd  oases  into  mch  establishments. 
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2.  Wlietber  it  is  desirable  in  future  to  alwtain  from  sobnuttiiig 
patieDta  attacked  vrith  the  first  Bymptonu  of  tuberculous  t^ 
treatment  in  a  sanatoriam. 

In  both  these  cases  the  success  obtained  is  claimed  as  justi- 
fjing  a  continuance  of  the  practice  hitherto  adopted. 

Tables  XII.  and  XIV.  (pp.  653-655)  show  that  the  success 
of  treatment  whether  in  regard  to  the  state  of  the  illness  or 
the  capacity  for  work  diminishes  in  proportion  to  the  grarity 
of  the  illness  at  the  time  of  admission,  and  if  in  particular  cases 
satisfactory  results  cpn  be  noted  in  patients  in  the  third  degree, 
snoh  a  success  as  would  justify  a  permanent  return  of  the  patient  to 
work  cannot  be  reasonably  anticipated,  and  this  is  the  least  which 
should  be  attained,  if  it  is  desired  that  the  insurance  should 
defray  the  cost  of  the  treatment. 

Disastrous  financial  consequences  would,  it  is  ot^ed,  ensue  to 
the  insurance  funds,  the  first  duty  of  which  is  to  accord  an 
invalidity  pension,  were  the  principle  to  be  abandoned  that 
the  probability  of  cure  or  the  prevention  of  illness  involving 
working  incapacity,  must  be  the  sine  qud  non  of  a  contribution 
on  the  part  of  the  assurance. 

This  does  not  amount  to  discontinuing  the  treatment  of  advanced 
tuberculous  cases,  but  it  is  necessary  to  limit  such  treatment  to 
the  means  at  the  disposal  of  the  assured.  This  view  is  confirmed 
by  the  satisfactory  immediate  success  which  sometimes  follows 
the  treatment  of  advanced  tuberculous  cases.  It  is  found  that 
the  duration  of  such  success  is  nearly  always  short. 

It  may  be  necessary  in  future  to  create  special  establishments 
and  to  devote  them  to  the  treatment  of  advanced  cases.* 

But  as  regards  the  second  question,  that  of  the  treatment  ot 
^ite  early  cases,  the  figures  contained  in  the  Tables  XIII.  and 
XIV.  point  to  tjte  desirability  of  not  abandoning  the  mode  of 
treatment  at  present  in  vogue. 

From  the  fact  that  a  considerable  number  of  pbrsons 
have  suffered  during  life  from  early  tuberculosis  which  has 
only  been  recognisM  after  death,  and  which  has  then  been 
shown  to  have  become  arrested  without  definite  treatment  to 
that  end,  it  has  been  contended  by  some  medical  men  that  it  is 
superfinous  to  send  cases  of  incipient  tuberculosis  to  a  sanatoriiun. 

But  Table  XII.  shows  that  of  patients  in  tfae  first  phase  of 
phthisis,  notwithstanding  their  treatment  in  a  sanatorium,  C'4  per 
cent,  have  shown  no  improvement,  while  4'3  per  cent,  have 
become  worse. 

Dr.  Gebhard's  inference  from  this  is  that  those  discharged  as 
"  improved  "  in   the  first  stage   include  numerous  cases  which 

*  Sen  oho  "  Die  Ente  IntemationalB  Tabercnloie-Konferenx,"  Berlin, 
22-26  Oct.,  1902,  Bwiobt  Im  Auftrage  Atn  Interatiooftlen  Central  Bareans 
lur  Bekimpf ana  der  TuberonlSu  hemtUKegebon  von  Frof.  Dr.  Fannwit^ 
BwUn,  1903. 
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iri^oat  the  help  of  treatment  would  not  only  fail  to  be  cored 
bat  their  illness  would  undergo  a  rapid  derelopment  into  a  leai 
favourable  stage.  The  prospect  which  treatment  in  a  Banatoriom 
offers  to  persons  in  a  more  advanced  stage  ia  at  all  times,  as  will 
be  seen  from  Tables  XII.  and  XI V.,  more  unfavourable  than  that 
pertaining  to  those  of  the  first  degree ;  so  that  by  not  sending 
patients  m  the  first  d^ree  to  a  sanatorium  many  would  lose  the 
possibility  of  cure  as  well  aa  the  conservation  of'^their  &cnlty  for 
work. 

The  average  figures  point,  it  is  clainied,  strongly  to  the 
desirability  of  continuing  to  send  patients  in  the  first  stage  of 
phthisis  to  sanatoria. 

The  figures  also  indicate  that  so  far  it  has  not  been  practicable 
to  cure  a  veir  large  proportion  of  phthisis  patieat«  who  have 
passed  through  sanatonum  treatment.  Also  they  show  that  even 
ui  the  case  of  patients  in  the  first  sti^  of  the  malady  there  are 
failures  which  are  not  always  insimiifioant  in  number  ;  while  as 
regards  patients  in  more  advanced  phases  there  hare  been  an 
increasing  number  of  "  cures," 

-  These  anomalies  should  promote  an  investigation  of  the  cir- 
cumstances under  which  treatment  leads  in  one  case  to  no  success, 
notwithstanding  the  best  prospects,  and  in  another  case  to  a  result 
very  favourable  in  spite  of  the  least  hopeful  appearances. 

It  is  the  duration  of  the  suocess  obtained  by  the  treatment  to 
which  the  statistics  of  the  Imperial  Insurance  Office  for  the  most 
part  refer. 

For  a  good  number  of  years,  beginning  with  I8&9,  this 
Office  has  undertaken  extensive  statistical  investigations  into 
tbe  results  of  the  treatment  carried  out  by  the  assurances,  and 
has  issued  reports  thereon. 

The  following  observations  ate  regarded  as  arising  out  of  these 
reports  ; — 

They  represent,  in  the  first  place,  the  curative  success  obbuned 
by  ti)e  treatment  at  the  end  of  the  years  under  oonuderation, 
dealmg  in  the  next  place  with  the  question  as  to  whether  the 
rflsulto  obtained  in  1903  and  the  fonr  preceding  years  have  been 
maintained. 

The  most  recent  investigations  deal  with  the  results  of  the 
treatment  undertaken  dum^  the  period  ended  in  1903,  and 
furnish  the  figures  obtaineci  after  the  end  of  1903  relative 
to  the  persons  treated  in  that  year  and  in  1902,  1901,  1900, 
and  1899. 

The  investigations  undertaken  for  1902  and  1901  already 
comprise  a  period  of  five  years. 

The  statistics  in  question  are  limited  to  ascertaining  the  success 
of  the  prescribed  treatment,  merely  by  determining  whether  an 
inc^iooity  for  work,  justifying  a  right  to  invalidity  pension,  has 
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or  hu  not  been  remored  hj  the  treatmeot  undertaken.*  Has 
(be  capacity  for  work  been  maintained  within  the  prescribed 
limits  or  has  ioTaliditr  pension  had  to  be  accorded  to  perstHiB  who 
have  been  treated  with  Baoceee  up  to  the  end  a{  the  year  and 
daring  the  four  following  years,  or  nave  persons  not  received  such 
pension  notwithstanding  their  incapacity  for  work.  Finally,  how 
many  of  the  patients  under  treatment  have  died  during  the  years 
referred  to   or  have  been  re-admitted  for  treatment. 

The  figures  famished  by  the  Imperial  Insurance  Office  fail  to 
indicate  whether  the  treatment  which  the  assurances  have 
bestowed  upon  their  tubercalous  members  has  been  carried  on 
within  or  without  a  sanatorium.  But  as  a  matter  of  fact,  so  far 
OB  the  treatment  of  the  tuberculous  la  concerned,  the  statistics 
apply  as  a  rale,  with  but  relatirelv  insignificant  exoeptiom,  to  the 
results  of  sanatorium  treatment  alone. 

Out  of  20,148  tuberculous  subjects  treated  in  1903, 17,469  were 
received  into  sanatoria,  and  499  into  "  convalescent  estabUah- 
ments."  Compared  with  these  17,961,  only  2,187  were  treated 
outside  a  sanatorinm,  that  is  to  say,  560  in  hospitals,  1,59A  at 
spas,  and  32  privately,  (a,  89*1  per  cent,  went  to  sanatoria 
and  only  10'9  per  cent,  to  other  places.  The  insurance  figures 
may,  therefore,  be  accepted  as  figures  for  sanatoria. 

The  success  obtained  at  the  end  of  treatment  (i,e.,  the  imme- 
diate   results)    for    all    those   sufiering    from   tnberonlosis  and 
snlunitted  to  treatment  was,  according  to  the  statistics  of  the 
Imperial  Insurance  Office,  as  follows  ; — 
Table  XV. 


A  working  capacity,  on  dischai^. 

exceeding  the  standard  of 

sections. 

paragraph  4,  of  the  Act  of 

InvaUdity  Insurances  was 

Obtuoed. 

Hot  Obluned. 



Per  100 

Per  100 

PmlOO 

P«100 

Per  100 

Per  100 

parMHia. 

nulM. 

femalm. 

ponons. 

midei. 

femkltB. 

1897     .„ 

68 

68 

68 

32 

32 

82 

1898     ... 

74 

74 

73 

26 

26 

27 

1899     ... 

74 

74 

73 

26 

26 

27 

1900     ... 

72 

72 

72 

28 

28 

38 

1901     ... 

77 

77 

77 

23 

23 

23 

1902     ... 

78 

77 

80 

22 

23 

20 

1903     ... 

80 

79 

82 

20 

21 

18 

If  the  calculations  are  limited  to  those  remaining  after  the 
elimination   of  persons  who  were   sent  back  as  unsuitable  for 

*  Aomwding  to  aeetfon  6  of  the  InnUdit;  Law  incapaoity  for  work 
exicta  if  the  •anied  fau  no  lonf[et  been  able  to  eun  a  tbird  of  that  which 
■  person  of  beaJtlw  body  and  mind  of  the  same  degne  of  education  and  of 
tbe  same  distriet  nas  uraoDy  earned. 
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treatment  or  for  disobedience  or  irho  left  the  imtitution  roloD- 
tarily,  the  figures  relative  to  saccesB  are  increased  by  3,  and  those 
indioatini^  failarea  are  diminished  bj  the  same  amount. 

The  figures  of  successes  obtained  by  the  different  insurance 
institations,  of  which  the  above  figures  represent  the  average, 
differ  materially.  For  example,  for  the  year  1903  one  of  the 
institutions  yielded  96  per  cent,  of  cases  capable  of  work  on  dis- 
charge, anouier  only  30  per  cent. 

The  explanation  of  these  anomalies  is  no  doubt  to  be  Eound  in 
ihe  different  methods  adopted  for  the  selection  of  cases  and  in 
the  estimation  of  the  saccess  obtained. 

The  lower  rates  relate  to  establishments  in  which  there  are  only 
a  few  of  the  insured  amongst  the  patients,  where  the  principles 
determining  the  selection  of  patients  have  not  yet  been  formulated, 
and  where  the  arrangements  for  satisfactory  treatment  are  not 
yet  complete.  If  regard  be  had  only  to  the  establishments 
where  the  treatment  of  the  tuberculous  subjects  is  carried  on  a 
larger  scale,  i.e.,  these  21  ratablisbmenta  in  each  of  which 
during  1903  the  treatment  of  at  least  250  tuberculous  cases 
was  completed ;  the  figures  indicati^  success  are  much  nearer 
alike,  i.e.,  between  92  and  96.  The  average  for  these  21 
establishments  (the  other  19  relate  only  to  2,506  treated  in 
1903),  amounts  to  80*62,  and  it  is  thus  higher  than  the  average 
for  all  the  institutions. 

The  figure  80  as  the  average  of  the  whole  does  not,  it  is 
thought,  present  the  results  for  1903  in  too  favourable  a  light, 
since  the  foregoing  table  shows  marked  improvement  in  the 
figures ;  for  males  from  68  in  1897  to  80  in  1903 ;  for  females 
from  68-82. 

Afteb-Bebultb. 

The  main  value  of  the  statistics  of  the  Imperial  OESce  of 
Insurance  is  to  be  found  in  the  information  as  to  whether  the 
results  obtained  on  discharge  are  of  long  duration,  t^.,  if  the 
restored  capacity  for  work  is  maintained. 

In  cases  where  investigation  has  established  the  death  or 
invalidity  of  persons  who  have  been  under  treatment,  it  b 
necessary  to  obserre  that  this  fact  in  itself  cannot  be  regarded  as 
proving  that  the  treatment  has  failed  in  its  object.  The  death 
and  invalidity  of  persons  here  in  question  may  in  particular  cases 
have  been  caused  by  other  evils  than  that  of  tuberculosis  for 
which  the  treatment  was  instituted.  Statistics  of  the  Imperial 
Office  do  not,  however,  mention  this  point,  and  it  is  desirable 
that  they  shi^  do  so. 

The  results  obtained  at  the  end  of  1903  are  shown  in  the 
following  tables,  the  first  of  which  indicates  what  percentage  of 
persons  treated  for  tuberculosis  have  preserved  their  capacity  for 
work,  while  the  second  indicates  tne  same  facts  for  person* 
treated  witk  success. 
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TiBLB   XVI. 


Out  of  every  100  taberonlMii  p»(ieiiU  tceited- 

Yrario 
wbich 

•ndad. 

Thera  were  in  (heyeKri  indi- 

deiired  ■oDoeH-opMi^  for 
work  In   the  *euH  of  tha 
Invalidity  Lkw. 

mate  were  ye»t  bj  jaw,  M  Indioatad 
below,   Uis  following  nnmben   itill 
ret>inin(  their  oBiiMitr  for  work. 

IBM. 

1900. 

1901. 

IMS. 

IBM. 

1899  ... 

1900  ... 

1901  ... 

1902  ... 
1908      ... 

74 

72 

77 

78 

80 

G7 

48 
66 

40 
49 
70 

t? 

£3 
73 

32 
37 
U 
59 
7S 

Table  XVII. 


Showing  per  osut,  of  tnber- 
enloiu  paiHnu  treated,  the 
nnmber  who  had  rggaine  1 
their  oi^Mrity  for  work  at 
the  end  of  Uie  treatment, 
i.r.,  who  ware  not  in  raoaipt 
of  iDTRliditf  allowuiDe. 


Out  of  erery  100  peraons  trtaltd  witA 
tueetit  there  were,  at  the  end  of  the 
jeari  indicated,  the  following  nnmber 
atiU  inainlaining  their  condition. 


Commenting  upon  the  above  tables  Herr  Gebhard  draws 
attention  to  tne  gradual  increase  of  the  duration  of  the  aucceas 
obtained,  and  h«  points  out  that  the  figures  for  the  after  results, 
as  shoim  in  the  last  tables,  increased  at  the  end  of  the  first 
year  from  92  to  94,  for  the  second  year  from  67  to  76,  for 
the  third  year  from  55  to  62,  and  for  the  fourth  year 
from  47  to  52.*  These  in creasingly^  satisfactory  results  are  re- 
garded as  probably  due  to  a  more  rigid  choice  oi  patients  sent  to 
sanatoria,  and  partly  also  to  the  better  treatment  of  patients  at  these 
institutions.  It  is  added,  however,  bv  Herr  Qebhard  that  a  great 
part  of  the  success  is  due  to  the  influence  which  the  sanatorium 
exercises  on  the  subsequent  habits  of  life  of  those  discharged. 

Other  figures  show  that  the  duration  of  success  is  much  more 
lasting  for  females  than  for  males,  and  these  points  are  clearly 
brought  out  in  the  following  tables. 

*  N.B.  It  is  interesting  to  note  from  a  report  qnite  reoaatly  pnbliBbed  by 
the  Imperial  Insnrance  Office  relative  to  sanatorium  statutica  for  tw 
five  jean  1902-1906  that  of  the  patienta  treited  in  1897  onlj  27  per  oent 
were  capable  of  working  after  a  lapae  of  five  yean,  whereas  of  thoee  treated 
in  19U2,  42  per  cent,  were  thus  capable  five  years  later. 


DigiLizedbyGoOglc 


Table  XVIII. 
Table  bhowino  the  comparative   besults  o£  tJic  Saha- 

TOKIDM   TBBATHENT   on   HALES   and   PEHALBB. 


Peieent.  of  tbow  (mated 
who  ihoirsd  on  du- 
ctule ■  oapadt;  for 
work  at  leut  eankl  to 
that  DTOTidgJ  by  tha 
Invslidlt;    lunruicw 

H»1m  (FbiiuIm). 


74  (73) 
72  (72) 
77  (77) 
77(80) 
79  (82) 


3S(40) 
40  (46) 
59(60) 
72(76) 


30(37) 
36(40) 
46  (52) 
67  (62) 
74(77) 


Table  XIX. 


W 

Per  eent.  of  total  treated 

Per  sent,  of  (a)  (thon  treated  fitk  iwcth)  who 
hkre  retained  year  b;  year  their  working 

whioh 

»vx:'"S: 

«I»dtf. 

mM. 

meBniiu  ot  lbs  Invk* 
liditjIniDraaoeLKWa. 

1809. 

1900. 

1901. 

iwa. 

1908. 

1899      ... 

74  (73          

91  (92) 

65(70) 

53(60) 

45(55) 

41  (61 

1900      ... 

72  (72          

92(95) 

68(72 

66(64) 

1901      ... 

77  (77         

92 f 941 

70(78) 

60(68 

1902      ... 

77  (80         

93(90) 

75  (79 

1903      ... 

79  (82         

— 

— 

— 

94(94 

This  advaatage  on  the  part  of  females  would  appear  to  be 

Sadiially  increasing  and  Bome  figures  hj  Keiche  relative  to 
amburg  accentuate  this  point  still  more  markedly.  The  latter 
author  attributeB  the  difference  to  the  fact  that  the  illness  at  the 
beginning  of  the  treatment  was  lens  advanced  with  females  than 
with  males,  but  it  has  to  be  added  that  this  experience,  which 
is  baaed  upon  observations  made  at  Hamburg,  is  not  met  with 
in  such  a  pronounced  degree  elsewhere. 

Seiehe  finds,  too,  that  females  more  often  than  males  are 
forewarned  bj  symptoms,  such  as  headache  and  lassitude,  prior 
to  the  appearance  of  the  lung  symptoms,  a  surmise  for  which  Uie 
aniemic  condition  of  the  females  is  offered  as  an  explanation. 

Moreover,  it  is  believed  that  females  seek  medical  advice 
earlier  than  males  and,  being  often  in  service,  benefit  more  tban 
men  by  the  advice  of  their  en^)loyerB  ;  and  that  females  leaving 
■anatoria  are,  as  a  rule,  exposed  less  than  males  to  circamBtances 
which  militate  against  the  success  obtained. 
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The  figures  of  the  four  last  tables  funtish  the  average  £«r  aU 
tixe  AaauranceB  agitinat  Invalidity  and  Old  Age. 

The  enormoiiB  differences  already  ascertained  in  the  results 
obtained  at  the  end  of  the  treatment  are  apparent  also  in  the  same 
degree  in  the  figures  relative  to  lasting  results  obtained  by 
each  of  the  Assurances.  Persons  submitted  to  treatment  by  one 
Assurance  maintained  the  improvement  secured  longer  than  those 
treated  by  another  Assurance. 

The  following  tables  show  the  extent  of  these  divergences  by 
comparing  three  establishments,  wherein  the  figures  of  the  results 
obtained,  surpass  the  average  of  three  others,  where  the  figures 
remain  below  the  average.  At  all  these  establishments  the  breat- 
ment  of  tuberculosis  is  carried  out  on  an  extensive  scale.  The 
first  table  relates  to  the  duration  of  the  results  obtained  in  1699, 
the  second  to  the  results  obtained  during  190t. 

Table  XX. 


ParUonlai  Bankg  d(  tho 
Invalidity  and  Old  Xge 

Per  Dent,  of 

perwma  who 

STwKS 
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i 
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63 

60 

eg 
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S7 

61 

sa 

SI 
38 

4S 

S3 
« 

23 
34 
SI 

43 

SO 
43 

a 
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18 

8) 
83 
89 

81 
83 

71 
83 

78 
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07 

n 

68 

SO 
34 

4S 

a 

a 

61 
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S3 

W 

ED 

B) 

67 

U 
37 
Si 

Invalidity  and  Old  Ago 

Par  cent,  or  persons 
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A  oompAnaoD  of  the  toregoiog  tables  ehows  that  although  in  bo 
far  as  the  durability  of  the  reaulte  is  coDcemed,  there  has  beat 
an  improvement  duidiig  the  two  periods  referred  to,  there  are 
still  very  material  differences  between  the  results  secured  at  the 
several  sanatoria.  The  Assurances,  doubtless,  employ  very 
different  principles  in  the  selection  of  patients  for  sanatorium 
treatment  and,  also,  there  is  much  variety  among  the  patients 
sent  in.  So,  too,  it  is  necessary  to  point  out  that  there  ate 
divergences  among  the  sanatoria  in  the  methods  adopted  for 
training  the  patients  to  carry  on  their  future  lives  upon  sound 
hygienic  Hoes  and  the  after  results  are  cot  unhkely  to  vary  in 
accordance  with  these  differences.  The  statistics  of  the  Imperial 
Insurance  Office,  notwithstanding  the  valuable  material  at  their 
disposal,  relate  only  to  one  sort  of  result,  ■>.,  recovery  of  the 
capacity  for  work,  surpassing  the  standard  laid  down  by  the 
Invalidity  Law.  Consequently,  they  contain  no  information  as 
to  why,  in  some  cases,  the  results  remain  below  those  procured  in 
other  cases.  It  is  necessary  also  to  consider,  Herr  Gebhard 
states,  whether  the  statistics  ought  not  to  be  completed  bv  a 
further  division  of  material  and  be  re-considered  from  various 
new  points  of  view  so  as  to  shed  a  little  light  on  the  causes  <^ 
certain  deviations  or  differences  as  well  as  on  the  means  to  be 
employed  for  arriving  at  better  results  than  have  been  hitherto 
secured. 

The  results  so'  far  obtained,  are  considered  as  satisfactory, 
having  regard  to  the  recent  nature  o£  the  whole  organisation, 
and  it  is  thought  that  the  divergent  degrees  of  success  afford 
an  indication  that  a  marked  improvement  in  the  general  results 
may  eventually  be  attained. 


Some  Additional  Data. 

Beyond  the  results  previously  dealt  with  the  most  reliaUe  aro 
^ose  which  have  been  drawn  up  by  the  Insurances  of  the  Free 
Hanse  Towns  (Hamburg,  Bremen  and  Ltlbeck)  which  possess 
voluminous  data.  These  records  admit  into  their  statistical  tables 
only  such  material  as  can  be  regarded  as  thoroughly  reliable. 
The  results  obtained  ai-e  registered  on  the  discharge  of  the 
patients  by  the  medical  director  of  sanatoria  and,  if  possible, 
immediatelv  after  the  return  of  the  patients  to  their  homes,  by 
the  medical  advisers  of  the  Insurance. 

The  verifications  made  by  the  duly  appointed  physicians  form 
the  basis  of  those  statistics,  and  so  far  as  possible  the  patients  are 
submitted  at  varying  intervals  to  additional  examinations  on  the 
part  of  doctors  delegated  for  the  purpose. 

In  all  these  examinations  the  three  following  points  are  held 
prominently  in  view,  t.e.,  the  result  of  the  treatment  on  (1)  the 
local  affection,  (2)  the  general  state  of  health,  (3)  the  capacity  for 
work. 
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As  8  considerftble  bodj  of  statieticB  on  these  points  has  already 
been  fumiBhed  it  is  proposed  to  deal  here  only  with  the  queation 
of  the  capacity  for  work,  more  especiallj  ae  the  daaHification 
adopted  ae  r^^ards  local  affection  and  state  of  health  in  the 
statistics  of  the  Free  Towns  is  eomewhat  different  from  that 
already  given. 

It  may,  howorer,  be  obserred  that  the  figures  which  are 
omitted  Bnow  that  the  after  results  were  unfavourable  in  a  certain 
number  of  early  cases,  in  which  a  substantial  improvement  had 
been  obtained  on  discharge.  On  the  other  hand,  a  large  number 
of  cases  which  manifested  a  grave  character  at  the  beginning  of 
the  treatment,  and  with  whom  no  great  success  was  obtained 
while  in  the  sanatoria,  improved  materially  after  their  discharge. 

The  figures  in  the  large  table,  pages  667-668,  relative  to  capacity 
for  work,  are  taken  not  from  the  report  of  Herr  Grebhard  which 
has  been  for  the  moat  part  followed  hitherto,  bat  from  a  return 
distributed  in  the  Qerman  Section  at  the  Paris  Congress  in  1905. 
By  way  of  bringing  out  the  facts  contained  in  the  table  com- 
prising the  figures,  a  graphic  representation,  taken  also  from  the 
sheet  referred  to,  follows  the  statistical  data. 

Another  set  of  instructive  figures  are  those  relating  to  the 
Tuberculous  Workmen  of  the  Prussian  and  Hessian  Railway 
Companies.  Such  figures  have  reference  to  about  250,000  work- 
men, all  of  whom  are  members  of  the  Pension  Bank  of  the 
Fnusian  and  Hessian  Kailway  Company,  which  company  defrays 
the  cost  of  the  sanatorium  treatment  of  its  tuberculous  work- 
people. This  branch  has  been  created  in  accordance  with  the 
provisions  of  the  Invalidity  Insurance  Law  o£  July  13,  1889, 
and  its  principal  object  is  to  provide  pensions  in  case  of  invalidity. 
In  1904  it  paid  1,832,889  marks  in  pensions. 

The  Pension  Bank  accords,  over  and  above  the  le^l  pensions, 
supplemental  allowances  to  widows  and  orphans,  and  it  sometimes 
defrays  the  expense  of  funerals.  It  paid,  under  the  foregoing 
heads,  232,422  marks  during  1904. 

The  necessary  funds  are  furnished  by  the  workmen  and  the 
railway  companies,  each  contributing  equal  parts,  while  the 
companies  pay  in  addition  the  administration  expenses  of  the 
Bank. 

The  Bank  administration  has  the  r^^ht  to  send  patients  into 
homes  in  place  of  according  them  pensions,  and  with  this  object 
invalid  homes  have  been  erected.  In  order  to  improve  the  homes 
of  their  workpeople  the  Bank  allows  mortgages  on  small 
properties,  and  it  has,  so  far,  devoted  to  the  construction  of 
wholesome  aud  cheap  dwellings  nearly  11  million  marks. 

Sanatorium  treatment  may  be  accorded  by  the  Bank  in  cases 
where  it  is  believed  that  invalidity  may  be  prevented,  and,  in 
1904,  709  tuberculous  workmen  and  402  attacked  with  other 
maladies,  were  compelled  to  follow  treatment  on  these  lines. 

During  treatment  in    the  sanatoria,  which  extends   over   an 

average    period  of    15    weeks,  pecuniary   assistance    has    been 
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«ocorded  to  the  patients'  funily,  amounting  in  all  to  the  sum 
accorded  b;  the  sickness  banks  to  their  patients. 

Since  April,  1904,  the  Pension  Bank  lias  opened  two  sanatoria 
for  tuberculosis.  Stadtwald  Melsungen  (near  Cassel)  with  120 
beds,  and  Moltkefels,  near  Schreiberhau  (Silesia)  with  100  beds. 

These  two  sanatoria  are  so  arranged  that  the  latest  scientific 
and  technical  inventions  can  be  utilised  for  the  treatment  of  the 
patieata,  and  into  these  two  institutions  tuberculous  cases  onlj  are 
admitted.  In  the  event  of  there  being  doubt  as  to  the  nature  of 
any  given  case,  the  tuberculin  test  is  employed. 

The  figures  given  below  in  diagrammatic  form,  relative  to  the 
result  01  the  treatment,  are  regarded  as  thoroughly  reliable, 
since  all  patients  who  have  returned  to  their  former  occu- 
pations continue  under  treatment  by  the  Inedical  ofiScers  of 
the  railway  companies,  and  the  after-results  of  the  Banatorium 
treatment  are  thus  checked  every  year.  The  large  number  of 
permanent  successes  which  is  recorded  has  been  obtained  by 
prolonged  treatment  in  the  sanatoria,  by  the  repetition  of  the 
treatment  in  subsequent  years  if  necessary,  by  cautious  after-«are, 
or  by  transferring  the  patients  into  a  more  wholesome  occupation. 

IN    Sanatoeia    for 
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After  discussing  certain  purely  economic  aspects  of  the  sana- 
torium treatment,  Herr  Oebhard  expresses  the  opinion  that  it 
woidd  be  fallacious  to  attempt  to  appraise  the  value  of  these 
institutions  merely  on  the  improvement  wrought  in  the  state  of 
h^th  of  a  certain  number  of  patients  and,  on  Bunnise,  as  to 
the  possibility  of  such  patients  maintaining  their  capacity  for 
work. 

It  would  not,  he  thinks,  be  doing  justice  to  sanatoria  if 
no  regard  was  paid  to  the  amount  of  inconvenience  and  chagrio 
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spared  to  the  familieB  of  tbose  aocceBafuIly  treated,  and  of 
t&e  degree  to  which  the  return  of  the  capacity  for  work  has 
iDGTeased  the  well-being  of  the  families  of  tuberculous  persons. 
The  influence  of  sanatoria  in  increasing  national  prosperity 
extends  far  beyond  the  immediate  class  for  which  they  were 
created.  These  institutions  owe  their  existence,  above  everything, 
to  a  desire  to  raiBe  the  level  of  the  general  health,  and  in  their 
tnm  the  sanatoria  have  contributed  materially  to  public  health 
measures.  They  have,  moreover,  shed  light  on  the  importance 
of  general  hygiene  among  the^working  classes,  who  have  nitherto 
been  far  from  appreciating  its  advantages. 

It  is  regrettable  that  a  specific  cure  for  tuberculosis  has 
not  yet  been  discovered,  hut  even  were  such  forthcoming  it 
would  not  detract  from  the  value  and  iihportance  of  a  healthy 
life  such  as  is  inculcated  into  all  patients  admitted  into  sanatoria. 
The  knowledge  thus  gained  shows  them  that  in  order  to  deal  with 
tuberculosis  it  is  of  as  much  importance  to  employ  all  means 
favouring  the  general  health  as  to  avoid  everything  which  is 
calculate  to  exercise  a  baneful  influence  upon  it.  Some 
UiouBanda  of  individuals  are  now  following  every  year  in  sana- 
toria what  may  be  termed  a  practical  course  of  hvgiene,  which 
cannot  fail  in  some  degree  to  influence  not  only  their  own 
after  life  but  the  lives  also  of  others  with  whom  they  are 
brought  in  contact. 

But  if  it  cannot  be  expected  that  all  will  profit  to  the  full 
by  their  experiences,  the  need  of  fresh  air  which  is  enjoined 
on  the  patients  during  their  sojourn  in  the  sanatoria  should 
influence  them  on  returning  home,  rendering  them  more  anxious 
to  possess  it  than  was  the  case  before  they  fell  ill.  An  educated 
desire  for  fresh  air  may  be  trusted  to  transmit  itself  to  the 
family  and  to  he  engendered  in  a  larger  measure  in  succeeding 
generations.  It  is  practically  the  same  with  regard  to  a  taete 
tot  cleanliness,  as  a  consequence  of  the  constant  care  which  is 
taken  to  impress  upon  the  patients  the  necessity  of  avoiding  all 
uncleanliness  both  of  body  and  surroimdings. 

Between  sanatoria  which  may  have  procured  equally  good 
inmiediate  results,  it  is  the  one  wherein  the  patients  have  best 
learnt  to  conduct  their  future  lives  which  will  be  able  to  secure 
the  most  satisfactory  records  as  regards  the  duration  of  results. 

The  efficiency  of  sanatorium  treatment  is  especially  manifested 
in  the  control  of  expectoration  as  it  is  by  this  agency  that  the 
patient  is  likely  to  endanger  the  health  of  those  with  whom 
he  is  brought  in  contact.  The  harmlessness  of  these  expectora- 
tions once  brought  about,  tuberculous  persons,  or  at  any  rate 
those  not  in  an  advanced  stage,  present  but  a  slight  danger  to 
their  fellows.  A  decrease  in  the  number  of  these  persons  who 
thoughtlessly  difliise  tubercle-bearing  sputum  must,  it  is  contended, 
evercise  an  mfluence  in  limiting  the  spread  of  tuhereulosis. 

During  the  last  decade  about  100,000  tubereulons  persons  have 
received   treatment  in   sanatoria,  into    which   there    will   enter 
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annnallj  25,000  to  30,000  patienta.  Althongh  all  tbeee  patients 
do  not  qnit  the  sanatoria  without  tubercle  bacilli  in  their  Bpatom 
(see  page  656  and  Tables  VII  ani  VIII,  pa^ea  649-650),  a  whole- 
some effect  cannot  fail  to  be  produced,  provided  that  the  patients 
appreciate  the  neccBBity  for  rendering  their  sputum  innocuous. 

That  which  bestows  special  importance  upon  sanatoria 
is  the  fact  that  only  patients  in  the  first  stage  of  consumption 
can  reasonably  expect  to  be  cured,  and  that,  as  a  general  rule, 
advanced  cases  ought  never  to  be  admitted.  It  is  uiua  that  the 
masses  of  the  German  people  have  learnt  the  value  and  import-, 
ance  of  a  systematic  treatment  in  the  first  stage  of  the  malady. 

Notwithstanding  this  beneficial  action  of  sanatoria,  their  most 
zealous  defenders  would  not,  Herr  Gebhard  thinks,  wish  to 
contend  that  tuberculosis  can  be  made  to  disappear  by  means  of 
these  institutions  alone.  It  would  be  necessary  m  order  to  eflTect 
this  wholly,  or  in  great  part,  to  possess,  in  addition,  a  whole  series 
of  institutions  and  to  promote  their  co-operation  during  very 
many  years. 

But  the  institutions  of  this  nature,  which  are  at  present  in 
existence,  have  been  brought  about,  eo  to  Epeak,  in  consequence 
of  the  scope  of  sanatoria.  Without  sanatoria  the  masses  would 
have  missed  the  impulse  to  create  innovations  of  tlie  same  prophy- 
lactic nature  such  as  those,  for  instance,  which  have  for  their 
object  the  care  of  advanced  cases. 

In  numerous  parts  of  the  German  Empire  there  are  arising 
to-day  organisations  of  a  miscellaneous  nature  for  the  contr^ 
of  tuberculosis.  But  all  this  has  been  evolved  in  direct 
connection  with  the  previous  development  of  sanatoria,  and  the 
movement  is  due  in  part  to  the  same  persons  who  promoted  the 
erection  (A  sanatoria  with  the  obvious  intention  of,  as  far  at 
possible,  augmenting  their  action. 

The  sums  spent  in  the  erection  of  sanatoria  in  the  German 
Empire  and  the  amounts  devoted  annually  to  their  maintenance 
are,  Herr  Gebhard  admits,  very  considerable'.  But  such  expen- 
diture is  held  to  be  justified  if  account  be  taken  of  the  influence 
which  the  results  exercise  on  the  economic  prosperity  of  the 
patients  and  of  their  families  as  well  as  on  the  population  as  a 
whole.  This  view  is  thought  to  receive  support  from  a  considera- 
tion of  the  benefits  accruing  from  a  better  development  of  the 
next  generation  and  oi  the  useful  results  which  the  sanatorium 
movement  has  brought  about  in  the  promotion  of  public  health. 
The  expenditure  is  regai-ded  as  having  been  fully  justified  by 
the  good  already  obtained,  and  nothing  is  thought  to  bear  testi- 
mony to  this  belief  more  than  the  increase  everywhere  observed 
in  the  number  of  sanatoria  erected. 
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